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P. O, BOX 2088 ‘
" SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
T UAND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oypercotor

A. A. OILFIELD SERVICE, INC.

Addtess

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

D New Well

D Recoawletion
D Change in Qwnetship

“[Reocon(s) lor filing (Check proper box)

Change In Tnup&m 14

on
[

Dry Gas
C_:ond enaate

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

Sys'tem, approximately /00’0 bbls.

"o

and address of previous owner

1l chenge of ownership give name

Clllnqhn& Gos
.
e

Pool Name, lm:lMlun‘otmuon

= . DESCRIPTION OF WELL LEASE
= [ Leose Name ‘] Well No, r Kind of Lecse Ledse .
. State AB . ' 1 Eumont State, Federal or Fes State EC12
" [Tocatlen v . . . R ' .
Unait Lelter C H 660 . Feet From The North _ tineand____ 1980 Fest From The West
Line of Section 3 Township 198 ' Range | 378 » NMPM, Lea Cous
_ 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . -

Nama of Authorized Transporter of Ot []
Scurlock Oil Company

ot Condensate (]

Address (CIDC address to which approved copy of this forn is to be sent)

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

Hame of Authorized Transporter of Castinghead Gas (] ov Dty Gas D— Address (Give address to which approved copy of tAis form is 10 be sent)
n/a n/a
VUnit | Sec, TTwp. 'Roe, 1s gas actually connected? , When
Il well produces oil or liquidas, [ ' [ ) |
G va locar la. : ol tanks, : C : 3 : lgs ' 37E n/a | ! . n/a

SV i mJIning

ol ”t

: with thet from any other lease or pool, give commingling order number:

i V on reverse side if necessary,

IANCE

ilations of the Oil Conscrvation Division have

i inadon given is true and complete to the best of

A -1

-, VICE~PRESIDENT R

(Tihe)

7

{Date) .

O!L CDNSERVATI SION
- %’“@%‘*

‘APPROVED

BY ORIG
DISTRICT | SUPERVISOR

TITLE

This form s io be filed in compliance with muLE 1104,

: If this la 8 requent {oe allowable for 8 newly drlilud of daayp.
well, thic form must be sccempanied by a tabulation of tho Covic
teste takon on the well {n accordence with RULE 111,

All sections of thls form must be fliled cut complotely for al
able on new eond recomploted wella,

FLIl out only Sectiona !, U, IO, and VI for chzngss of ow

well name or numbar, or trensporter, or othar such chanre of condt



IV. COMPLETION DATA

Form C.104
Revised 10-01.78
Format 06-01-83
Page 2

: Oll well . TGas Wall "No\v Well  TWorkover I Deepen "'Plug Back ! Same Fle‘s’v. D,
Devignate Type of Completion — (X) | SWD . | H X X ' ' ! :
Cia Epudded Date Compi, Ready to Pl‘old. Total Dopth‘ I ‘P.B.,T.D. I
5-25-71 o ' " 8170 5700
Elavauons (DF, RKB, RT, CR, etc.j |Nume of Producing Formation . - Top Oll/Gas Pay Tubing Depth
3678 GR ¢ Sarl Andres 4290 4868
Perlerations 4897—49]_9 \ .? - . Dapth Casing Shoe
. » _ ' TUEING CASING AN.D CEMEHTING RECORD
HOLE SIZE | CASING-&-TUBING SIZE | DEPTHSET | _ SACKS CEMENT
11 8 5/8 ~1680 %75
/7 778 ‘ 5 1/2 7045 725

L ‘ |

V. TEST DATA AND REQUEST FOR ALLOWABI.F (Tast must be o

fter recovery of total volumaz of load oil and must-bo equal to or excoud to

OIL WEIL alble for this depth or ba for full 24 hours)
Data Firat Now Ofl Aun To Tanke Dalc of Ton : Producing Method {Flow, pump, goa lift, ete.)

. n/a , L :
L.ongth of Tusi Tubing Pressure Cosing Pressure Choke Sizo
/ictua] Prod, During Teat Oll-Bbla, | Water - Bbla,

Gae «MCF

(3AS WELL

| 4ctual Pred, Tusts MCF/D
’ n/a

Length of Test

Bbia, CondansatoNMMCF: Gravity of Condenzate

o ’"—‘:_mmqmioumd {picos, back pr.)

i

Tubding ‘Pressure { gantain )

Casing’ Pressurs ( Bhut-4in ) Choke Size

RECEIVED

JAN 61988
" ocp
HOBBS OFFICE



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

we. o4 (9010 BECLivee

OisTRIBUTION
SANTA FE
riLe
V.08,
LAND OFFPICKE

oL
G At

YRAANIPORTER

OlIL CONSERVATION DIVISION
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REQUEST FOR ALLOWASLE

{ s~ TNATOR AND -
("ll 1A
. et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
O;.«mor
A. A. OILFIELD SERVICE, INC.
| Addrons

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

“[Hectoa(s) Tor Tiling (Check proper box)
New Vell

D Recompletion

D Cranqe In Ownership

Chanqge tn Transporter of;

[ ou

D Castnghweod Gas

D Dry Gas

Condensate

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

Sysﬁem, approximately /' U bbls.

1f chonge of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Xind of Leane T Locae
State AB . 1 Eumont State, Federal or Fee State KRS
Locatlon . ‘
! Unit Letter C H 660 Feel From Tho__N_QE_;h____Lln- and 1980 Feet From The West
! .
i
E Line of Section 3 Township 19s Range 37E , NMPM, Lea Cou
1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS : ¢

or Condensate ()

Add:ress (Cive address to which approved copy of this form is 10 5S¢ sent)

l'r\cmo of Authorized Tronaporter of 01l []

| Scurlock 0il Company 511 W. Ohio, Suite 200, Midland, TX 79701

} Hame of Authorized Transporter of Casinghead Gas (") ot Dry Gas [} Address (Give address to which approved copy of this form is 10 Lc sent,
| n/a n/a

H v | I TRqe. T Wh

| {1 well produces ofl or ltquida, lUml ; Sec, 'Twp. 'an Is gas actually connected? ; en

; g:ve locction al 1onkas, : C : 3 : 195 : 378 n/a : n/a

oLl

o pder Parts IWoand V oon reverse side if necessary.

CATE OF COMULIANCE

v rhat e celos snd cepuladions of the Qil Conservation Division have
worhand diacthe mbonmation given is true and complete to the best of

ot

Cae e and bichict

’lj A

(Signature)

/ 4/,@/%/@

2 VICE—PRESIDENT
EAST) "'ﬂ il (Title)
{Date)

tron tu commingled with thet from any other lemse or pool, give commingling order number:

OlL CONSE%/eTng ?é\ﬁalD'\J

"APPROVED

By WMW“ﬂﬂﬂXION
PISTRCT T SUPERVEBOR

TITLE

This form ia to be filed In compliance with myLx 1102,

If thie Is a requoat for allowable for & newly drtild or duc.
well, thic form muet be cccompenled by & tabulation of the Cov.
tosts tukon on tho well In accordanco with auLz 1141,

All sectione of thlia form must bo fliled cut camplotely for o
lblo on now end recomploted wells,

Fill out only Sectiona 1, W, U, end VI for chane un of o\
woll neme or number, or traneportor, or othar auch chenre of cons:



’ ;.‘ Actunl Frod, Tests MCF/D

|
y
]
;
f.

Form C.104
Ravised 1C-01-78
Format 06-01-82

Page 2
IV. COMPLETION DATA
[ . . 'Vou woll . " Gas Well INow Well  TWorkover | Deepen | P.\uq Back | | Same Res'v, ror,
| Deoignate Type of Completion - | SWD - \ N : ! ! ! !
e e S ————————————— 1 B " 1 ) »
, Dta Epudded Yuady oo, Lpin i P.B,T.D.
[ 5-25-71 | 8170 5700
"lilurg:{on- (DF, RKH, RT, GR, "c_;»i Namne of Producing Formation Top Otl/Gas Pay Tubling Depth
3678 GR San Andres 4290 4868
{ berlorationa ' Depth Casing Shee
; 4897-4919 - °
» 7 TUBING CAS!NG AND CEMEHTING RECORD
HOLE SIZE _CASING-&-TUBING S12E | " DEPTH SET  SACKS CEmMENT
11 8 5/8 1680 275
7778 "5 1/2 7045 725
! : ]

Y. TEST DATA AND }(]"QU]:ST FOR ALL OWABLF (Taat must be after recovery of total voluma of load ofl and must be equal to or oxcoud tor

OIL WELL

oble for thia depth or ba for full 24 hours)

Date of Tost
n/a

Producing Jethod (Flow, pump, eoe lift, ete.)

}.Dmu Firit How Ol Hun To Tanks
! N

I

r

t l.ongth of Toust Tubing Prezsure

Cosing Pressure Cho¥n S!zo

i fctual Prod, During Test
|

Oll-Bbla,

‘| Water=Bbls,

Gaz = NMCF

GAS WELL

.

Length of Test

Bbla. Condunaato/MMCF" Gravity of Condenzata

n/a .
T T asting meinud fpicar, Lack pr.j Tubing ‘Provsure { gant-11 ) Casing Prossure ( Bhut=in) Choke Sixe

!
t

i m 3: - . 4

a .

A . RECEIVED

OcCp

HMBS OFFICR



