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Shenandoah 01il Corporation ‘ ARTESIA, DFFICE
T R — . e — . ! —
1500 Commerce Building, Fort hortn. Texas 706102
i Reason(s s) for hlmg (Chech proper box ) - T " Other (Please caplaing T
New Well Chenge in Transporter of:
Hecompletion D o1l E] Dry Gus D Effective 10-1-70
Change in Cwnershiy LJ Casinghead Gas [:] Condensate Lj
If change of ownership give name Atlantic Richfield Co., Roswell, New Mexico

and address of previous owner

. DX SCRIP’ Y‘IO Y OF WELL AXD PEEASE

L("J'e nNe dell o, Poal Name, Ircivding Formation Kind of [Lease lLeacw No.
X 1y .
Dale { Parke "B" Tr. B~ | 4 Grayburg-Jackson Q.G.S.A. State, Federal orEee LC 029020 (b)
Location
Unit Letter H ; 2310 Feet From The __NOYth L.ine and 330 Feet From The East
Line of Sect{on 15 Township 178 Range 30E . NMPM, Eddy‘ County
ik, DESIC‘" ATION OF TRANSPG IRTER OF OIL AND ji AL GAS
Nerme of Authonzed Transporter cf f Cil < cr Condensate [ Address (Give address to which approved copy of this form is lo be sent)
Texas — New Mexico Pipeline Company { Box 1510, Midland, Texas 79701
‘lieme o; Authcrized Transporter of Casinghead Gas (] or Dry Gas [ i Address (Give address to which approved copy of this form is to te sent)
Continental 0il Company Box 2197, Houston, Texas 77001
T ' Sec T Twp T . s g ctual nnectec "Vhen
{f well produces cil cr }iguids, X Unit , Sec. k Twp. ‘F'.qe Is gas actually connected? , When
give location of tarks, 1 H : 15 ; 178 )I 30E yes : : Unknown
If this producuor is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA i
i Off Well : Gas Well INew Vell ] Y orkover ¢ Deepen TPlug Back | Same Res'v. D¢, Res'v,
Designate Type of Completion - Xy \ i | ! : : |
S ! L i i 4 L
Date Spudded Date Compl. Reudy to Prod. Total Depth P.B.7.D.
Elevations (Df, RKB, RT, GR, ctec.; vame of Producing Formation Top Cil/Gas Pay Tuking Depth
Perforations . Depth Casing Shoe
TUGBING, CASING, AND CEKMENTING RECORD
HOLE S1Z&5 CASING & TUBING SIZE i DEPTH SET SACKS CEMEMNT
I
i
b
]
t i
} | i
Y. TEST DATA AXD BEQUEST IPOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top allowu-
O1f, \"A“‘: able for this depth or be for full 24 heurs)
Date Fist .\cw Ot Kun 7o Tangs Daie cf Teor Producing Metned (Flow, pump, gas lift, etc.)
[Length of Teost Tubing Pressute Caning Presswe Chexe Siza
Actual Prod, During Tost Oii-Bble, VWeater - Bbis6, Gaa ~MCF
GAS WELL
Actua! Prod, Toet-MCF/D Length of Test Bels, Condencate/VIACE Gravity of Condenocte ;
|
Testing Method (piiot, back pr.) Tublng Pressure (Shut»in) Casing Pressure (L-‘.mtwin) Choke Size 'I
L. RN, . .
VI CERTIFICATE OF COLY! dANCE : Ol COI\SEF\'V,'«'I ION COMMISS
" "\ "r -4 i R
Jc :
I hereby certify thet the rules and regulations of the Oil Congesvation APEPROVEL
Ceoimmigaion heve be:n cemplicd with und thet the information given f M
above is Liwe and complete to the best of my knowledge sud beliel —
0,; :”"" man f‘!_r“ .
TITLE e e e vt e
7 - - This form 15 to be filed In complience with pul e 1104,
e o e e S ;':/_q.....__"‘ A‘..\M_A il . IF this fu & reguest for wllowehle for nopawly deldiod o :
T, P JJkiL (Signutue) wetl, thin form wuat Lo ooy doby e tebuletion w “
N ' touls tiben on tho welldn etk ULl v
- lmnager .,:5}.—1993515.11?:/:_.,...._.,ﬂ_....-.m_-_w__*..m--....._..A..q ! et fom e e et
(title) i elle
October 15, 1970 i v fnt W o : ‘
ey LRSS 1 z he '




