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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 04 (6P1e ReCRivee Ravised 10-01.78
S IILUT T OIL CONSERVATION DIVISION Atibaniae
riLe P.O. BOX 2088
v.i.0.a. SANTA FE, NEW MEXICO 87501
LAND OFrrFrice
TRANIPOATERN oL )
oae [ REQUEST FOR ALLOWABLE
OPERATON AND -
LI'“'"”" Srpe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}p«mol
A. A. OILFIELD SERVICE, INC.
Address

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

“"Resson(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Change 1a Transporter of: ' Salvage of oil from Salt Water Disposa
[ Aecomstosion [ on [ ory e | mately /F0
D Cranqe in Ownership D Casinghead Gas D Condensaate SYStem' approxlmately bbls.

Il change of ownership give nsme
and address of previous owner

— II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Xind of Lecae Ledss -
State AB . 1 Eumont State, Federal or Fee State ’ £912:
Locatfon ' .
Unit Letter C : 660 Feot From Th-__tioit-}]_!.ln. and 1980 Feet From The West
Line of Section 3 Township 195 Range 37E , NMPM, Lea Caoun
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nama of Authorized Tronsporter of Otf () ot Condensate () Addzess (Give address to which approved copy of this form (s to be sent)
Scurlock 0il Company 511 W. Ohio, Suite 200, Midland, TX 79701
Name of Authortzad Transporter of Casinghead Gas ) of Dry Gas [ hddress (Cive address 1o which approved copy of this form is io be sent)
n/a n/a
: Unit , Sec. 1' Twp. : Rge. 1s gas octually connected? | When

1t well produces ol!l or liquids,

qlve location of tonks. ' C : 3 : 198 37E n/a ! n/a

1 this production is commingled with thet from any other lease or pool, give commingling order number:

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

=7 VI. CERTIFICATE OF COMPLIANCE ~ OIL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have || - APPROVED AUG 0 2 ‘88 , 18
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief, ay

ASANALS L Lol o1

/ TITLE i

[RINE]

7 ”
. O S _ : This form is to be filed In compliance with muLE 1101,
f

If this ! a request for allowable for a2 newly drilled or dea'pe

(Signature) well, this form must be eccompenied by a tebulstion of the cevic
VICE-PRESIDENT st tests tukon on the well In accordance with RUL Y 111,
. (Tiele) All zectiont of thia form muast be fliled out complotely for al'
%"/ s able on new end recomploted wells,
- _ // Fill out only Sections 1, 1, IO, and VI for cheages of ow
{Date) . well neme or numbar, or trensporter, or other cuch chenge of concit

Separate Forms C.104 must be flled for esch poc! In mult
completed walle,



A

IV. COMPLETION DATA

Form C.104
Revised 10-01-78
Formal 06-01-83
Page 2

Designate Type of Completion — (X) |

Iou Well . | Gas Wall
SWD

INew Well Workover ! Deepen
) 1

: Plug Bock ‘rSame Res'v, : Diff. Rea!

Data Spuddad ]Dmo Compt.L Ready to Pl‘o.d. Total Dept; ) ‘P.B.T.D. ‘ ‘
5-25-71 8170 5700
Elavations (DF, RKB, RT, GR, etc,; |Name of Producing Formation Top OLl/Gas Puy Tublng Depth
3678 GR San Andres 4290 4868

Pstiorations

Depth Casing Shoe

4897-4919
S 7 —— TTUB"NG, .CAIS!NGJ"AND CEMENTIHG RECORD .
HOLE SIZE ' CASING & TUBING SIZE |  DEPTHSET U SACKS CEMENT
11 8 5/8 1680 475
7778 51/2 7045 725

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Teet must be ofter recovery of total volums of load ofl and must be equal to or axceud top allo:
able for thia depth or ba for full 24 houra) ’

OIL WELL

. Date Firat New Oll Hun To Tarnke

n/a

Date of Tost

Preducing Method (Flow, pump, goe lift, ete,)

L.ongth of Tosat

Tubtng Preasuro

Caeing Pressure

Choke Size

Actual Prod, During Test

Otl- Bbls,

| Water~Bbla,

CGaz»NCF

GAS WELL

Actunl Prod, Teete MCF/D
n/a

Length of Test

Bbie. Condunsato/MMCF

Gravity of Condentato

, Toating Mmeliod fpieor, back pr.)

Tubing Preususe (mt—-m )

Casing Prousure ( Bhut=it)

Choks Elxe




