FILE i /
v.$.G.S. AUT
LAND OFFICE
- ow {/
TRANSPORTER
Gas |/
2

OPERATOR

PRORATION OFFICE

RIZATION TO TRANSPORT OIL AND |

LIteCtliyn [«|-6%

AND :
URAL GAS

Operator

Shenandoah 0il Corporation

Address

1500 Commerce Building, Fort Worth,. Texas

76102

"Reason(s) for filing (Check proper box)

 New Well Change {n Transporter of:

ou O

Casinghead Gas D

; Recompletion
Chanqge {n OWNership@

Dry Gas

Condensate D

QOther (Please explain)

=

If change of ownership give name
and address of previous owner

Hugh L. Johnston, Sr

., 225 Midland TowerA, Midland, Texas 79701

DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Five-J 3  |Artesia, Queen, Gr. & S.A, |State, FaGEMKanEEN 647
Location .
Unit Letter 0 330 Feet From The South {ineand__ 1650 Feet From The East
Line of Section 25 Township 17 S Range 28 E . NMPM, Eddy County

OF TRANSPORTER OF OIL AND NATURAL GAS

DESIGNATION
or uc“densute 1__]

Pscx— of Authonzgd L IFaspogier 5;1 Cil XZ‘
/"W _/t/u-'

Add:es?cwe address to wh;‘fb approved copy of this form is to be sent)
rtésia, New Mexico

‘Nexe of Authorized Transporter of \.f.xs‘rqh-cd Gas [X] cr Dry Gas 7 )

Phillips Petroleum Company

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

| Odessa, Texas

Designate Type of Completion — (X) |

t

T T— T =s cctuall ]

If well protiuces oil or liquids, Unitt Sec. , Twp. IF’,qe. Is g=s cctuaily connected? . when

give location of tarks. 6/7 ' 17 S o+ 28 E Yes ! May 25, 1965

1 A

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

COMPLETION DATA
] TCil Well TGas well :New ¥ell ' workover | Deepen TPlug Back ' Same Res'v,’ Diff. Res'v.:

1 } | i

! i t I

'
t
4
1 1

k 1
Date Spudded Date Compl. Recdy to Pred.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn

Top 04,/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

.

TUBING, CASING, AN

.

D CEMENTING RECORD '

HOLE SIZE i CASING & TUBING SIZE

CEPTH SET SACKS CEMENMT

|
|
}

|
L
t
|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test mist be ajter recovery cf total volume of load oil and must be equal to or exceed tOp GivCun
able for this depta cr be for Full 24 hours)

Date First New Ol Run To Tcnks c! Tes:

ing Metned (Flow, pump, gas uft, etc.)

Length of Tesat Tubing Pressure

Casing Fresase Choke Size

Actual Prod. During Test Cil=-Bbis.

Water-3zcis. Gas«MCF

GAS WELL

Actual Prod.

-~

Test-NMCZF/D I_ength of Test

Ebls. Ccrndenaate/MMCF Gravity of Cendenscte

Testing Metrcd (pitot, back pr.) Tubing Fressure (Shnt-in)

Casing Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation -

Commission have been ccmpiied with and that the information given
sbove is true and compiete to the best of my knowledge and beiief,

-7//4\5%

Vice President Seonndary Operations

(Title)
June 2, 1970

(Datey

| OIL CONSERVATION CCMMISSICH

Q APPROVED o\ 0 1970

OIL AKD GaS iNSPECTOR

- P—

BY

TITLE

This form is to be filed in compliance with RULE 1104,
If this s & request for allcwable {or a newly drilled or ceepened
well, this form must Le accompanied Sy & tacc.ation of the Cevialiln

tests taxen on the weil in &ccoigance with RULE 111,

All sections of this form must be fiiled out completely for allows
able on new &nd reco""‘;e ed welis.
1. 111, ana V1 fcr chenges cf owner,
cirner such change of conditicr.

=3¢

Fill out only Snc'x as [,
well neme or numoser, Cr Uelspirier o

Secarete Forms C-104 must be fiied for eech gool in muilipyy
cenpleied weuls,



