OPERATOM

PRORATION CFFICE

.

i — ARTEEIA
Cpeiater ] hid ""'l‘lC[
Atlantic Richfield Company
Addrass =
Roswell, New Mexico 88201
i~ proper box) Cther {Please explain) o
‘ § Chaonge {n Transperter of
Recempletion L ‘ | ! Dry Gas E change location of tank battery.
Change in Qwnership I Casinghead Gas D B effective 10-1-69
If change of ownership give name
and address of previous owner
. DLS(‘R""HQ OF WELY, AND LEAS unitization #14-08-001-11572 LC 062082
| Lease Name i Nn.i Poel Nams, Including Fermation Kind of Lease Lease No
East Shugart Unit | Shugart Y 7R, Q.G,. State, Federal er Fee  paderal
Location
Unit Letter P : 330 Feet From The South Line and 990 Feet rrom The East
Line of Sectlon 34 Township 188 Fange 31E , NPM, Eddy County
H1. DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS
[ Nare of Autharized Transporter cf Gl 2‘_&"_} of Condensate - Address (Give address to which approved copy of this form is to be sent)
| Texas New Mexico Pipeline Company P, O, Box 1510, Midland, Texas 79701
Rare of Authorized Transgorter of Casinghsad Gas X} or Dty Gas [T i Addrers (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Bldg., Odessa, Texas 79760
¥ g - e
1f well produces oil or Mauids, fUnil , Sec. P Twep 'Bge. Is gas actually connected? , When
give location of tarks. L 35 :188 1 31R Yes i 6-1-59
i
If this produciion is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
PO Well Tlcas Well :New Well | Workover | Deepen "Plug Back | Same Res?v.’ Diff. Resfv,
ot "o ’ . i3 . ' i ] i §
Desigrate Type of Completion — (X) ; X X \ X | ( X
L 2 i 1 ]
Date Spudded Date Compl. Keady to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GE, etc.; Name of Producing Formaticn Top Oii/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASIHG, AND CEMENTING RECORD
HOLE S128 CASING & TUBING SIZE

Vi.

DEPTH SET

SACKS CEMENMT

|

{

OIL WELL

TEST DATA AND REQUEST FOI ALLO

A
WABLE

Easls

able for this depth or be for full 24 hours)

{Test must be after recovery of total volume of load oil and must be equal to or excead top cllows

Date First New QO1l Run To Tanks

Date of Test

Producing Method /Flow, pump, gas lift, etc.)

Length of Teat

Tubing Pressurs Casing Pressure Choke Size
Actual Prad, During Test Cil=-Bb!s. Watsr-Bbls. Gan - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Teet Bbls. Condensate/MMCF Gravity of Condsneate

Testing Metkod (pitot, back pr.)

Tubing Pressuro { £hut-in}

Casing Pressure (Shuk-in)

Chote Size

CERTIFICATE OF COMFPLIANCE

!

I hereby certify that the rules end regulntions of the Ol
Commisaion huve been complisd with fo
complets

above is true and

&

to the bast of my

Congervation
srmation glven
ge end balisf,

BY

APPROVED

Ol CQE_\ISE.‘QVAT%C

N COMMISSION

//JW

TITLE

U L A'ﬁ”ﬁ Iﬁs

2 If this

_Mat'l,

Supvr,

well, this
fests taks

(Title)

9-29~G9

All

{Date

i1 well neme

Sepnr
L completed

aeled

5

sections of th
ehle on new end rece

3 ie a request
form must bs accomp
n on the well in

snn

;le
Fill out only Ssetlone 1
or numbes, or tranapor
ate Forma C-104

wells,

f|OC0TGE

This form is to be filed in complisn
for ﬁllo”sb! !

st ba {illed cut comp!
1

with RULE 1104,

a nawly drilled or degpe
te*ﬁul:\ lon of ths dsv
‘-i(h RULE 1%,

taly for sitows




