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OPERATOR
I PRORATION OFFICE
Operator S
Atlantic Richfield Company /
Address V
P. O. Box 1978 Roswell, New Mexico 88201
Reason(s) for filing (Check proper box) Jther (Please explain)
New Yie! ¥ 2 Transperter of: : &
New Yiell Change in Transporter of: Changed location of tank battery
Recompletion D o1l D Cry Gas [:
Change in Ownersh‘.pD Casinghead Gas D Condensate D Eff: 10-1-695
If change of ownership give name
and address of previous owner
H. DESCRIPTION OF WVELL AND LE Anitization #14-08-001-11072 L.C 029392(R)
| Lease MNome ‘”ed No.; Feol Name, Inciuding Formation Klnd of LLease Lease No.
. State, Federal or Fee
| FEast Shugert Unit ! 10 IShugart, Y, TR, Q. G Federal
L.ocation
Unit Letter G ; 2310 Feet From The _North _Line and _ 2310 Feet From The Fast
Line of Section 35 Township 188 Range 31E NMPM, Eddy County

(II.

DESIGNATION CF TRAXSPORTER OF OIL AND XATURAL GAS

(Ncme of Authorized

Transporter cf Ot

[ or Condensate [}

Texas New Mexico Pipeline Company

Address [(Give address to which

approved copy of this form is to be sent)

P. 0. Box 1510 Midland, Texas 79701

‘Neme of suthorized Transgorter of Casinghead Gas [ or Dty Gas [} © Address {Give address to which approved copy of this form is to be sent)
Phllllps Petroleum Company Phillips Bldg. Odessa, Texas 79760
¥ ¥ ~ T Two TEqe Is s actuail cnnec T Wh
1f well produces oil or liquids, , Unit ; Sec. , Twp. lz-{gc. Is gas actuaily ¢© ected? \ When
give location of tanks. v L : 35 J‘ 185 «+ 31E YES { Unknown
] 1 i
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: 04l Well : Gas Well : New Well | Workover | Deepen : Plug RBack ! Same Res'v, ; Diff. Res'v,
e . ’ . 1 ] 1
Designate Type of Completion — (X) | \ ' ‘ ' | | ,
] A 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Skce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AXND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL cble for this depth or bz for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Produclng Mathod (Flow, pump, gas lift, etc.)
Length of Teat Tublng Pressura Casing Pressure Choke Size
Actual Prod, During Test Ofl-Bbls, Water - Bbls, Gaa - MCF
J—
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condansats
Testing Mathod (pitot, back pr.) Tubing Pressurs { shug-in ) Casling Pressure ( Shut—in} Choka Size
Vi. CERTIFICATE O COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Coneervation
Commission have been complied with and that the information glven
above is true and ccmplete to the best of my knowledge and belief,

QS (i

S , (Sigs .amrc) ,/“/
“Acctg., Mat'l, Supvr, g
(Titlz)
9~-29-69
T T B (Date)

olL CQJ\’SERV TAON TOMMISSION
Uf’“‘; 6% )
Jul ¢ .
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v 19
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TITLE

GIL AND GAS INSPEC 10

Thiz form is to be filed in compnliance with RULE 1104,

If this is a request for &!lawa‘n‘, for & nawly drilled or dec

well, this form rmuat be accomp

aponed
tad by & tabulstion of the devist f‘n

teats taken on the well in accam;}*s with BULE 111,

All sectiana of this form must bs filisd out complet:
eble on new end recomplsted wella,
i1,
well neme of number, or transporten o

Fill out only Sectlons I, 1I,

sly {or allow-

V1 for changes of cwnsr,
condition,

condd

and
othar such change of

Separate Formz C-104 must be f{iled for each pool in muitiply

cemplated wells,




