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[ OIL AND NATURAL GAS

0CT 261971

Cperator

SHENANDOAH OIL CORPORATION

/

Address

1500 Commerce Building; Fort WOrﬁh, Texas 76102

Reoson(s) for iiling (Check proper box)

L]

Change in Transperter of:

o (]

New Ve!l

Recompleticn

Change n Ov.‘nership@ Casinghead Gas [_—_)

Dry Gas

Condensate D

Other (P’leasc explain)

]

Effective July 1, 1971

If change of ownership give name
and address of previous owner

Depco, Incorporated; 800 Central; Odessa, Texas

79760

DESCRIPTION OF WELL AND LEASE
Lease Name Leose No. well Mo, Feol Mame, Including Fermation Kind cof LLease
State 647 AC 724 197 Artesia Queen Grayburg SA State, Federal er Fee  State
i.ccation .
Unit Letter H 660 Feet From The North L.ine and 1980 Feet rrom The East
Line of Secilon 36 Township 17 Rarnge 28 , NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

VI,

X

—

Nare of Authorized Transporter of Tl or Concensate {_ |

Navajo Refining Company, Pipe Line Division

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

Artesia, New Mexico

Nere oi Autherized Traasporter of Casingread Gas “___Xg or Bry Gas |

Phillips Petroleum Company

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

Odessa, Texas

R T T T < ~tually connec TVh
If we!l preduces oil or Hquids, X L;r.E . Sec.6 X ;wlp. \F.qe. I1s gas actuaily yohne‘;,ted? , When
give location of tarks., i I : . 7 [ 28 Yes { 3/4/63
B 1 i i "\ S,
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA :
Tou vell : Gas Well :New Well | Workcver | Deepen : Plug Back | Same Resv-.-.‘| Diff. Res'v,
. . i [ |
Designate Type of Completion — (X) X | ' l . . )
I} 3 L i A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Produczing Formaticn

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

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

!

HOLE SIZE CASING & TUEBING SIZE

CEPTH SET SACKS CEMEMT

"TEST DATA AND REQUEST FOR ALLOWABLE

|
§

|

T

i

O1L WEL L

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

Date £irst New Cil Run To Tanks Ccte of Test

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

Length of Test Tubing Preasure

Casing Fressure Choxe Size

Actual Frod. During Test Ofl-Bbls.

\Water - Bkbls. Gag = MCF

GAS WELL

Actua! Prod. Test=MCF/D Length of Test

Bbls. Coridensate/NMCF Gravity of Condensate

Testing Metred (pitot, back pr.) Tubing Pressure

Casing Pressure Chcke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Cormnission have been complied with and that the information given |

above is true and complete to the best of my knowledge and velief,

T. P. Bates (Signature)
Vice President

(Title)
October 21, 1971 .

C{Datey

|
[
i

Ol Cﬁr&SfRﬁ/ﬁGT H@?TOMMISSION g

APPROVED —p 19—
BY /tj ﬁ M

NSPECTOR
TITLE QIL AND GAS |

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

1f this is & request for allowable for a newly drilled or decpen_cd
well, this form must be accompanied by 8 tabulation of tine deviation
tests taken on the well in accorduince with RULE V11,

All gecticns of this form must be fiiled out completely for ollow-
able on new snd recompleted wells,

111 out unly Sections I, 11, NI, &nd VI for chaong
well name or pumber, o tangputern, or otner suchl Chanye

for

i oof owner,

o1 condition,

Vet Veeeg Catod ot be fied

s



