ND. OF ¥

I
0. Box 1978 Roswell, New Mexico 88201
| Reason( >) for tiling (Check proper box) Other (Pleese expiain)
New Well D Change tn Transporter of: Change location of tank battery
Recompletion D Oil D Dry Gas {:
Change in OwnershipD Casinghead Gus D Condensate D rffe 10~1-69
If change of ownership give name
and address of previous owner
H. 'DESCRE PTION OF WELL AND LEASE Unitization #14-08-001-11572 1,C029392 (B)
l.ease Name Fell Nc.i Pool Name, Including Formation Kind of [Lease Lease No. ]
East Shugart Unit 7 EShugar t, Y, 7R, Q, & State, Federal or Fee  Federal
Location
Unit Letter B 990 _Feet From Tha North Lire and 2310 Feet From The East
Line of Section 35 Township 188 Range 31E , NMPM, Eddy County
III. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS
| Name of Authorized Transpe 3

ter of G T3

3 cr Condensate f_;

Texas New Mexico Pipeline Compan}

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

i P, 0. Box 1510 Midland. “exas 79701

‘Neme of Authierized T::mg :orter of Casinghead Gas =

Phillips Petroleum Company

cr Dry Gas [

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

Phillips Bldg. Odessa, Texas 79760
T T = T . Tumilv o ~ted "W
1f well produces eil or Haquids, , Unit | See. 3 LwE |P‘qe’ Is gas actuaily connected? | When
give locction of tarks. : L : 35 ! 185 : 31E YES ! Unknown
3 i —
If this production is commingled with that from any other lease or poo!, give commingling order number:
IV, COMPLETIOX DATA
7Ol Well TGas Well T'New Well | Workover | Deepen "'Plug Back ' Same Res'v.' Diff. Res'v,
esignate Type of Completio xX) | ! § ! ! ' ! '
€s1gn )p mpielton — A/ |L ' | | , ) ' '
1 1 1 3. 1
Date Spudded Date Comp!l. Rezdy to Pred. Total Depth P.B.T.D.

Elevations (DIF, RKB, RT, GF, etc Name of Producing Formation

Tubing Depth

Perferations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING R

ECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

[

TEST DATA AKD REQUE
OlL WELL

ST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or exceed top ellows
able for this dep:h or be for full

24 hours)

Date First Naw Oil Run To Tanks Date of Test

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

L.ength of Test Tubing Pressure

Casing Presasure Choke Sizs

Actuc] Prod. During Test Oil-Bbls,

Watar- Bbls. Gae - MCF

GAS WELL

Actual Prod, Test-MCF/D L.ength of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure { §hut-in

Casing Froszaure (s’mzt-iiz) Chcke Size

VI. CERTIFICATE OF CO:

I hereby certify that the rulea

and r
Commisazion have bzen complisd w
above i3 true end comp

i Concervation
wation given
and belief,

OIilL CONSE "'!O‘\I COMMISSION
APPROVED OL’ i 3 ,455 19 o
oy f M% .
TITLE s e B _

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

2 AV ,':M//_f' . - -7
R A A Y If this is a request for allowable for & nawly dritled or deey: d
(Signature) -/ well, thiz form must be acccrrpex;;ad by & }t\wmatlow of the daviation
7 teats tekan on the well in eccordance with RULET 111,
“Acctg. Mat'l. Supvve
z - iy ; All cections of this form must be fillsd out complstaly for allow
(Title) able on new and rzcompletad wells,
9-29-69 Fill out only Sections I, 1I, III, end VI for changes o!’ GWRET,
e e DareT ~ N of conditice,

| Wull name of number, or transporter, or other such changs

Sepnrate Forms C-104 must be filed for esch peol in mull

completed wells,




