.

111.

1v.

VL

NO. OF COPIES RECEivED j" t

DISTRISUTION ; CAISEION

SANTA FE / e
L £

FILE ] L
L.5.G.S. : TITFLINDI T A T . - 1 2oa g 15

v - .- AUTHORIZATION TO TRaN AND NATURAL
LAND QFFiCE

i oL ]
TRANSPORTER jum- /
j Gas |/

CPERATOR /
PRORATION FFICE
Cperator

Atlantic Richfield Company /
Address

P. 0. Box 1978 Roswell, New Mexico 88201
Reasen{s) for filing (Check proper box) Ciher {Please explain) -
New Vel Change in Transporter of: -

9 7 .| Changed location of tank battery

Recompletion D Ol D Dry Gas H
Charnge in Owr‘.ershipD Casinghead Gas ! Condensate } Ef{: 10-1-69

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE Unitization #14-08-001-11572 L.C 029392 (B)
| Lease Neme Wetl No.: Cool ! Mame, Including Formation Kind of LLease Lease No. ]
East Shugart Unit 17 iShugart, Y, 7R, Q, G State, Federal er Fee  pederal
Location )
Unit Letter K ; 1650  reet rrom The__South  fineand 2310 Feet From The West
Line of Secticn 34 Township 188 Range 31E + NMPM, Eddy County

DESIGNATION OF T"

3 "‘QPOF{TER OF OII. AND NATURAL GAS

['Neme of Authorized Tran

(RS

srter of Ol }

or Condensate [}

Texas New Mexico Pipeline Company

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

P, 0. _Box 1510 Midland, Texas

‘Neme of Authorlzed Transporter of Casinghead Gas | or Dry Gas [ )

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

79701

Phillips Petroleum Company. Phillipd Bldg. Odessa, Texas 79760

If well produces ofl or Hguids T Unit ; Sec. T WP, Ithe. Is gas actually cennected? | When

give location of tarks. L 'ss | 31ss' am Yes L 11-2-59
If this production is commingled with that from any cther lease or pocl, give commingling order number:

COMPLETION DATA

TOLl Well "Gas Well New Well | Workover | Deepen PPlug Back ! Same Hes'. ! DIf, Resiv,
Designate Type of Completion — (X) | : K : : : : :
Date Spudded Date Complf Ready to Pro'd. Total Depti\.L ‘ P.B.T.D. * }
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Tep Cil/Gas Pay Tubing Depth

Perfcrations

Depth Casling Shoe

TUBING,

CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWAEBLE

OlL WELL

{(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Firsi New Ofl Run To Tanks Dats of Tes:t

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

Length of Test Tubing Preasurs

Casing Pres

sure

Choke Size

Actual Pred. During Test Ofl-8bls.

Water - SBbls,

Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Leagth of Test

Bbls. Conde

nsate/MMCF

Gravity of Condsrnaats

Testing Method (pitot, back pr.) Tublng Pressure { fhuk-in )

Casing Pres

sure ( Shut-in)

Choke Size

CERTIFICATE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given
above is true end complete to the best of my knowledge end belief,

/L/\rfj

fey
Va

(Signature)
Supvr.
(Title)

£ Acctg. Mat'l.

9-29-69

(Date)

"o

APPROV

8Y

ED

-+

olL QONSERVAA

ggpz COMMISSION

{
(N

Fa

A//W

TITLE

I

Ak

This form is to be filed in complisnce with RULE 1104,

If thi
well,

3 {e A req-os

t for allowable for & nawly diillad - <
thiz form must b2 eccompanisd by & tabulation of the deviation

*repenad

teate taken on the well in cccorderce with RULE 111,
All sections of this form must be filled out com p'rtvly for allovm

sble

on new and reco

Fill out only Sections I, II, II, eng VI for chengea of own
well name or number, or transporten o other such chenge of condi:

Sepsrate Forms C-104 must be filed for each

.
mplet

comr!c'ed wells,

ed weila,

&,
it

pool in multiply



