| wo c5cooies kEzEIveD { |
DISTRIBUTION H i
PSANTA FE i/
B } T
._,FILE l/ ! ‘/
U.S.G.S. N
LAND GFFICE
L Ciu
FTRANSPORTER j— ——
! G AS

OPERATOR

NN N

PRORATION OFFICE

Cperater

Atlantic Richfield Company /

Address

P, O. Box 1978, Roswell,

New

Mexico

88201

New Vie!l

Recompletion

Change tn Cwnership I

Reason(s) for filing (Ckeck proper box)

Change in

Oil

]

Casinghead Gas [:]

Cther (Plcase explair)
changed location of tank
effective 10-1-69

Transporter of:

]

Dry Gas

C
L)

Condensate

battery,

If change of ownership give name

and address of previous owner

. DESCRIPTICN

OF WELL AND LEASE unitization #

14~ 08-001-11572

LC 058008(a)

I Lease Name Pell No.i Sool Narme, Including Formation Kind of Lease Lease No.
East Shugart Unit 30 ' Shugart Y, 7R,Q.G. State, Federal o Fee Federal '
Location '
C Ty 1
Untt Letter ; 330 Feet From The AOI th Line and 2310 Feet rrom The West
Line of Section 3 Township 19S Range 31E , NMPM, Eddy County

F TEANSPORTER OF OIl. AND NATURAL GAS

I11. DESIGNATION O
ed

Nome o Awthorized Transporter of Casirghecd Gas |

cr Co

Trousporter ¢f Cil X

Texas New Mexico Pipeline Company

rdensale

. Box 1510, Midland, Texas

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

79701

=

Phillips Petroleum Company

P
- Ad

or Dry Gas |

[ {

| Phillips Bldg., Odessa, Texas

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

79760

1v.

f’; well produces oil or lguids, jT)nn : Secz : Twp. :P.ge. 1s 3as cctually connected? , When
give location of tarks. : L : 35 : 18S ' 31E t
If this production is commingted with that from any other lease or pool, give commingling order number:
COMPLETION DATA
o1l Well T Gas Viell Tiiew Well | Workover T Deepen TPlug Back ! Same Res'v. TDiff, Restv,
Designate Type of Completion — x) : X : : : : :
Date Spudded Date Comp!f Ready to P:c.d. Total Depthl l P.B.T.D. ' )

Elevations (DF,

RKB, RT, GR, etc.,

3

Name of FProducing Fermation

Top O!/Gas Pay

Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING

& TUBING SIZE DEPTH SET

SACKS CEMENT

| i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equul to or exceed top allow-

Date First New Oil Run To Tanks

Date of Test

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

Length of Teat

Tubing Pressu

re Casing Pressure Choke Size

Actual Prod. During Test

Oil-Bbls.

Water-Bbils. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls., Condensate/MNCF

Gravity of Condensate

Testing Matked (pitot, back pr.)

Tublng Pressure { Shut-in)

Casing Prassure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of
Commission have been complied with &nd that the infcrmation glven

above is true

end complete to the best of my k

the Oil Conservation

OlL CONSER
e s
Qi

s

O 5 4
.}:’ far b

<L

APPROVED

VATION CCMMISSION

o 19—

nowledge and belief, BY

&

J1 ANG B8 jNg

Folad o o N

TITLE

LA =1L N

//,)7\‘:’ I8 "’.‘.t"/"t/r‘///h/;".;' i ’/ I};)L _
/'7/ < (Signature) {,// ;
___/ Acctg, Mat'l. Supvy.
(Titie}
9-29-69
- o T (Date)

tects tzken on the wall in accordance with
All nections of this form must b2 £l

eble on new &nd recompleted wells.
Fill out enly Secatlors I, 1L 1

well name or number, or tranaporten

Separate
complated wells,

1i, end VI for chengee o
or other such change of condil

Forms C-104 must be filed for eech pool in mul

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

If this is a request for allowable for & newly drillad or dsgpenec
well, this form must be accompsniad by @ tabuls

tion of the deviatlor
RULE 11,

{124 out completely for allovs

{ owner,
lon

tipl



