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Change In mernhlp[Z]

Casingheod Gos D

Condensate D

COperotor

A. A. OILFIELD SERVICE, INC,
Address

P.0. Box 1517 Hobbs, New Mexico 88240
Reoson{1) lor iling (CArck proper box) Othet (Pleose explain}
New Well Change in Tronsporier of: ’
Recompleljon D (o]} ] D Dry Gas D

If change of ownership give nane
and address of previocus owner

Southland Royalty Company 1600 First National Bank Bldg,

Ft. Worth, Texas 76102

DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Leoase No.
State AB . 1 Eumont State, Federal or Fee  State E-9122
Location -
Unit Letter c : 660 Feet From The North Line and 1980 Feet From The West
Line of Section 3 T. anship 19 S Ronge 37 E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter ¢! Cli J or Conderisate [ ]

Add:ess (Give address to which approved copy of this form is to be sen:)

Nome of Authorized Tiansporter of Casinghead Gos [} or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
NA
T M R T ;
1 well produces oil or liquids, , Unit | Sec. . Twp. 'Rqe. Is gas actually ccnnected? ' when
give locotion of torks, ! C v 3 ''19 S+ 37 E NA !
1 ' 1 ) 4

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

COMPLETION DATA

T 011 well "' Gas well TNew Well | Workover T Deepen TPlug Back ! Same Res'v. "D, k-
‘Designate Type of Completion — (X) | gup X N X ! : ' X
Dote Spudded Daze Complf Reody to Prold. Total Deplh] - P.B.T.D. — '
5-25-71 8170 5700
Elovations (DF, RKB, RT, GR, ezc.; Nome of Producing Formatton Top O11/Gas Pay Tubing Depth
3678 GR San Andres 4290 4885
Per!omuonsa897 - 4919 Depth (72165‘1:59 Shoe
TUBING, CASING, AND CEMENTING RECORD ~ .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT o
11 8 5/8 1680 475 .
; 7778 5 1/2 7045 725

| } i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal 10 or excead top «..
OIL WELL pble for this dep:h or be for full 24 hours)

Duate First New Uf! Run To Tanks Producing Method (f low, pump, gos lift, etc.)

Length of Teost

Daote of Test

Tubing Piessure Casing Presswe Cthoke Size

Arztual Prod. During Test O1i- Bbls. Waotler - Bbils, Gas - MCF

GAS WELL
Aziuval {’rod. Test- MIF/D

NA

Tes11ng Method (pizot, back pr.)

Length of Test Bbls. Condensate/MNCF Gravity of Condensate

Tubing Preaswe (shng—j_n ) Cosing Pressute (Sbut—in) Choke Size

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

- ST )
I hereby certify that the rulee and regulations of the Ol1 Conservation APPROVED ;} e 1 19
Division have been complied with and that the informstion given .
sbove is true snd completo to the best of my knowledge and belief. [}.BY Mjl!ﬂed By -
' Jerry Sexien .
TITLE

13) L a e
This form is to Lo {lled in compliznce with RULE 1104,

1f this is & requeat for alloweblo for & newly drilled or deope:
well, this form must be sccompanied by & tabulation of the devis:.
{osts laken on tho well in sccordsnce with RULE 113,

(Signoswre)

President : All sections of thin form must be (liled out completeiy for allo:
(Title) sblo on new &nd tocumpleted wella,

7-22-80 Fill out only Sectione 1, 11, I, and VI for changes of owaur.
(Date) well pnane o7 number, or traneporier vl other such chanyge of condlti

Sepsrate Forme C-104 must be flled for osch poul in multl,
rompleted wella,




