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REQUEST FOR ALLOWABLF

Form C-104 ’
Supersedes Old C-104 and C.}
Eflactive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
AA. Oilfield Service, Inc.

Address

P. 0. Box 5208

Hobbs, New Mexico §8241

Reascri(s) Tor Tiling (Check proper box)

New We!l
]

Charnge In OwnarlhlpD

Change tn Transporter of;

cil ]

Casinghead Cas D

Pecompletion

Ory Gas

Condenaate D

Other (Please explain)

Salvage of odl from Salt later Disnosal

[ Syszem, approximately /¥ bbls.

I change of ownership give name
und uddress of previous owner

DESCRIPTION OF WELL AND LEASE
|'Lc'::.o Name ‘“ell No.| Poel Naae, Inciuding Formation Xind of Lease [ Lease NG.
State AB ] Eumont State, Federal or Fee State ; t 91722
l.ocallon .
C 0 ,
l Unlt Letter 3 66 Feet From The NO)UU’[ Line and ]980 Feet From The we‘é’t
| .
|L L.ine of Sectlon 3 Township 798 Range 37E , NMPM, Le,a, County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

(Nc:rc of Authorized Transporter of Otl ] or Condersate [

| Scurlock 048 Co mpany

j Address (Give address to which approved copy of this form is 10 be seat!

B11 0 Ohie Suite 200 _Midland, Tx. 79701

—
' Ncme oi Authorized Transporter of Casinghead Gas [

E N/A

or Dry Gas 75

1‘ Address {Give address to which approved copy of this form is fo Le senty

L N/A

Sec. T Twp. T Rge.

3 1198 1 37E

TUn1t :
i

v C :

1{ well produces ofl or liquids,
qgive location of tarks,

T1s gas actually connected? , When

CN/A bON/A

L

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
X I Otl well TGas well TNew Well ! VWorkover T Deepen TPlug Back ! Same Res’v.’ Otfi, Res'v
Designate Type of Completion — (X) | ¢oyp : : : ! : : !
| L 1 1 i L
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
5-25-71 §170 5700
Elevatlons (DF, RKB, RT, CR, etc.; | Name of Producing Fermatton | Top O!l/Gas Pay ‘Tublng Depth
3678 GR San Andres | 4290 4868
{ Perforations ' Depth Casing Shoe
4897-4919 f
! TUSBING, CASING, AND CEMENTING RECORD -
r HOLE SI1ZE CASING 8 TUBING SIZE DEPTH SET 1 SACKS CEMENT
; 11 & 5/% 1680 ? 475
i !
f |
T 5 1/7 7045 ] 775
. t

|

TEST DATA AND REQUEST FOR ALLOVABLE
O, WELLL

(Test must be after recovery of total volume of load oil and must ba equal to or excead top ailee
able for this depth or be for full 2¢ hours)

st NNew Otl Run To Tanks Dale of Test

N/A

i Do

Producing Methed (Flow, pump, gas lifi, etc.)

1_ength of Test Tublng Prossuse

Cusing Prausure Choke Sizs

Actual Pred, During Test Oll-Bbls,

Water« Bble, Gaa - MCF

GAS UWILL
M a3 Faea. Test-MCF/D Length of Test Bble, Condanaata/NNMCF "Gravuy of Condenuate
N/A

'
[
|
i

Teatlrny .\1-1).3?(;(:0:. back pr.) Tubirg Pressure (Ghut-in}.

Cas!ng Prassure (Shut-ln) | Choke Stxe
]

b

. CERTIVICATE OF COMPLIANCE

1 Yereby certify thet the rules and regulations of the Oll Conservation
Commisaton huve becn complled with end that the informution glven
alone 1u true wnd complete to the best of my knowledge and bolief,

OtL. CONSERVATION COMMISSION

APR5 1388

e

APPROVED

BY

UPBERVISOR
’ TITLE DISTRICT I §

Thia form tn to be {ilcd lun compliance with rULE 1104,

If thiv lw n roquest {is ullowebls for @ nowly driltad or desgenr
well, thie form must be sceampaniod by a tubuletion of the covint:
tests takei on the weall in accondence with RULE 111,

|
1% All roctions of thia form tmuest by (Hled out completely for o



oo or corn mictiven |
Gﬁn:":: 10 UTION \ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 _
PR ' REQUEST FOR ALLOWABLE Supersedes Old €-104 and C.}
FILE AND Eftective 1-1-65
| Y.5.65. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND DFFICE
.
IRANSPORTER o
G AS
orEris 7o
1. '—5"ROI'/-YION OFFICE
Opeialor -
A.A. 0lfield Service, Inc.
Address
P. 0. Box 5208 . Hobbs, New Mexico §8241
Reascn(s) Tor Tiling (Check proper box) Other (Please explain)
:’: w:' D 2:""“' " T'“""’E]" of oycen [ Salvage of oil from Salt Water Disposal
ecomple y Gas . !
Change in OwnnuhlpD Casatnghead Gas D Condensate D Syé/te’m, app/w X/(ma/tdg/jo bbu )

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name well No.; Poel Name, Incivding Formatton Xind of Leass Lease No.
State AB 1 Eumont State, Federal or Fee  State |E 9177
1ozatlon U —
C 1}
Unit Letler H 660 Feet From The NO/UC”L Line and 1980 Feet Ftom The we—é’t
l.ine of Section 3 Township 198 Range 37E , NMPM, lea County
1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Fc::’.e of Authorized Trausporter of Ofl [_] ot Condensate [ Address (Give address to which approved copy of this form is 10 be sent)
_ Scurlock 042 Co mpany 5110 Ohia Suite 200 Midland, Tx- 79791
Neme o Author!zed Transporter of Castnghead Gas (] or Dry Gas 1) ‘ Address (Give address to which approved copy of this form is to te sent,
N/A | N/A
11 well produces ofl o liquids, :Unll : Sec, !Twp. :P.qe. 1s jas actually conneciled? TWhen
qive locatlon of tarks, , " C : 3 : 198 ! 37t N/A i N/A
I1f this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
. . ! Oil Well 1|Gcs Well INew Well 1IWorkover T Deepen 'Plug Back ! Same Res'v.' Difi, Ras'y,
Designate Type of Completion — (X) ' SWD , | : ; \ ! !
i 1 1. 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-25-71 8170 5700
Elevattons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!l/Gas Pay “Tubling Depth
3678 GR San Andres 4290 4868
Perforations Depth Casing Shoe
4897-4919
TUBING, CASING, AND CEMENTING RECORD _
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 g 5/%& 14640 475
7 7/8 _ 5 1/2 7045 725
1 i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cf load oil and must be squal to or exceod top oilow
O, WFLL able for this depth or be for full 24 hours)
Dete irst New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
N/A
1_enQth of Teat Tubing Pressure Cusing Preasure Choks Sizse
Actual Prcd, During Test Oil-Bbls. Water- Bbls. Gaa - MCF
GAS WILL
Azteal frod, Teet-MCF/D Length of Test Bbls, Condaname/MMCF Gravity of Condencate
N/A
Teatir.y Metkod (pitot, back pr.) Tubirg Pressuro (‘ﬂbut-in} Casing Prassure (Shnt-in) Choke Stxe
e
Vi, CERTIFICATE OF COMPLIANCE olL CONS_ERVATITON?\COMMISS‘CN
MAR 3 - NS
APPROVED 2 ¥ : . 16

1 hereby certify that the rules and regulations of the Oil Conservation
Commiusion huve been complled with end that the Informatlon glven
nbsve 18 lrue und complete to the bes! of my knowledge and betief. By

DISTRICT | SUPGRVISOR

/ TITLE

Thls form In to be filed lu compliance with rULE 1104,

It thiv lu = raquest fee allowabls (or o nowly dritfed or decpr
well, thin form muatl be arcompaniad by a tabutetion of the dev’
testa tokoi ou the weall ia sccondancy wihth auLt 11,

- ™ All noctlons of this fonn mret be {tiled out completely {
(Titled ~ ahta nn arw el racomnlated wolle.

(Signotwe)
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P [T

NO. OF COPIIS RECLIVID

e

e

REQUEST

U.5.G.S.
(—

LANDO OFFICE
-

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104 ’
Supersedes Old C-) 08 and C.}
ftecitve 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

oIL
TRANSPORTER
G AS
OPETI + TOR
ROF-ATION OFFICE
Operolcr"— -
A.A. 0llfield Service, Inc.
Address

P. 0. Box 5208 N

Hobbs, New Mexico §8241

Reoscn(s) for liling (Check proper box)
Change in Tranaporter of:

O

New We!l

Othet (Please explain)

& Salvage of ol fhom Salt Uater Disposal

Recompletion D Ccil Dry Gas S 3
s Lem .
\ Change In Owncrshlp[:] Casinghead Gas D Condensate D yatem, ap_)ofw wa/td%-%@ bbLs :
If change of ownership give name
and eddress of previous owner
DESCRIPTION OF WELL AND LEASE
r'_case Name ‘Well No.! Poel Name, Inciuding Formation Xind of Lease | Leace No.
! State AB 1 Eumont State, Federal or Fee State { E 91727
i !.ocatlon .
C [}
o Unit Letter H 660 Feet From The No)l/th Line and ]930 Feet From The (‘)Qé’t
_ ! l.ine of Sectlon 3 Township 198 Range 37E , NMPM, lea County

II1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

v,

Y.

A28

[T\'cme of Authorized Transporter of Otl ] or Condensate )

| Scuwlock 042 Co mpany

Address (Give address to which approved copy of this form is 10 be senr!

V511 M Ohio Suite 200 Midland, Tx. 79701

{"Neme oi Authorized Transporter of Casinghead Gas )

N/A

or Dry Gas "

i Address (Give address to which approved copy of this form (s io Le sen?,

| N/A

1f well produces ofl or liquids, :Unu : Sec. fTwp. :Rqe. Is 3as actually connecied? ;When
give locatton of tarks, : C : 3 ]' ] 98 : 37E N/A : [ N/A
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. ’. Ot! well TGas Wwell IrNaw Well | Workover | Deepen TPilug Back ! Same Res’v.: O!ff, Rasfy,
Designate Type of Completion — (X) | ¢yp : | ! ! : : !
] i 1. 5 L i
Date Spudded Date Caomp!l, Ready to Prod. Total Depth P.B.T.D.
4 5-25-71 §170 5700
Elevations (DF, RKB, RT, GR, ete.) Name of Producing Formation ! Top O!l/Gas Pay -Tubing Deptn
3678 GR San Andres | 4790 4868
Perforations , Depth Casing Shoe
4897-4919 |
TUSING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DERPTH SET ' SACKS CEMENT
11 § 5/% 1650 ! 475
T v
7.7/8 5 1/2 | 7045 ; 725

l }

| .

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailerws
able for this depth or be for ful! 2% hours)

Producing Method (Flow, pump, gas lift, etc.)

[ Dete irst New Ofl Run To Tanks Date of Test
N/A
!_snqQth of Tent Tubing Preasuro Cusing Preasure 1 Choke Stze
O4l-Bbls, Water-Abls, Gas ~- MCF

hetual Ored, During Test

GAS WIILL

Aztual 1rod, Test-MSF/D Longth of Tont

N/A

Bbls, Condenaata/NNCF Gravity of Condeneate

Teatlng Method (pitol, back pr.) Tubirg Pressure ('Bhut-in}

Casing Prassure { Shut=in) Choke Sixe

CFRERTIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation
Commiaslon huve been complled with end that the information glven
above is true wnd complete to the bee! of my knowledge and beliel,

(Signature)

(Title)

ot CONSERVATlONSCS)MM.'SS!ON
APPROVED FEB 1 { ﬂag .
Orig. Signed by

Paul Ilautz
v

Geologist

1€

8y

TITLE

This form i{n to be [iled {n compliance with rULE 1104, ¢
1 thiv le a reguant fee allowabls for & nowly dril'nd or despenad
i well, this form must be recompanted by & tabulatlon of the coviniios
testa takeil on the wall Lz sccordancw whh rnuLi 114, o

All noctions of thin fonn test be fllled out complately for allow-
ahla an now wid tecomnlziod wolle,




