T Vit RIIRUT U 'L WwEXiC o~ ~ ~
TSANTA FE T P/ — NE# MEXICO OfL CONLERVATION COMMISSION Farm C-j0¢
Sitabelins REQUEST FOR ALLOWABLE — Supersedes Old C-104 and C-110
FILE | / ~ ' AND Eftective 1-{-65
u.s.G.3. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER FS—IL /
GAS RE o
OPERATOR i T |
PRORATION OFFICE »
Operator (SRR iQ 70
. . “ f
Shenandoah 0il Corporation |/
Address 0. ;7
1500 Commerce Building, Fort Worth 61 ARTES A
rce Building, Fort Worth, Texas 76102 TESIA, Grppm
eason(s) for filing (Check proper box) . Other (Please explain) E
New We!l Change in Transporter of: )
Recompletion D Ofl D Dry Gas D
Change In Ownershlp Casinghead Gas D Condensate D
1f change of ownership give name ; . .
and adaress of previous owner W. C. Welch, Drawer W, Artesia, New Mexico
DESCRIPTION OF WELL AND LEASE
Lease Name i Well No.:; Pool Name, Including Formation Kind of Lease Lease No.
Featherstone Fedemel 1 Shugart PEXHK Federal cxR¥K LC 06p033
Location
Unit Letter K 2310 Feet From The South | ineand 2310 Feet From The West
Line of Section 5 Township 198 Rcmq; 31E » NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

YL

cme of Authorized Transporter of Cli X or Condensate [ _}

N
[7 Texas New Mexico Pipe Line Company

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

Box 1510, Midland, Texas

‘~Ncme of Authorized Transporter of Casinghead Gas [} or Dty Gas [,

|

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

1f well produces oil or liquids, : Unit : Sec. 1' Twp. : Pge. Is gas actuaily connected? ' ‘When
give location of tarks. l K : ‘5 i 198 ' 31E _ 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i T 01l well TGas Wweil | New well ' Workover ' Deepen TPlug Back | Same Res’v.’ Diii, Res’v,]
Designate Type of Completion — (X) X X ' : X : \ X
'Dalo Spudded Date Complf Ready to Pro’d. Total DE;:(h' ; P.B.T.D. : '

Elevations (GF, RKB, RT, GR, etc., Name of Froducing Formation

Top Oil/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

L

]
!
!
i
!

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be cft

ter recovery cf total volume of load oil and must be equal to or exceed top FRE
abie for this depth or be for 7ull 24 hours)

Date First New Cti Run 70 Tanks Dcte of Test

n
o

Producing Meincd (Fiow, pump, gas lift, etc.j

Length of Test Tubing Pressure

Casing Fressure Choke S:ze

Test-MCF/D

Actual Prod. During Test Cil-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod, Length of Test Bbla. Cendeneate/MMCF Gravity of Condenaate

Testing Metkod (pitot, back pr.} Tubing Pressure ( Shut-in )

Casaing Fressure (Shut-in) Choke Size

. BSOS

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation :

Commission heve been complied wiin and that the information given
above is true and complete to the best of my knowledge and belief,

(Signature
Vice President, Secondary Operations
(Title)
1870
(Dave)

June 16,

OfL. CONSERVATICN CCMMISSION
APPROVED JUN 19 1970
BY A/ j M/ZQ(\

TiTLE __OIL AND GAS INSPECTOR

This form ia to be filed In compliance with RULE 1164,
deepened

If this is a request for allcwable for @ newly dnlled cr
well, this farm must be eccompanied ty a tebuiation ol ihe cev.al.ln
tests taxen on the weil In accordance with RULE 114,

All sections of this [crm must be filled out compietely for alicwe
able cn new and recompieted walin.

Fill out only Sectioas [, II, III,
well rame or number, cr trans poriern or cther such charge of ¢

Sepsrate Forma C-104 must be filed for sach paci 1a muwlpuy
comznieted welln.

and V1 for chengee cf cwner,

Lndilion.G



