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SOuthland Royalty Company

Sodire

1405 Wilco Bldg., Midland,

79701

Texas

y "Reasoniz) for filing 7Check proper bnx)

! Other (Please explain
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and address of previous owner | _ _

- - D, j

l. DESCRIPTION OF WELL AND LEASE Lnﬁa ensg/da o ap o

ool Name, Inc luémd Foermatio , Find of Lease

| -
-gpperson ) i 3 ,Undes\ig_ (Inbe—-penn) Ext o | State, Federal or Fee Fee
Trit ecter 0 660 ‘eet brom The __iouth Line and 2110 Feet “rom The E&St
i ine o e ttinn 24 , I ll"'s Rangs 33"E , NMEM, Lea County

I1. DES]G\ AT]O’\ OF TRANSPORTER OF OIL AND ‘\ATLRAL GAS

b iorized Transporter of il x =34 Address (Give address to which approved copy of this form is to be sent)
Service Pipe Line Company‘mﬁgpmd“eC‘ | Box 1979, Tulsa, Oklahoma
Tiume of Autherized Transporter of Casinghead Gis _x cr 'ty Gas | j - ‘ Address (Give address to which approved copy of this form is to be sent)
warren P;pe Line cOmpany B __Box 966, Lovington, New Mexico
liquids, TInit Twp. T Rge ‘ Is gas actually connected? “Wher
J 24 lls 33E Yes January 1967
If this production is commingled with that from any other lease or pool, give commingling order number: —
IV. COMPLETION DATA e
o [RIVIRIN Gas well T New Well ' Worxover  Deeper. TFPlug Back ~ Same Res'v.! Diff. Resfv,
Designate Tvpe of Completion — (X) x : X ‘ : ‘ :
e cvidea Date Dot Sedy to el | Total Depth ‘ DB.T.D '
3 -6-67 4—11—67 9960 _ 9860
Undes ig . lame of 1 Pormaticn Top Cil/Gas Pay Tubirg Deptn
(Inbe-PengL&ggg,hm,_f Bough "cn : 9828 9800
forforaticons Depth Casirg Shoee
9828-44 S 9900
o __TUBING, CASING, AND CEMENTING RECORD
o HOlZ,E SIZE CASING & TUBIN(‘ SIZE ‘ DEPTH SET SACKS CEMENT
_15° 11 3/4 352 300 sx - circ.
S S ... ._85/8 4000 | 750 sx
7.7/8" . 51/2 . 9900 525 sx |
—_— ; I |
V. TE Sl D‘\T‘\ AND REQUEST FOR ALLUW ABLF ‘Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
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able for this depth or be for full 24 hours})
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Pl ates ey cate of e

4—11—67

Croducing Method (Flow, pump, gus lift, etc.)

Flowing

1on '\‘

24

af Tect Jurning Fressure

475

¢ Casing Pressure

% 0 - Packer

- Chcke Size

1. il-tibls,

225

Attt Drod, Test

834

nring

Water - Bbls.

609

| Gas-MCF

} 30/64"
i 256

GAS WELL

Aotaal Porod Tect-MTUFE/D
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A (pitor, back pr.)

-
} Gravity of Condensate

Sbls. Condensate /MMCF

Zasing Pressure Choke Size

V1. CERTIFICATLE OF COMPLIANCE

I hereby certify that the rules and regulations of the
Commission have been complied with and that the

above is true and complete to the best of my knowledge and belief,
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OIL CONSERVATION COMMISSION
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Oil Conservation ; ED. , 19
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TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

(Signature)

District Engineer

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

(Title )
4-12-67

Date

All sections of this formn must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



