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STATE OF NEW MEXICO
ENERGY Axg MINERALS DEPARTMENT

0. 90 EOPI(H BELLIVED
OI1STRISBUY ION

SANTA FE

riLg

uU.5.0.8.

LAND OFFICK

[-1]%
GAS

TRANIPORTEAR

CPELRATOR
PHORATION OPFPFICE

L.

. s~arm0|;04
: Aevised 100178
_OlL CONSERVATION DlVlSlON | S ey
" P, O,BO0X 2088 : ’ . ..

' SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
| S AND : |
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_

Opetator

A. A. OILFIELD SERVICE, ING.

Address

P. 0. BOX 5208, Hobbs, New Mexlco 88241

sogon(s) for filing (Check proper box)
Now Woll

Recompletion o
Change In Ownershlp
! J “a

Cm- in Troasporter of; ’

: éther_ {Please explain) -
~ Salvage of oil from Salt Water Dispos:

! ol Dry Gas : . P
* . [ castngheod Gas - Condensate System, : approx1mately/ O bbls.

1f change of ownership give nacve
and address of pnvioun ovuet

~ 11. DESCRIPTION OF WELL Aug ASE

1o

~ourse side if necessary.

{ CUA CLLANCE

Lt o vaad . oulatoas of G Ol Conservation Division have

oo cdhednsongaten g zue and complete to the bese of

{Slgnatre) . '
VICE-PRESIDENT St

3/6/’

!Dou)

{.ecse Name Well No.| Pool Name, Tncluding Formation ‘ Kind of Leane Loease
¢ State AB | 1. Eumont State, Federal or Fes  State E912
Locatlon RN : ST T e . _.,
Unit Letter C.; 660 _ reutreonthe North timeans___ 2980 restreommne_____ Mest
Line of Section 3 Township - 19S5 - Range’ 37E - ,nwem, - Lea _ _ " Cou
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorszed Transporter of Ol [ - ot Condensate (] : Addzess (Cive address to which opproved copy of this form is to be sent)
Scurlock Oil Company 511 W. Ohio, Suite 200, Midland, TX 79701
Tiame of Authorized Transporter of Casinghead Gas ) ' or Dry Gas ] Address {Give address to which approved copy of this form is 10 be sent)
n/a n/a
1t wall produres ofl or Hquide, :Unn ) Sec, :Twp. :Rq-. .!l qaa‘cctuany connected? :When
give lecotion al lur.'u.“m - _-_‘—.L'-C : 3 llgs ! 37 n/a X . n/a
) Lo . .minp 4w thit from Any other leue or pool, give commingling order number:
s l! il b

D!L CONSERW%@VIS!ON

'APPROVED , 19
: D\ | Ta 1) Vo
ok

BY

DISTRICY | supeavison
.T!TLE

This form {a to be filed In compliance with nRULE 1104,

.7 If this la a request for allowable for & aswly drilled or dam
well, this form must be sccompanied by a tabulation of the Cay!
tects taken on tho well in accordance with RULE 111,

All sections of thla form muat be fliled cut comp‘otnly fer n
lbh on new end recompleted walls.

Flll out only- Sections 1, U, 1T, and VI for changes of o
woll name or number, or transporter, or other auch chanpe of cend
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IV. COMPLETION DATA _

Form C.104
el 1C-01.78
>2183

: Oll Well . F&Kw.u TNew Well - 'Workvovor-" Deepen r Pqu. Bock T Same Res'v, T Dif.
Designate Type of, Completlon - (X) | SWD . . 0 X ‘ ! ‘ :
Data bpuddad Date Compl. Ready to Prod. : Teotal Dapml o
Elavatione (DF, RKB, RT. GR, ete.j |Name of Producing Fummlon Top Oll/Cas Pay o ’
3678 GR P San Andres 4290
Pu:iorcuonl, 4897-4'919 o _:-54.’:‘-11 Cacing :"‘“A
— . TUBING CASING AND CEMENTING RECORD o
HOLE 5128 ] .CASING &*TUBING SIZE " DEPTH SET T SAGKS CEMENT
11 : . 8 5/8 1680 475
l7/8 ”5 1/2 ' 7045 725

Y. TEST DATA AND-

REQUI:ST FOR ALLOWA_BI_F (Taat must be after recovary of total

volums of load cu and must be equal to or axcoud ¢

Ol WEIL alble for this depth or ba for full 2¢ hows)
Date Firat Now Ofl Run To anh Date ol“rut Producu\q Muthod (Flow, pump, gae lifty ete,)
n/a »

Longth of Tost

Tubing Pu-‘éun

= Cnalnq Prauuu-

.

Choke Sizo

Actual Prod, During Test -

L

Cil-Bbls,

| Water Bblas,

oz -WCF

(‘ \S WELL

Actual Ptexi, Tosle MCF/D
n/a

Length of Test -

Bbla. CondunsatoMMCF:

} Gravity of Condsneate -

Toating smelhad fpitos, ‘back pr.)

————

Tubing‘Pressure { cantmi )

Casing’ Prousurs. (. fhut-1n )

. S
C < Siae

_

e T R R

Tlivzy

”QBBS OFFICE



