v

(T I R B B

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Foim C-104
be. 90 105148 SUELIVED . Ravised 10-01-78

—_SuraieuTioy OIL CONSERVATION DIVISION oy, 06013

e P, 0. BOX 2088

v.1.08. " SANTA FE NEW MEXICO 87501

LAND OFPriCR .

YRANSPORYEAR o !

ass REQUEST FOR ALLOWABLE

OPERATOR ' AND )
I’"°“"‘°“ Srees Aumomzmon TO TRANSPORT OIL AND NATURAL GAS

Operator

A. A. OILFIELD SERVICE, ING.
Address

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

‘[Reoson{s) for filing (Check proper box)

Change in Tronsporter ofs

[Jou

D Casingheod Gas

(7] New wen
o

Recompletion
Change in Ownership

Dry Gaa
Condensate

Cther (Please explain)
Salvage of oil from Salt Water Dispos:

Sys.tem, ~ approximately / £0 bbls.

L4

~ 1f change of ownership give name

and address of previous owner

T1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No,] Pool Name, Including Formation Kind o! Lease . Looae

N State AB 1 Eumont: State, Federal or Fee  State E91:Z
Locatlon ' o , ..
Unit Letter C ,; 660 Fest From The_NOYth _ Line and 1980 Fest Ftom The West

Line ol Section 3 Township 19S Range  37E , NMPM, Lea Co

" 11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot ] or Condensate ] Add:zesa (Give address to which approved copy of this {onn is 20 be sent)
Scurlock 0il Company 511 W. Ohio, Suite 200, Midland, TX 79701
Hame of Authorized Transporter of Casinghesd Gas (] * or Dy Gas [ Address (Give address to which approved copy of this form is 5o be sent)

n/a n/a
v | Sec, ' . . od Wh
It wall procuces ofl of Hauida, Il.)ml | Sec 'Twp .Rq- 1s gas actually connected? : en
Cive bzt ol tanke, : C 'l 3 : 195 ' 378 n/a \ . n/a
¢ :mmln o -d wit tlut from any other lease or pool, give commingling order number:
coots I o reverse side if necessary,
...... CO PLIATNCE

et te 1 los and pulaticas of dis Qil Conservation Division have
oah o 1 dacthe ftinmation given s true and complete to the best of
ol L et

L sa LI

(Signatwa)

VICE-PRESIDENT o

200

MNasat

thifede.

[

ol CONSE%/AiTIgW ISION

"APPROVED

By ORIGINAL SIGNED BY ;Y SEXVON

TITLE

This form {8 to be {lled In compliance with RULE 110g,

"3 1f this !a a requesat for allowable for 8 newly drilled or dae,
well, thic form must be sccompanied by a tabulation of the dov!
teots taken on tho well In accordance with RULE 111,

All sections of thia form must be {llled cut comp!otoly for ¢
able on new end recomploted wella.

M‘l out only Sections 1, I, 1O, and V1 for changes of o

ma A atimhar As tennanartar A athas nn A rhacna al maad

- gill»



IV. COMPLETION DATA_

Form C.104
-Revised 1001.78
Format 0601-83

Page 2

- , Ol Well™ - TGas Wall  TNew Well TWorkove: ~ T Deepen ' Plug Beck T Sams Res TG
Designate Type of Completion — (X) t SWD . | K | ! ! ! :
= [Bate pedded Date Compl, Ready 16 Prod, Total Depth ' T '
5-25-71 | 8170 5700
" [Elovotions (DF, RKB, RT, ‘GR, eto.; |Name of Producing Formation . Top OUl/Gas Pay Tublng Depth
3678 GR San Andres 4290 4868
- “..locations 4897-4919 - : " | Dapth Casing Shos
: TUBING CASING AND CEMENTING RECORD o
N HOLE SIZE | CASING & “TUBING SIZE DEPTH SET __ "SACKS CEMENT
11 . 8 5/8 ~1680 275
= 7778 5172 7045 725
- L 4 |
"7 V. TEST DATA AND- REQUEST FOR ALLOWABLF (Tast must be after recovery of total volums of load oil and must be equal 1o or excoud to;
OIl. WEIL able for thia depth or ba for full 24 hours) : _
- Date Firat Now Oll hun To Tonka Date ol Tut Preducing Jethod (Flow, pump, gor lif1, ete,)
. n/a _ : X '
= L.ongth of Tost Tubing Provcure | Casing Pressure Choke Sizo
- Actual Prod, During Tost Oll-Bbla, B -| ‘Water« Bbia, GaesMCF

-1

_ GAS WFLL :
{ Aciual Prod, Tesls MCF/D Length of Tast Bbla, Condanaato/MMCF" Gravity of Condenzate
] n/a . ' .
’ Teatng Nisihad (pior, back proj Tubing‘Prousvic { Guntein ) Casing Prousure (Shut-in) Choke Stue
e
i RS
[ [

RECEIVED

. FEB 11389

ocCh
ROBBS O¢FICE



