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AND
v.8.0.%. AUTHOR!ZATION TO TRANSPORT OflL AND NATU . .
LAND OF FICE ;
rmaNsPORTER |[2I& -
GAS )4 0. C. D.
CPEmATOR I ARTESIA, QFFICE _l
PRORATION OFFICE )
Opertaior ARCO 0il and Gas Company
Division of Atlantic Richfield :/
Address

P.0. Box 1710, Hobbs, NM 88240

eason{s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: Deepened same zone
Recompletion D . Oit E] Dry Gas D
Change in merlhlpD Casinghead Gas D Condensate D

1f change of ownership give name
and uddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

il.

v.

1.

Texas New Mexico Pipeline Co. i P.O. Box 1510, Midland, Tx

Lecse Name Well No.! Pool Name, lncluding Formation Xind of Lease Lease No.
East Shugart Unit 14 Shugart Yates 7R Qn Grbg State, Faderal oz Fee Fed NM10190
Locatian
Unit Letter ¢ H 2310 Fest From The North Line and 1650 Feet From The East
Line of Section 5% Townshtp 185 Range 31E , NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nare of Authorized Transporter of Oit [TX or Condenaate [ ) Address {(Give address 1o which approved copy of this form is ro be sent)

wame ol Authorized Tranaporter of Casinghead Gas g or Dry Gas [,

Philllips Petroleum Co. 4001 Penbrook, Odessa, Tx

< Address (Give address to which approved copy of this form iz so be sent)

—1 T T r
1f waell produces oil or liquids, , Untt | Sec. . Twp. ‘F'.qe. j& gas actually connected? When

I
give location of tarks. : L ]. 35 : 18 ! 31 Yes E 11-2-59

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
I Oil Well TGas Wall {Naw Well | Worrover | Deepen TPlug Back ! Same Reatv.! Difl. Res’v.
Designate Type of Completion — (X) | X X ' ' Ly ' ! x !
- L L i . 1 1
Date 13 comméﬁced Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-28-84 9-3-84 3860 -
El-vauongfzf;'. RKB, RT, GR, etc.; |Name ol Producing Formation Top Oil/Gas Pay Tubing Depth
3 DF Yates Queen 2632" 3636

T637=38, 53-567. = 2JSPF - 1 -z -70'= -
p'ﬁ%{f"ﬁ%‘les 33315_33 35§741’ 2JSPT 18_holes 2690-272Q 221»9 ZO 6_SPF D"’"‘fg;‘gﬁs*‘"’

3414-21, 27-32, 35-39'"="23g
33202315 40246, 4= PR T T VA Pt 1L AEYPY Al WOl TR0 dut
TUBING, CASING, AND CEMENTING RECORD 3635-54"'-1JSPF=19 hqlesg
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g™ 8-378" 0D 898" 75 sx
7% 55T 0D 3676 200 sx
2 3/8™ 0D 3636
i
TEST DATA AND REQUEST FOR ALLOWABLE  (Text must be after recovery of total voluma of locd ofl and must be equal 1o or excend t0p allows
OI1L WELL able for thts depth or be for full 24 houra)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
7-5-84 11-10-84 Pump
Length of Teat Tubing Pressure Casing Pressue Choke Bize
24 hrs - - -

Actual Pred, During Test Oil-Bble, Watet - Bbls, Gan~MCF

112 bbls 32 80 )
GAS WELL
Actual Prod. Test- MCF/D Length of Tent Bbls, Condensate/MMCF Gravity of Condennate
Testing Methad (pitot, back pr.} Tubing Preanure (nmt-l,n) Casing Pressure [l!mt—il) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulstions of the Oll Conssrvation APPROVED

oru CjNASﬁRVf'iIOI%%MM!SSIO.PT’

Commlssion have been complied with wad that the Information given

abovs Is true and complets to the beat of my knowledge and bellel. || BY Qriginal Signed- By

TLE Mike Wiiliams

&' A XZ M This form s mgi‘uﬁ(m@g&mlmmm{l 104,
7 % f -

1f this is & request for allowadle for & nawly drilled or despened

(Signatwre) well, this form must be accompanied by & tabulation of the deviation
P ﬂ et teats taken on the well ln sccordance with RULEK 111,
VARG At All sections of this form must be fllled out completely for allows
1’{15 81? (Title) able on new snd recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,

{Date) well name or number, or transparter, or other yuch change of condition.

completed wells,

I Separate Forms C~104 must be filed for sach pool ln multiply




