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OIL CONSERVATION DIVISION
1", O, pBoOX 2008
SANTA FE, HEW MLUXICO 87501

Form C-104
Revised 10-1-78

RLCQULST FOR ALLOWARLE
| AND :
AUTHORIZATION TO TRANSPORT OIL AHD HATURAL GAS

RECEIVED

Cyermastaies DFFICH

[T

S0 itj‘_llaﬂd Royalty Campany

WAR 13 7579

Aitiess

1100 Wall Towers West, Midland, Tx. 79701

a.c.c.
ARTESIA, OFFiau

Chanqge tn Transporter of:

on (]

Costnghead Gas I__‘ t

Feasen(s Yﬂ:‘nlmg Ifhrtl proper box)

Seow We'l
Pecormpleation [ l

Dy Gos

Condensate [:J

Other {Pleare exploin)

(]

Effective 2-1-79

ch:f.qr tn (Joner lhlr@

tf chenge of ownership give nane

Shenandoah 0il Corp., 1500 Commerce Bldg., Ft. Worth, Tx. 76102

srd o2diess of previous owners

| HESCRIPTION OF WELL AND LEASE

Tease Nare well No.

Pool Name, Intivding Formotllon

band of Lease

Stote, Foderal or Fee
Federal

TLesne to
1.].-[)293 87-B

Line of Section 30 Township 18S Range

| Shugart D 7 Shugart (Y.SR.Q.G.)
Lesctien
Unit Letter D . 990 Feet From The Nortl’l"___]_,m'o and __§_90 Feet From The West

31E L wuen,  Eddy County

SIGNATION OF TRANSPORTER OF

01, AND X.ATURAL GAS

. BE
(om0 of Authorized Trunsporter of Cli X

or Condernsate |

Water Injection Well

Aac:iess (Give address to which epproved copy of this form is ta be sent)

yizcze ol Avthorired Trenspertet i Casinghecd Gas [ ) ot Dty Gas {7}

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

g T T T T - -
nit Se bl ctu nne oS b
i we!ll produces oil or liquids, |U 1 . < , ta., ‘Rqe Is gas octuolly connected? |h‘\en
g.ve locotion of larnks. ' ' b . J
X i ! 1 N - e
1 this production is cemmingled with that from eny other lease or pool, give commingling order number:
v, COMPLETION DATA
X tCtl well ' Ges well Thew Well T Workever T Deepen Upiug RBack ' Same Res’v. ' DIl Rests
Designate Type of Completion — (X) X ! ' ' ' ! ' !
g P P! ‘ ! ' i ) [ ' ' '
1 I 2 1 X 1
Total Depth P.B.T.D.

Ceie Spudded Date Compl. Ready to Ptod.

rtame ef Produzing Fermation

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

Top Ol /Gas Pay Tubing Depth

Fe:fczations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMINT

t

1

i

Y. TEST DATA AND REQUEST FOR ALLOWARBLE

(Test must be of:
oble jor this depth or be for full 24 hours)

er recovery of total volume of load oil ond must be cqual to or exceed top alir

CiL WELL

Czte Flrst New Qil Run 7o Tenks Dcte of Toat

Freduzing Method (Flow, pump, §os lifi, eted)

Length of Test Tubing Presewe

Casing P’resaure Choke Stze

Aztual Pied, During Test Otil-Bbils.

Water-Bdls, Gas - MCF

GAS WELL

Aciaal };o‘a. Test-MTF/D Langth of Test

Bble. Condenacte NMTF Giavily of Condsneate

Tesung htethod (piros, back pr.) Tudbing Pisesuwe (Bhu\.-ln)

Castng Fressure (Ehut-in) Choie Size

. CERTIIICATLE OF COMPLIANCE

] .’“*_"}’)' certify thet tho rulce »nd reguletions of the Ol Conrervation
Divisiona have beon complied with and that the informstion given
eive {8 tiue and complcle to the best of my knowledge and bellel,

-44(.!)4’.”(/

OlL CONSERVATION DIVISION
MAR 1 6 1979

, 14

APPROVED .
by ,7 ?4%' A/W .
viTLL __ OlL AND 848 IRSPECTOA
Thin [orm b to be ﬁlod‘ln cotpliance with HULE Vivs,
1 thin In & vequoat for allowabla for & newly diltled or deopenco.
woll, thit {furm must boe ad companbtod by & tebuletion of the devintlo o

accuidenco with ruLE 11T,

teats lelon vn the well In
raust be fliled out completely for ello

All vections of thin fonn
el le on pow @mi evomploted welln,

It out ey Serttaoe 1, 1, 1, et Vi for chengen of cwn
¢ oef comdttle e

waoll nrms ue nabar, o tians portet ot ethee such Chenyg

PO SO TE PYPLEN JOTSRPIPE N PP B TR TITO A



~—

NO. OF COPIES RECEIVED $
SAN::":: IBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
/] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
— = AND Effective 1-1-65
V.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASQ
LAND OFFICE E'b
TRANSPORTER |- 2= |/ ‘71) E'
GAS |, s "E
OPERATOR ) ’q(/G D
1.| PRORATION OFFICE ) 7 In

Operator / A :1 ARLGY4

Shenandoah Oil Corporation ' ?‘38/461 O
Address Qp ot

406 Mutual Savings Bldg., Ft. Worth, Texas 76102 oy

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas
Change in Ownership@ Casinghead Gas D Condens

Other (Please explain)

[
ate D

If change of ownership give name
and address of previous owner

o
V. S. Welch, .

, Artesia, New Mexico

II. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.: Pool Name, Inciuding Formation Kind of [Lease Lease No.
Shu@.rt N l & r Shu E“ rt‘G!?ijfb“fg /é/q/q,/ Federal 09/9/94 029387
L.ocation
Unit Letter D H 990 Feet From The North Line and 890 Feet r'rom The West
Line of Section 30 Township 188 Range 31E , NMPM, Eddy County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Oil or Condensate [_]

Texas-New Mexico Pipe Line Co.

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

Box 1510, Midland, Texas

‘cme oi Authorized Transporter of Casinghead Gas [X]

Phillips Petroleum Co.

or Dry Gas

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

Bartlesvitle, OKla. £ </{({ /. .f,;,z,,L

Y Unit | Sec. T Twp. TRqe. Is gas actually connected? " When
1f well produces oil or liquids, t ! 1 1 [
give location of tanks. ! 30 188 0 31E Yes | Enlrown e
1 f { i L oy il
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] : O1l Well : Gas Well : New Well : Workover z Deepen : Plug Back : Same Res'v, : Diff, Res'v,
Designate Type of Completion — (X) : l ‘ ' ! | ! !
! i 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.,; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

Ol WELL abla for this dept

h or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test.

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

Length of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Test Oll-Bbls.

Water - Bbla.

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (mt-u)

Casing Preasure (Slmt-in)

Choke S{ze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
Sujervisor of Secondary
(Title)
__ August 2, 1967 '
(Date)

olL CON§ER\!_ATION COMMISSION

e SR Y4
APPROVED oy . 19
BY w/(_/ﬂ W
TITLE @jL AND GAS INSPECTOR

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



