STATE OF NEW MEXICO
ENERGY Ano MINERALS DEPARTMENT

LAND OPPFICR

Form C-104
®e. o4 (0Pi¢3 ALLLIvED Rav“ad 10-0‘.78
“~:Al.::|.u’|°~ olL CONSERVATlON DIVISION ::;':a‘too-m&
riLg P.O. 80X 2088
v..0.8,

SANTA FE, NEW MEXICO 87501

TAANIPORTER o
— ass REQUEST FOR ALLOWABLE
ZRATOR AND :
= onaviom orrica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) 'Op.mmt
A. A. OILFIELD SERVICE, INC.
Address

P. O. BOX 5208, Hobbs, New Mexico 88241

Reoson(s) Tor liling (Check proper box)
Neow Yell

D Recompleilon

D Cranqe In Qwnership

Change in Transporier of;

) on

Casinghwead Gas

D Dty Gas

Condensate

Other (Please explain)
Salvage of oil from Salt Water Disposal

Sys.tem + approximately /52 0 bbls.

Il chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nama Well No.| Pool Name, Including Formatton Kind of Lease Looas M
State AB . 1 Eumont: State, Federal or Fee State EC122
~ {Lecation :
Unit Letier C _; 660 Feot From The _NOrth  tine and 1980 Feest From The West
Line of Section 3 Township 195 Range  37E + NMPM, Lea Count

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaporter of Ol [

Scurlock 0il Company

or Condensate [

Add:ess (Cive address to which approved copy of this form is to be sent)

511 W. Ohio, Suite 200, Midland, TX 79701

" [Hame of Authorixed Transportet of Casinghead Gas () or Dry Gas (] hddress (Give address to which opproved copy of thAis form is 10 be sent)
n/a n/a

- T fUnn | Sec, !Twp. :F{qe. Is gas actually connected? | When

_ eive location of tonks. ' C : 3 : 198 '+ 37E n/a : n/a

Il this production is commingied with thet from any other lcase or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTHICATE OF COMPLIANCE

I h:zieby cerdfy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

(Slgnaturs)

VICE-PRESIDENT
. ftle)
P 7Y
S {Date)

oI CONSERVAT!DV‘ %VW
¢ .
JUL .

"APPROVED
OBIBINAL SIONID BY JEpgy SEXTON

BY

TITLE :

This form {8 to be flled In compllance with auLE 1104,

.1 thie ln o requost for allowable for o newly drilled or ds:;po
well, this form must be sccompenled by a tabulation of the Ceviat
toste takon on the well In accordance with RULE 111,

All sections of thia form must be fliled out complotely for all
ablo on nuew and recomploted wells.

FIll out only Sections 1, U, IO, and VI {or changes of owr
well neme or number, or traneporior or othar auck chonen af ~Fandis
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V. COMPLETION DATA

Designate Type of Completion — (X) |

IOI! Well . "Gas Well

SWD -

Date Compl, Ready te Prod.

T
i

New Woll | Workover | Deepen
1 1
| ' ) ) )

PR PR - A o?

: Plug Back ' Same Res'v.:DH!. Res
]

|
Data Spudded : £.B.T.D,
5-25-71 ; S 5700
Elavatione (DF, RKB, RT, GR, etc.j |Name of Producing Formation ;N’T‘-Tpo’l—l/caa Pay ) Tubing Depth
2678 GR San Andreas | 4290 4868
Petlecations - Depth Caalng Shoe
4897-4919
I Tj}[‘nlNG, CASOING,_‘AND CEMENTING RECORD
HOLE SIZE " CASING ‘& TUBING S12E 7 DEPTH SET " SACKS CEMEN'T
11 8 5/8 1680 e
7 7/8 51/2 7045 725

N

)

i

V. TEST DATA AND KEQUEST FOR A’LLOWABLF‘ {Taat muat be after recovery of total voluma of load oll and muss be equal to or excoud top all

Oll. WELL

able for thia depth or ba for full 2¢ hours)

Dote Fleat rfow Oll Hun To Tarks
n/a

Date of Test

Producing Method (§low, pump, gas lifl, ete,)

'Longth of Toel

Tubing Presoura

Casing Pwulu.wL Choko S!za

. Agtual Prod. During Tost

Otl-Bbla,

-| Water=Bbla,

Gae -MCF

GAS WFILL

Actunl Proexi, Tuste MCF/D
n/a

LLength of Tent

Bbla, CondunaatoNMCF Gravity of Condenzate

Toeaing-aolinod fpitos, back pr.)

Tubding-Pressure { fant~iu )

Casing Prossure { fhut-in) Choke Sixe

T
BRI IPEREITS 1L 18

AR



