DISTRIBUTION

SANTA FE

OPEIN+TOR

I FROFFATION OFFICE

NEw meAicO Ol Con o

REQUEST FOR ALLOWAB. - Supersedes Old C-10§ and .
o AND Elfoclva {+]-65
s, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B QiL
ITRANSPORTER
G AS

Operator

A.A. Oilfield Service, Inec.

Address

P. 0. Box 5208

Hobbs, New Mexico 88241

Reason(s) {or filing (Check proper box)

New We:i Change In Transporter of;
Pecomplelion D o]}] D Dry Gas
Change in Owncr:hlpD Casinghead Gas D Condens

Other {Please explain)

o Salvage of oLl from Salt Uater Disposal
e [ System, ~approximately /P8 bbls,

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name “'ell No.) Pool Name, Inciuding Formatlon y Kind of Lease Lease No.
State AB 1 Eumont | State, Federal or Fee State E 971727
o L.ocation ‘ )
660 .
i} . Unit Letter H Feet From The N()’l/th Line and 7980 Feet From The (\}Q/.)/t
L Line ol Section 3 Township 198 ’ Range 37t . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Necime of Authorized Transporier of Ol ] or Condensate ()

Scurlock 048 Co mpany '

Address (Give address to which approved copy of this form is fo be sent

BI04 Ohio Suite 200 Midland, Tx. 79701 °

‘I'Neme oi Authorized Transporter of Casinghead Gas [_]  or Dry Gas __, l

Address (Give address (o which approved copy of this form is to be sent;

o N/A [ N/A
T T T T < v
If well produces ot or liquids, , Unit ) Sec, , Twn. , Fge. Is gas actually connected? | When
give location of tarks, : C : 3 ; 198 37E N/A ! N/A
1 1

1V. COMPLETION DATA

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

i
Designate Type of Completion — (X) | Swo

Oll Well TGas well TNew Well Warkover | Deepen "Plug Back ! Same Res'v.' Dii{, Ras'
I 1 I | |

i I 1 1 t
1 s L

1
Date Spudded Date Compl. Ready 1o Prod.

Total Dapth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top O!l/Gas Pay ‘Tubing Depth
3678 GR San Andres 4290 4868
Perlorations Depth Casing Shee
4897-4919
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE Y DEPTH SET SACKS CEMENT
T
11 § 5/& 1680 475
7 7/8 5 1/2 7045 725
0 "
| | i
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allc
Oll. WELL able for this depth or be for full 24 hours) .
Date Ttrst New Oil Run To Tanks Dats of Test ! Producing Method (Flow, pump, gas lift, etc.)
N/A
L.onqgth of T'est Tubing Proassure Cualng Prensure Choke Size
Actual Pred, During Teat Oti-Bbls. Water- Bbls, Gan - MCF
GAS WELL
Aztua! Frod, Test=-NMCF/D Length of Test Bbla, Condensate/MMCF Gravity of Condensate
N/A
Toating Metkod fpitot, back pr.) Tublng Presowe (ﬁhut-in} Casing Prsssure { Shut-in) Choke Sixs

Y1, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiosion huve been complled with end that the Information glven
above is true wxnd complete to the ber! of my knowledge and bellel,

(Signotuwse)

5%/4/4;4

L,
(Title)

s

(Dure)

Olt. CONSEZRVATION COMMISSION

-ﬂ e ~ Y
APPROVED HE? 3‘ 198‘[}_ . 1o
BY QRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

Thle form in to be {iled in compliance with KULE 1104,

1l thio 1s a request {ce allowabls for & nowly drilled or deegen
well, this form must be eccompaniod by & tabulation of ths devict!
tests taken on the wnall Ls sccordance with rULEK 111, .

All noctions of this fonn must be fliled out complotely for allc
ablo on now wnu recompleted walle,

Fitl out only Sectloms I, 11, UL, and VI for changed of own
well nawe ar nuinber, or traneporter, or vther such change of condit!



