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Address

239 Petroleum Building, Roswell, New

M

exico 882301

eason(s) for filing (Check proper box)

New Vell Change in Transporter of:
—~
Recompletion D oil Ly

Change In OwnershlpD Casinghead Gas D

Dry Gas
Condensate | |

Other (Please explain)

L

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Nell No ;Pool Name, Iinciuding Formation Kind of LLease Lease No.
Federal J=-27 1 | Square Lake G SA& State, Federal or Fes Tederal | NM04361
[Locatfon j
Unit Letter J : 1650 Feet From The South, Line and 2310 Feet 'rom The East
Line of Section 27 Township 16 Sout h Range 31 Zasc , NMPM, Edd Yy County
111. DESIGNATION OF TRANSPORTER OF OilL AND NATUR.LAL GAS

Naire of Authorized Transporter of Oil [7_\; or Condensate ]

Navajo Refining Company, Pipe Lince D

iV

! A:\d'ess (Give address to which approved copy of this form is to be sent)

© Ars-esia, hew Mexico

Neme oi Authorized Transporter of Casinghead Gas (] (Y] or Ory Gas [

Phillips Petroleum Company

" Address (Give address to wmch approved copy of this form is to be sent)
i

;—%art;esvii;g,70&1¢n9maﬂ A vy o, oy

T ' i I
1t well produces oll or liquids, , Unit ) Sec. X T_ ;’7 lF.qe.. - Is gas actuaily connected? , When
give location of tanks. v J 1 27 i 168 312 |
1 i A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
f Ofl Well l Gas Well ‘lew Well | Workover | Deepen : Plug Back | Same Res'v.’ Diff. Rea'v,
el ! i [} i
Designate Type of Completion — (X) : ’ | . | | \ .
H 1 i i 1
Date Spudded - Date Compl. Ready to Prod Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ! Top 0:1/Gas Pay Tubing Depth
i
Perforations Depth Casing Shoe
TuoingG, CALNG, AND CERENTING RICORD
HOLE SIZE ! CASING & TUBING SiZE l DEPTH SET SACKS CEMENT
T ]
{
| L
| T
i { |
V. TEST DATA AND SZQUEST FOR ALLOWASL (Test must be cfter recovery of total volume of locd oil and must be squal to or exceed top allowe

0iL. WELL

able for this depth or be for full 2¢ hours)

Date First New Ol Run To Tanks Date of Test |

Proaucing Methed (#iow, pump, as lift, etc.)

L ength of Teat Tubing Pressure

Caaing Pressure ‘ Choke Size

Actual Prod. During Test Oll-Bbls.

Water - Bo.s. Gas « MCF

GAS WELL

Actuai Prod. Test=-MCF/D _ength of Teat

Bbia. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) t'I‘ubmq Pressure {shut-in;

Caslng Pressure { Saut-ia) Choke Size

V1. CERTIFICATE

I hereby certify that the rules a
Commission have been complie
above is true and complete to the

FEATHERSTONE FARMNS, LTD.

Wﬂ.«%j /’/// /é }’/_J

nd regulations of the Oil Conservation
d with sad that the information given
best of my knowledge and belief.

(Signature)

General Manager
(Title)
June 9, 19669
) i {Date)

OilL CONSERVATICON CONMiISSION
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