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1970

Operator

Shenandoah 0il Corporation

o

0.

C.C

Address

1500 Commerce Building, Fort Worth,; Texas

76102

ARTESIA, aFfice
-

eason(s) for tiling (Check proper box)

New Well
]

Change in OWr\efshiF

Recompletion

Change in Transporter of:

o O

Casinghead Gas D

Dry Gas

Condensate

[

Other (Please explain}

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

Hugh L. Johnston, Sr., 719 Midland Tower Bldg., Midland, Texas

79701

DESCRIPTION OF WELL AND LEASFE

{ Lease Name ’_Zd/,z/ ( Well No.; Fool Name, Irciuding Formation Kind of Lease Lease No. |
14 -
Astel Federal 1 Artesia, Queen, Gr., & S, A, |S®H Federal tinx LC (062407 |
Location .
Unit Letter 0 : 390 Feet From The South Lineand 2200 Feet From The East
Line of Section 30 "Township 17 S Range 290 E . NMPM, Fddv County

DESIGNATION OF TRANSPORTER OF OIL AND NATLRQL GAS

Nerre of Authorizea Transporter ¢f Cil X

or Condenscte

|

Navajo Refining Company Pipe Line Division '

| Address

(Give address to which approved copy of

this form is to be sent)

North Freeman Avenue, Artesia, New Mexico

‘Nemre oi Authorized Transporter of Casirghead Gas [ ]

Phillips Petroleum Company

or Dty Gas

!

Odessa, Texas

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

! F’.qe.

\ when

Uf well produces cﬂ er liquida, :Urjit :Sec. I wp. Is gas actuaily ccnnected?
give location of tarzs, et s : ‘30 ' 17 Sl " 929 E Yes { May 6. 1965 :
If this production is commingied with that from”any other lease or pool, give commingling order number:
COMPLETION DATA
. - T o1t well T Gas Well "New Well ' Workover T Deepen ' Plug Back ' Same Res‘v.’ Diff. Res'v,
Designate Type of Completion — (X) | : ' ; : : X ' -;
Date Spudded Date Compli Ready to Prold. Total I.‘/e;thl * P.B.T.D. * -

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

Name ¢f Producing Formaticn

Top Ci/Gas Pay

Tubing Depth

Perforations

Depth Casing Srce

TUBING,

CASING, AND CEMENTING RECORD

HOLE 512¢ i

CASING & TUBING SIZE

-4

DEPTH SET

SACKS CEMENT

4 —-4-—4

i

i

TEST DATA AND REQUEST FO
OIL WEIL

R ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be ajter reccvery of tctal volume of load oil and must be equal 1o or exceed top GiiTus

Date Firs: New Cli ~un 7o Tcnks Cate of Tes: Preductng Metnacd (Flow, pump, §s3 «ift, eted)

Length of Teat Tubing Pressure Casing Freasue Choke Size

Actual Prod. During Test Cli-2bls. ‘Water-gSzcls, Gas - MCF ‘

GAS WELL

\Actual Frod. Test-MIF/T i Length of Test Bbla. Ccndernscte/MMCF Gravity of Condensate
Testing Metred (pice, back pr.j Tubing Presswe ( shut~in ) Casling Pressure (Shvt—ln) | Choke Size

. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and regulations of the Oil Conservation .
Commission huve been compiied with and that the information given

above is true and complete to the

A

E

best of my knowledge and beiief. |

APPROVED

olL CON ERV

ATION
.;'—-g; 970

CCMMISSICN

19

LS

%ﬂmﬁ

BY

ritLe OIL AND GAS INSPECTOR

well,

This form is to be filed in compliance with RULE 1104,

If this ia & reguest for allcwvable for a '1ea.ly drilled cr deepenec
tanu.ation of the cevial.in

this form must te sccsmpanied oy &

tests taxen on the weil {n accoroance with ARULE 111,
All sections of this form must be filled out completely for alicws

able on new and recomp.eled welis.

! Fill out cnly

(Signature)
Vice President, Seoondary Operations
(Title)
~June 2, 1970
(Date) i

I compieted wmella.

well nerme or numoer, oz

Sscticne i,

ren2gs

Separate Forms C-1C4 must be filed !

1. 111, snd V1 fcr changes of cwier,
rier, or other such change of cend.ioom

for each pool 1n Mg ¥



