FILE

Y.5.G.S.
LAND OFFICE

el

o

IRANSPORTER
. G AS

OPERATOR

PRORATION OFFICE

AMND Effective }-}-8%

AU’ RIZATION TO TRANSPORT OIL AND!  URAL GAS

RECEIVED

Operator
Shenandoah 0il Corporation -~

JUN & 1370

Addcess o
1500 Commerce Building, Fort Worth', Texas 76102 0.G.C.
eason(s) for filing (Check proper box) . Other (Please cxplaim] ARFESA~DEEIRE
New We!l Change in Transporter of:
Recompletion . D Ol D DOry Gas g
Chanqe in Ownershlp Casinghead Gas D Condensate D

If change of ownership give name
snd address of previous owner

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

79701

DESCRIPTION OF WELL AND LEASE

t Lease Name

Yell No.; Pool Name, [ncicding Formatlon Kind of Lease Lease No.
Atsel Federal 2 |Artesia, Queen, Gr. & S.A. XK Federal oKKia LC| 062407
Location .
Unit Letter 1 1760 Feet From The South Line and 990 Feet From The East
Line of Section 30 Township 17 S Range 29 E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorizec Transporter of Cil E or Condensate (|

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

‘Ncme of Authorized Transporter of Casinghead Gas & _|

Phillips Petroleum Company

or Dry Gas ”_ i

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

Odessa, Texas

T Unit

TP

, Sec.

30

I Twp. : Fge.

17 S* 29 E

1f well produces oil cr liguids,

give locatton cf tarks. !

e

) When
t
A

Is gas cctuaily connected?

Yes

June 16, 1965

COMPLETION DATA

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

T CLL Well
t

. " Gas Well
Designate Type of Completion — (X) X

1
|
t
] b

New Well

' Warcover ; Plug Back ' Same Res'v. | Diif, Res'v,:
' 1] 1

il

1
Date Spudded Date Compl. Ready 1o Prod.

| Total Cepth

P.B.T.D.

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

Top Cll/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

}
;

HOLE SIZE CASING & TUBING SiZE

'

DEPTH SET SACKS CEMENT

1 H
]

|
"
1
.

TEST DATA AND REQUEST FOR ALLOWABLE
OlLL WEI L

able for this dep:

(Test must be after reccvery of tczal volume of load oil and must be equal to or exceed top alizue

hor be for jull 24 hours)

Date First New Cl. Run 7o Tanks Zate of Tes:

Producing Meincd (Flow, pump, gos wufi, etc.)

Length of Test Tubing Pressuwe

Casing Fresaure

Choke Size

Actual Prod. During Teat Otl-Bbis.

Water-Bcls,

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

~

Length of Test

.

Bbls. Condenscte,/MMCF

Gravity of Cecndenaate

Testing Metrcd (pitot, back pr.) Tubing Pressure ( Shut-4in )

Casirg Fressure (Ghut-in)

Chcke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisesion huve been compiied with and that the information given
above is true and complete to the best of my knowledge and beiief.

(Signature) e
Viece 'rzeilent, Lecondary C(perations
(Title)
Juac ¥, 1970
) ) (Date)

OlL CONSERVATION CCMMISSICN

APPROVED JUN 5

OIL AND GAS INSPECTOR

19

=h 4

TITLE

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

1f this is & request for allcwable fcr & newly drilled or cdeepenel
well, this form must te sccompanied Sy & tabuistion of the cevisti:n
tests teken on the well in accsrcance with RULE 111,

All sections of this form munt be filied out completely for aliow~
sble on new and recompleted weiis. .

Fill out only Secticna [, I, and V1 for charges of c‘vr-.'\fr,
well name or nurmoer, or transporter, or ciner auch change of conditicn

Seperate Forms C-iC4 must be {ijed for esch pool in muiliply
completed ~eus.

Tty
daa,



