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GAS
_OPCRATOR 2). JAN 3 19739
l. PROJATION OFFICT
Oporator / L= PRt LN
Marks & Carner Production Company ARTESIA, LFriny
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c/o 011 Reports & Cas Services, Inc., Bex 763, Hobbs, New Mexico 88240
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flecompletion D [o]}] Dty Gaa D
Change In Owr.aruh!p@] Casingheod Gas [:] Cendensate D lff‘cti'. 1/1[79

If changs of awnership give name
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Jo J. Travis, Western United Life Bldg., Midland, Texas 79701

1C-059 ).
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I DESCRIPTION OF WELL AND LIZASE

N. Shugart Queen Umit 1

Location

c : 1630

21

Unit Letter

Line of Section Township 188 Range

‘tetl Mo.: Pool Name, Incivding Formation

Shugart Y-§R-Qu-GB

Feet From Tho_m;__ Lino and
31e

t N 0
Xind ct Leaze Lease Mo.

State, Federal cr FeeP ’ : : !-u'

99Q Feet From The __ NOXth

Rddy

. NMPM, County

5 DESIGNATION O TRANSPONTER OF OIL AND NATURAIL GAS

Nage of Autherized ransporter of Ol (7] or Condensata {_]

i(In}.

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

FNETo of Authorized Transperter-of Casinghsad Gas ()

i

or Dry Ges

Address (Give address to which approved copy of this form is to be se¢nt)

T v T T : o Ay
1f we!l produces ofl cr liquids, . Unlt ) Sec. . Twp. .ch. Is gas actually connected? y When
give location of terks. ! 1 ' [l i
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1f this producticn iz commingled with that from any other lease or pool, give commingling order number:
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' I t
]
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Date Spudded Date Compl, Ready {o Prod,

Tetal Depth P.3.T.D.

Elevations (DF, RK3, RT, GR, eic.j Name of Producing Formation

Top Ot /Cas Pay Tuking Degpth

Perlorations

Depth Casing Shoo

TUDIG, CASIMG, ARD CEMLENTING

RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

O ALLOWABLE

(Test riust be after recovery of total velume of load oil and must ba equal to er exceed {op allcwe
able for this depeh or be for full 24 hours)

nﬁ;:la..}“i;sl New OIl Run Te Tanks Date of Test

Producing Mothed (Flow, pumg, gas lift, etc.)

GAS WELL
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'1‘»1:;:*.; hathod (pitot, back pr.) Tubinry Pmuu\ue(‘shut-in )

Caaing Presvsure (Lhut—in) Choke Size

LCERTINICATE 01 COMPLIANCE

1 hereby cartify that the rutes and regulations of tho Oil Cannarvatioa
Comminsicn have been compliod with and that tho Informstion given
above Lt t1ud and cumplete to the Leat of my knowladge cad beliel,

// ;341,%/1; % ;/4
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Agent
1/2/7_9
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Ol CONSERVATION COMIMISSION
JAN, 4 1979

KT S

APPROVED
ny //7‘/ g

R, DISTRICT I
TITLE SUPERVISOR, 1

Thio fora s to be filed a compliunce with RULE 1104,

I thin tn & taquant for atlowebla foc a nenly didhed oy dvapenad
wall, thin {onm muet ba uoecopenled by a trbulatlen of tha doviation
tonto teken oa the woll i ccconlonce with Ut e 11y,

A pections of iy fora et ba fliad out coupletaty o nlfows
ehle v new eand pecnmt et el

FHl out enly Dactbenns 5, M, W, and VI for clingon of owarer,
vl e ot neaabiar, of teospottay e oo b o hippe ol eondltton,




