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Change in Ownership!

Condensate j

Casinghead Gas D

B oiL /]
TRANSPORTER
G AS
/ 0.C. C.
OPERATOR / .ARTESIA, OFFICL
1 ‘PRORATION OFFICE
Operator !
OLEN F, FEATHERSTONE II1 ~— |
Address |
236 Petroleum Building, Roswell, ¥Wew X xico 882C1
Reason(s) for filing (Check proper box) : Other (Please explain)
New Well | Change in Transporter of: i
-~ .
Recompietion D Oil L\} Dry Gas [: i
i

1f change of ownership give name
and address of previous owner

[1. DESCRIPTION OF WELL AND LEASE

| Lease Name Featherstone | ‘Well No.; Pool Name, Inciuding Formation Kind of Lease Federal Lease No.
i . -~ _ . era
Trust K=27 | 1 | Square Lake G Sa State, Federal er Foo C060476
Location
1. «an

Unit Letter K 1980 Feet From The Soutu Line and 1950 Feet rrom The West

Line of Section 27 Township 16 South Range 31 Last , NMPM, Eddy County
Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATTURAL G-

Nair.e of Authorized Transporter of Oti () or Condensate

o
A 22T

ANSR A U aviaa sad

T

1

i

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

1
}
. Wavaio Refining Company, 7Zipe Line DIy, lwrazio, Now Movieon |
Mcre o: Authorized Transporter of Casinghead Gas {y] or Dry Gas ) i Address (Give address to which approved copy of this form is to be sent) i
! Phillips Petroleum Company | Ocdessa, Texas
' X T "Fg Is iail N Wi 1
1f well produces oll or liquids, ' Un“K ! Se:.:z. 7 ! "‘WP.S F;‘_’e.' - ( Is gas actuaily connected? | hen ’
give location of tarks. i ! : -0 e ! Ycs ! Mav 5 1664 4]
; i n 1 i - ]
If this production is commingled with that from any other lease or pool, give commingiing order number:
iV. COMPLETION DATA .
o1l Well " Gas Weil I' New Weil Worcover | Deepen ; Plug Back ' Same Res'v, Diif, Res’v.
. . ’ ) I ) 1 '
Designate Type of Completion — X) , | , l | ' ,
i ! i L . It 1
Date Compl. Ready to Proa. Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation Top 0ii/Gas Pay

Tubing Depth

Perforations

Deptn Casing Shoe

TUBING, CASing, AnD CilZnW B he

HOLE SIZE

CASING & TUBING SiZZ

SACKS CEMENT

T
|
1
!
l
i

i
|

I

]

V. TEST DATA AND REQUEST FOR ALLOVALLL

OIL W LL

g on e~

able for this depth or be for full 24 hours)

(Test must be after recovery of :otal volume of load oll and must be equal ¢

o or exceed top allows

{ Date First New O4l Run To Tanks

i

I Date of Teat

Producing Method (Flow, pump, gas lifs, eics)

L
Length of Test

i Tubing Preasure Casing Prosawe

| Choze Size

Actual Prod. During Test

. Oti-Bbis. Watez = 5Dia.

(
i

Gaa=MCF

G4S WELL

Actual Prod. Test-MCF/D

Length of Test Bbls. Condansaia/MMCF

!
i

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { GuuL~=i% ; Casing Presaure (;h\:‘c-i’.‘a)

|
|
i

Choxe Size

V1. CERTIFICATE OF COMPLIANCE

-

oiL CPNSERVATION CONMISSION

e

1 s
. . ! B D) ke ’ L P
I hereby certify that the rules and regulations of the Oil Conservation || APPROV‘-; —r 19
Commission have been complied with cad that the information given | — v o S e —
above is true and complete to the best of my knowledge and belief. i BY / P Zl [ A A S
it [
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Vi et piild QAR snSHmig i Val
TITLE e =
X
\‘ et
. 7 /‘ / b This form is to bo filed ia cow.ilance with RULE 1104,
— i ¥ - 'y . Ky N
ﬁ/i.fufé} /7 /// s Z/'f'”) !, if i for cilowabia for @ :'.‘;\:v:ly .crll;;;a or d::c;‘-..nr:gd
" (Signature) Ioweld, thil 0 cccompaniea DY & 't.“.-:m;t;cn of tha cuviation
G 1 ™ | tocis tascn on tha well in Locoruancy wita AULE tit.
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