SANTA FE

NN

FILE A
U.S.G.5.
LAND OFFICE
oIl /
TRANSPORTER .
GAS | /
2

OPERATOR

PRORATION OFFICE

NV MEAITLCU LDl CUNDERVATIUON COMMIDISIUN

REQUEST FOR ALLOWABLE -

Form C-104

Supersedes QOld C-104 and (-110

AND Eftecttve 1-]1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. .
Operator ;.‘.3
Shenandoah 0il Corporation i
Address : jb', | 1{47(’]
1500 Commerce Building, Fort Worth, Texas 76102 =
eason(s) for filing (Check proper box) Other (Please explain) £ -
. T8
New We!l Change {n Transporter of: ’ ' ARTESIZ-’.D:::- .
Recompletion [:] o1l D Dry Gas D o
Change in Ownershlprfn Casinghead Gas D Cendensate
If change of ownership give name V. S. 1ch . .
. S. Welce Drawer W Artesia, New Mexico 88210

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

lLease Name ‘well No.: Poel Name, Including Formation Kind of Lease Lease No.
Hinkle F 8 Shugart ‘| Rxne, Federal XufReeX LC Q29392 (b)
Location
Unit Letter L 2310 Feet From The South Line and 990 Feet From The West
Line of Section 27 Township 185 Range 31E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transperter of Ctl 3 or Condersate {
X L

Texas-New Mexico Pipe Line Company

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

Box 1510 Midland, Texas

"Name oi Authorized Transperter of Casinghead Gas (R or Oty Gas .

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

Phillips Petroleum Company Box 6666 Odessa, Texas
U well ;;;uces oil or liquids, Tuntt | Sec. T Twp. :P.:;e. Is gas actually ccnnected? | When
give locatlon of tarks. : F : 27 ' 188 ' 31H Yes ! Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) T 01l Well 1 Gas weli TNew Well ' Werkover MDeepen TPlug Back ! Same Res'v. "Diff. Res‘v,
Designate Type of Completion — (X} | : | : ! : | ;
.Date Spudded Date Compli Ready to Prold. Tetal Depthv * P.B.T.D. l }

Name of Froducing Formaticn

Elevattons (DF, RKB, RT, GR, ete.;

Tep ClLi/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe .

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i

DESTH SET SACKS CEMENT

i

i

i i I

. |
|
{ |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of loed oil and must be equal to or exceed top ailcus

able for t5:5 dept

h or be for full 24 hours)

OIL WELL
Cil Run

Date First fiew Cil Aun T¢ Tanks Date ¢f Test

Frodusing Metnca (Flow, pump, gas iifi, ete.)

Length of Teat Tubing Pressurs .

Casing Press.e Choke Size

Actual Prcd, During Test Cil-Bbls.

|
|
!
|
Water - Bois. ;

Gas - MCF

GAS WELL

Actual Pred, Test-MCr /O Lergth of Test

Bbls. Condenscie/MMCF Gravity of Condensate

Testing Metkcd (pitot, £5ck pr.j Tusing Pressure ( Shut-in )

Casing Pressure (Shut-in) Chioke Size i

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve peen complied with and that the information given i
above is true and ccmplete to the best of my knowiedge and telief. |

{Stgnature |
Vice Fresident, Secondary Operations i

(Title)
1970
(Date) 1

June 1o,

‘OIL CONSERVATICN COMMISSION
JUN 193975 ,
BY I%MM

TITLE QI AND GAS [NSPECTOR

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

If this is & request for eiicwebie for & newly drilied or deepenca

19 ——————

APPROVED

I

L

well, this form mus: be accompanied by & tasulation of the Cevirlich

teats texen on the weil in acccrdance with RULE 111,

All sectlons of thie form must be filled out completely {ur alicw~
able on new and recompicted weils,
11, end VI for changes of owner,

Fill out cnly Sectione [, 1L
ter, or cther such change of condiliin.

well name or number, Gr transgporie
Separate Forms C-104 must be filed for ee&ch pool in muit
completed wells.




