WD, OF COPIE£S5 RELIIVET

|
Atlantic Richfield Company /
Address
P, O, Box 1978 Roswell, New Mexico 88201
Reoson(s) fcr filing (Check proper box) Other (Plecse esplain}
New Well h Transporter of: g .
New Ve _ Change In Transporier of: . | Change location of tank battery
Recompletion D Oil D Dry Gas D
Change In Cwuers‘:;:pE] Casinghead Gus D Condensate D Ef€f: 10-1-69
1f change of ownership give name
and address of previous owner
li. DESCRIPTION OF WELL AND LEASE Unitization £14-08=001=11572 LCO29392(R)
Lease Name Well No. ‘ ool Names, Including Formation Kind of {_ease Lease No.
East Shugart Unit 9] Shugart, Y, 7R, Q, G State, Federal er Fee Federal
Location )
T~y 4
Unit Letter H o 1650 Feet From The North Line and 990 Feet From The East
Line of Section 35 Township 188 Range 31E . NMPM, Eddy ‘ County
HI. DESIGNATION OF TRAXSPORTER OF OIL AND XATURAL GAS
Name of Authorized .r:A.s‘,ther sf ol ] or Condenscte [} Address (Give address to which epproved copy of this form is to be sent)
Texas New Mexico Pipeline Company P. O. Box 1510 Midland, Texas 79701
‘Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas {1 " Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Bldg. Odessa, Texas 79760
If well produces oil or liquids : Unit ; Sec. ! vp que. Is gas actuzily cennected? :When
give location of tarks. ' L ! 35, 18S ! 31E Yes < X Unknown

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

IV. COMPLETION DATA

i Oil Well : Gas Well : New Well : Workover T Decpen : Plug Back ! Same Res'v, Il Diff. Res'v,
amate BN : : : ] )
Designate Type of Completion — (X) ; ) | ! ' ' | |
L] 1 i 1. )
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B,T.D.
Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations ) Depth Casing Shcee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
TDate First New Oll Bun To Tanks Date of Tost Producing Method (Flow, pump, gas lift, ete,)
Length of Teat Tubing Prezaure Casing Fressure Choke Stze
Actual Prod, During Test Cil-Bbla, Water - Bbls. Gaa -~ MCF
GAS WELL
Actual Prod, Test« MCF/D Length of Test Bbls, Condsensate,/MMCF Gravity of Condensate
Testing Method (pitot, back pr.)} Tubing Prassure (Shu t-in) Casing Pressure (Shﬂt-in) Choke Size
VI. CERTIFICATE OF COHPLIARCE Oil. CONSER TION COMMISSION
@ pT 204
I hereby certify that the rules and regulations of the Cil Conservation APPROVE - v 19—
Commission have been complicd with and that the information given /L// W
above is true and complete to the best of my "no»ﬂedg,c end belief, N z —
L{.'..:L'J R
TITLE
: - - . ¥ This form lg to be filed In complience wilh RULE 1104,
e Loy s
A LS 4k If this is & request for allowable for & nawly drillad or d e
" (Sigrature) e well, this form must be accompanied by & tebulation of the davistio
' tests teken on the well in eccordsnce with rULE 111,
ACCtg- Mat_ 1, SET?V‘r . e e o e All sections of this form must ba flilsd out complataly for sllow:-
(feeey able ca nsew end recompleted wells,
9-29-69 . £ill out only Sectionz I, I, {if, and VI for changes of owner
T (Date 1 well ngme or number, or trénsporter, or other such change of conditi
: Seﬁsmtc Forma C-104 must be filed for each poo! in multiply



