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Cpuoiator /

Marks & Garner Production Company ey

Addrean S

Teeason(s) Tcr filing (Check proper box)

New Woll
L]

Change In ownarsh!p[!]

Change In Transporter oft

ol ]

flecomplotion
Caalnghead Gaa D

I.

1
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Dry Gas
Cecndensate E:]

Other (Please expluin)

[(J| =ffective 171779

If change of ownership give nome

J. J. Travis, Western United Life Bldg., Midland Texas 79701

and sddress of previous owner

0N OF WELL AND LIASKE

DESCRIPTT

1C-059569 (b)

vietl Mo.;

A

L.ease iNaine

N. Shugart Queen Unit

Pool MName, incivding Formation

Shugart Y-SR-Qu-GB

¥Yind ¢f Leace

State, Federal cr Fee F.dctll

L.eane

above

No.

Locatlon

‘B : 2310 Feet From The North
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11 138
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Ltns of Section Townshlp
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31E
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Feet From Tho

Eddy

, NMPM,
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DESIGNATION OF TRANSPORTER

OF OIL AMND NATURAIL GAS

Neme of Authorized ransporter of Ol X or Cordensate {_]

Texas-New Mexico Pipeline Company

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

Box 23528, Hobbs, New Mexico 88240

U 'cao of Author!zed Transperter-of Cusinghead Gas @ or Dry Gas (7

Continental Pipelibe Company

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

Box 2197, Houston, Texas 77001
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Perforations

Depth Casing Shoe

FUBING, CASIMG, AND CEMENTIHG RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
1
TEST DATA AND BEQUEST FOR ALLOWABLE

QL WELL

(Test must be after reccvery of total velume of load oil and must bo equal
able for this derpeh or be for full 24 hours)

10 or exceed iop allcws

_Eu:la First New Ol Run To Tanks Dato of Test

Froducing Metred (Hlow, pump, gos lift, ete.)

[“Actval Frod, Tests MCF/D Longth of Toet

25
Liungth of Teat Tubing Fressuro Casing Presswo Choke Size (\)'
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Actual Pred, During Test Ol -Bkls. Water- Btla, Gua«MCF ,
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Lbla, Condanacte/NNCE Gravity of Cordenncta

Tasting Mathod (priot, back pe.) Tubing Proabwo(‘shut-in)

Caulng Prassure { Lhut=in) Choke Size

CERTICATE O COMPLIANCE

1 heceby cartify that the ruten and regulationn of the Ol Connarvation
Commisslcn hava been compllod with and (hat tho information plven
above 18 trud and cutaplete to tha beat of my knowlodge end bellell
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