NEW MEX

[olaR el

Cperator

Atlantic Richfield

_
Company &

Address

P, O, Box 1978, Roswell,

New Mexico 88201

[J
]

New Vieli
Recompleticn

Change In Ownershiy

p‘*CSuﬂ" ) for fili ing (Check proper box)

Change in Transporter of
il

Cesinghead Gaos

Dry Gos

Condensale

Cther (Please exploing
changed location of
effective 10-1-69,

tank battery.

If change of ownership give name

and address of previous owner

if. Dgsrpg TIOMN OF WELL AND LEAsr unitization #14-08-00-11572 LC 062082
{ Lease Name well I\;'o.iY Fool Name, Including Formation Kind of [Lease Lease NG,
East Spugart Unit 27 | Shugart Y 7R, .G, State, Federal cr Fee Federal
fLocation
Unit Letter o H 990 Feet Frum TheSOUth _Line and 1650 Feet F'rom The East
Line cf Section 34 Tewnship 188 31E

Range

. NMPM, Eddy County

HI. DESIGXATION GF TR

P

*QRTER OF Gl

r\'c-'e of Authorized T Tonspo Tter

Ol

A

Texas New Mexico Plpellne Compaan

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

., O, Box 1510, Midland, Texas 79701
‘Neme of Au:h:rize;‘..:.";cnspcner of Cusinghead Gas T R Yy Gas { i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Bldg., Odessa, Texas 79760
1f well praduces oil or liquids, : Unit | Sec : Twp. | Bge. Is gas ectually connected? ;WhEﬁ
give lozatton of tarks. : L : 35 ; 18S « 31E Yes : 6~1-59

1IV. COMPLETION BATA

1f this preduction is commingled with that from any

other lease or pool, give commingling order number: |

z Otl Well : Gas Well :X\Iew Well | Workover | Deepen TPiug Back | Scme .\e<'v7Dx {, Resfv,
. 7 . )
Designate Type of Completion — (X} | ] | X : : , X

1 ! i i I 1
Dte Spudded Date Compl., Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Freducing Formation Top Ol/Gas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CARING, AND CEMENRTING RECORD
HOLE SiZE CASING & TUBING SIZE DERTH SET SACKS CEMENT

i

V. TEST DATA

OIL WELL

1& . ‘-«
L n

QUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top cllowe
able for this depth or be for full 24 houre)

Date First Naw

Otil Run To Tanks

Dats of Test

Producing Msthod (Flow, pump, gas lift, ete.)

Length of Test

Tublng Pressure

Caslng Prasaure Choke Size

Actual Prod, During Test

O1fl-Bhbis.

Water - Bbls. Guas = MCF

GAS WELL

Actucl Pred, Test-MCF/D

Length of Test

Bbls. Condsnsate/MMCF Gravity of Condenaate

Testing Method (pitos, back pr.)

Tubing Pressure { Shut~in )

Caslng Pressura (Sh‘dtwiﬁ) Choke Slza

Vi. CERTIF

FICATE OF CGMP

1 hereby certify that the rule
Commizsion hava boen cmn,m
above is true end complete to

*LIAKC

=
3

and ¢ Pgulntmna of the Oil Conservation
given

LA
£4a

1384

wxm and that the informetion
the best of my knewledge and belief,

/7 Acctg., Mat'l, Supvr,
Titie)
- e 9-20-69 .
(Late)

OlL CONS"RVAE} SIOM

D(; JE§§C OMM

AFRPROVED 2.

BY %/ & M
QIF AKD BG4S INSPE8E L0

TITLE _

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

If this s a request for Eho ab 2 for a newly drilisd or de
wall, th;a form muet be accomnanied by & tabulation of the deviation
tee\s taken on the wsil in a‘" "l nea with RULE 11y,

All goctions of this form muat be {illsd out

sble on new end recompleted wells,

compleisiy for allows

Fill out oaly Ssctions I, II. III, &nd VI for chenges of ewner,
well name of number, of tranzporten or other such change of con
‘ Scp?raie Forms C-104 must be filed for esch paol in mulilply

completed wellg,



