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Atlantic Richfield Company l/ Tookg

Address

P. O. Box 1978, Roswell,

New Mexico 88201

Reason{s) fer tiling (Check proper box)

L]

Change in Ownersh‘.pD

New Viel}

Recompletion

Change in Trensporter of:

on 0

Casinghead Gas D

Dry Gas

Condensate D

Cther (F'leese explain}

[

changed location of tank battery
effective 10-1-69,

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE Unitization #14-08-001-11572 LC 058008(a)
{ Lease Nome weil Nec.. Pocl Nare, Including Formation Kind of Lease Lease No.
East Shugart Unit 31 | Shugart Y, 7R, Q.G. State, Federal or Fee  Faderal '
Location
Unit Letter B_ : 330 Feet From The North __Line and 2310 Feet r'rom The East
Line of Section 3 Tovinship 198 Range 31E , NMPL, Eddy County

1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
porter of CiI X0

Ncire of Autherized T

or Cordensate 7]

Texas New Mexico Pipeline Company

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

P. O, Box 1510, Midland, Texas 79701

(icme of Avtherized Transporter of Casinghead Gas (X or Ory Gas ) i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company t Phillips Bldg., Odessa, Texas 79760
. 1 T = 1 T S rually neste " Whe
1f well produces cil or liquids, . Unit , Sec. |T‘wp. II':’.qe. Is gas actuaily ccnnected? , vhen
Glve locatton of tarks. 'L ! 35 | 18S ' 31E Yes f Unknown
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
f Cil well :Gcs Well ';New Wweli | Workover | Deepen THlug Back | Sume Res'v.' Diff. Kesfv,
e . i . | i I
Designate Type of Completion — (X) | X ' : X : | .
{ 1 ] L ] 1
Date Spudded Date Compl. Ready to Pred. Totwai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perferations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR AULLOWAELE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

01l WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Dats of Test

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

t ength of Tast

Tubing Pressure

Casing Pressure Chcke Size

Actual Prod., During Test

Oti-Bbis.

Water- Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Leongth of Test

Bbls. Condensate/MMCF Grevity of Condensate

Testing Metred (pitot, back pr.)

Tubing Presswo ( Shut-in }

Caslng Pressure (s%mt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Commission have been complied wi
above is true and completc to the

/ ,
/”,;:’;‘_.« L/‘ i

s
» -
P

gulations of the Oil Conservation
th end thsat the information given
best of my knowledge and belief.

(Signat

/

4 ’
44Acctg.

ure)

Mat'l, Supvr.

(Tizi=)

9-29-69

" (Date)

Ol QNSLERVAEJ,QN COMMISSION
3 (3} 191N
(@L; I & oo
APPROVED . R [ J—
BY Aj, % W _
TITLE QIL AKD GRS INSPEL [t -

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

If this is 8 requesst for allowable for a newly drilled or ceepends
well, this form must be eccompanicd by a tebulation of the deviatlics
tests taken on the well in nccorisncs with RULE 111,

All sections of this form must ke fit1ed out compictely for allow
able on naw end recemplated wells,

Fill out only Sectlens I, II, III,
well name or number, or transporter, or ot

Separate Forms C-104 must be filed for ench pocl in multipl
comoletcdd wells,

end VI for changze of cwner
her such change of condit




