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Atlantic Richfield Company / -
ﬁ.-:‘dx;s”c" -
P. 0. Box 1978 Roswell, New Mexico 88201
Reason(s) tor filing (Check proper box) Other (Plecse explain) T
New Ve!l i Change in Transporter of; . i Changed location of tank battery
Recompletion D . Qi D Dry Gas [-:_I
Change (n Owners'nipD Casinghead Gas D Con sate I::] Eff: 10-1-69
If change of ownership give name
and address of previous owner
Ii. D}:S{‘ BIPTION OF WELL AND LEASE Unitization #14-08-001-11572 1.C029392(B)
Lease Name Well Noo; Fool Name, Including Formaticn Kind of Lease Lease No.
East Shugart Unit 8 iShugart, Y, 7R, Q, G State, Fedesal cr Fee  poderal
Location
Unlit Letter A H 990 Feet From The Northiine ang 990 Feet From The East
Line of Section 35 Township 18 Range 31 » NMPM, Eddy County

IIZ. DESIGNATION OF TR %%S, Y

RTER OF OiL AXND NATURAL GAS

Ncme of Authorized Transps { Ol [ or Condensate [}

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

v { P, O, Box 1510 Midland, Texas 79701
wName of Au'.‘vv zs:l Tmrnf‘*tﬁr of Cdsmqh“"i Gas | [ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Conpany Phillips Bldg. Odessa, Texas 79760
T < Twp. 'Rge. s gas actuully connect " Wher
If well produces oil or liguids, Umt ; Sec. , Twp , Fage Is guas ac Iy cennected? ; When
give location of tarks. : L ! 35 | 185 ! 31E YES f Unknown
If this pro;.uctiOn is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
Ot Well TGas Well  'New Well | Workover | Deepen "Flug Back ! Same Resfv. ! Diff, Res‘v,
Designate Type of Completion — (X) | ! o ! ! ! ' '
Sign ype oi Luompi -\ [ i ! i i ! i ;
1 ! L. 1 1 1
Date Spudded Date Compl, Feady to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.

Nume of Producing Foermation

Top Gil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING,

CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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TEST DATA AKD REQUESTY
Oll. ¥ELL

FOR ALLOWABLE

(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 First New Cll Run Teo Tanks Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

Length of Tent Tubing Pressure

Cdslng Presauwre Choke Size

Actual Prod, During Test Cll-Bbls,

Water - Bbla, Gas - MCF

GAS WELL

Actual Prod, Test- MCF, Length of Test

Bbls. Condensate/MMCF Gravity of Condensats

Testing Msthed (pitot, back pr.) Tubing Preseurs (f";u-h...s_ﬁ)

SV

Casling Pressure (Shut~in)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ru!
Cemmission have been cown T end that the information given
above is truz end complete to thc bes& of my }nuw'ed ;2 and belief,
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Mat'l,

Supvr,
{Tils)
9-29-69
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Thias form is to be filed in complisnce with RULE 1104,
If this i3 = res -2at for alloweble for a newly &rilisd o ~agpensd

well, this form mu*t bs accompanied by & tabulation of ths d-vistion

testa taken on the well In accordacco with RULE 119,
All gections of this form must be filled out

gble on new and recompleted wells,
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