Tz lE;l' S ; NEW MEXICO Cll. TONSERVATION UCUMMIDIIOMN rorm C-104
SANTA F -
_3an AR REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe : / 1 AND Ctiective |-1-65
U.5.G6.5 i
AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
LAND OFFICE . .
oL )
TRANSPORTER /
G AS /
OPERATOR 2 L o
S g
1. | prORATION OFFICE CVE 0
Operator
Shenandoah 0il Corporation :z— ‘ ] Sl _:'97[)
Address -
1500 Commerce Building, Fort Worth, Texas 76102 IR
eason(s) for filing (Check proper box) . Other (Please explain) '--’U;:‘s;,_;d a:j"
L, 8
New We!l Change in Transporter of: - ‘cE
Recompletion D on D Dry Gas D
Change in Ownershlp . Casinghead Gas D Ccndensate D
if change of ownership give name V. S. Welch D W A . .
and address of previous owner c P c rawer rtesia, New Mexico 88210
1. DESCRIPTION OF WELL AND LEASE
Lease Name ‘well No.! Fool Name, Inciuding Formation Kind of Lease Lease Nc.
Hinkle F 5 Shugart RS Federalyoy fas LC_ 009392 (b)
[Location
Unit Letter D H 990 Feet From The North Line and 990 Feet From The West
Line of Section 27 Township 183 Range 31E » NMPM, Eddy County
{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
IT\'c:r.e of Authorized Transporter ci Cil ¥ or Condensate [ * Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Piep Line Company 1 Box 1510 Midland, Texas
Ncme of Authorized Transporter of Casinghead Gas (X] or Dry Gas . " Address (Give address to which approved copy of this form is to be seat)
Phillips Petroleum Company |  Box 666 Odessa, Texas
If well produces c:l or liquids, :Unit , Sec. ETwp. :F{qe. . Is gas actually ccnnected? . ‘when
give location of tarks. v F : 27 : 18s :+ 31E Yes : ! Unknown
1] s - 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
| Otl Well : Gas Wwell ]’ New Weli | Workover | Deepen TPlag Back | Same HRes'v.' Diif, Res'y,
Designate Type of Completion — (X) , | D : : \ :
1 1 3 L L. L
Date Spudded Date Compl. Ready to Prod. Tctal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE 1 " CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
- !
i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top alius

Oll. WEIL able for this depth or be for full 24 hours)

Dote Fizst New Cil Run To Tanks Cate of Test Producing Metncs (Flow, pump, gas iift, etc.)

Length of Tasat -- Tubing Pressure Casing Pressure Choxe Size

Actual Prod, During Test Oll-3bls. Water-Bbls. Gas - MCF

GAS WELL 5
Actual Prod. Test-MCF/D Lergth of Tesat Bbis. Condensate/MMCF Gravity of Condensate

. }
Testing Msthod (pitot, back pr.j | Tubing Pressure { Shut-in ) Casing Fressure (shnt—in) | Choxe Size |
‘ i

O{bﬁIOVNSERVATlON CCMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED [O
Commission hauve been complied with and that the informaticn g:ven i /(/ / Z JW
above is true &nd compiete to the best of my knowledge and vei.ef, if BY ‘

TITLE __OIL AKD GAS (NSPECTOR

V1. CERTIFICATE OF COMPLIANCE

19—

-7 ) o — This form is to be filed in complience with RULE 1104,
i /7 : Z ! If this is a request for sliowable for 8 newly drilicd cr deepenta
(Signature) 1 well, this form must be sccompanied by & tadulstion ci 1ne Levial.in

Vie Pr id ¢ g d 0 . teats taken on the well 1n tccorcance with RULE 111,
ice esident, ¢ )
2 econdary perations All sections of this form must be fiiled out completely for slil <

(Tuley i| able on new snd recompieted weils.
June 16, 1970 I Fill out only Sections 1. 1l 1il, srd VI for changer cf ow
T {Date} well name of number, 0r URNBICITEN OF other such chenge ot Lon -

Separate Forms C-104 must be filed for each pcol in Talin.y

i ccempleted welis.,




