“0. OF COP LS necEiveo | ~

“N:’f::'a“"‘o“ — NEW MEXICO OIL CONSERVATION COMA  ON Form C-104
— R E C E | VREGEST FOR ALLOWADLE e gy 1oy and L0
v.8.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND OFFICE DEC b 1972
TRANSPORTER o't ‘{ ‘
G AS ~ - /
OPERATOR Gf .
|. PRORATION OFFICE ARTESIA: oFFIcE
QOperator
SHENANDOAH OIL CORPORATION -~
Address

1500 Commerce Building; A.Fort Worth, Texas 76102

Reason(s) for filing (Check proper box)
New Well

Change in Ownershlp 12/1/72

Change in Transporter of:
Recompletion D il D
Casinghead Gas D

Condensate

s Dry Gas D

Other (Please explain)

If change of ownership give name Atlantic Richfield Co.; P.O. Box 1610; Midland, Tex. 79701

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Ncme ‘.'I‘ell No. . Pool Name, Inciuding Formation Kind of Lease Lease No.
F.M. Robinson "B" Tr. 1 2 Grayburg—Jackson hexory Federalyx®ae 10028775 (b
Location
L
Unit Letter B H 660 Feet From The North Line and Feet rrom The FaSt
Line of Section 27 Township 175 Range’ 29E , NMPM, Eddy County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lT\'c::e ol Authorized Transporter of Cil X

Texas-New Mexico Pipeline Company

cr Cordensate ]

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

P. O. Box 1510; Midland, Texas 79701

Phillips Petroleum Carpany

‘Neme oif Authorized Transporter of Casinghecd Gas @

or Oty Gas |

]
—

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

P. O. Box 6666, Odessa, Texas 79760

T
1 well produces oil or liquids, ' Unit

| Sec. ' Twp, : Rge.

Is gas actuaily cennected?

| When

glve location of tarks. ' B
1

1 27 | 17S ' 29E Yes

N 3/15/62

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling

order number:

Toul Well
Designate Type of Completion — (X)
1

‘I Gas Well " New Well ' Workover
1

! | |

v 1 i

Deepen

; Plug Back : Same Res'v. : Diff. Res*v.|

Date Spudded

Date Com;vl. Ready to Prod.

| Total Depth

. )
P.B.T.D.

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

Name of Froducing Formation

Top Qil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE |

DEPTH SET

SACKS CEMENT

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL ]

(Test must be after recovery of tozal volum

able for thia depth or be for full 24 hours)

e of load oil and mustbe equal to or exceed top allows

Date First New Cil Run To Tarks Cate of Test

Preducing Methad (Flow, pump, gas lift, ete.)

Length of Test Tukbing Pressure

Casing Pressuwe

Choke Size

Actual Prod. During Test Qfl-Bbla.

Water - Sbis.

Gas « MCF

GAS WELL

Actua. Prod. Test-MIF/D Length of Test

B8bls, Condensate/MMCF

Gravity of Ccndensate

Testng Metrod (pitot, back pr.)

Turing Presaure (Shut-in)

Casing Pressure (Sbut-in )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

nee
LU
1 hereby certify that the rules and regulations of the Oil Conservation ! APPROVED
Commission have been complied with and that the information given
ebove is true and complete to the best of my knowledge and belief. 8Y
TITLE

OlL CONSERVATION COMMISSION

= 1972 .19

/C/[ // ,-4? ﬂ;a/zz,%

QU i BAS iKSPECTOR—

This form is to be filed In compliance with RULE 1104,

K ~ ’ =
,””“,/;;l/jffiii’/

T. P. Bates (Signature)
Vice President
(Title)

______ Yovomber 28, 1972
(Gate)

1f this is & request for allowab

j| well nun.e or Lt

Separote Forms

le for & newly drilled or deepent:
well, this form must be accompanied by a tabulatlon of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled o
sble on new snd recompleted wells.

Fill out only Sectionsa I, 11, IIL

ot completely for allosw

and V1 for changes of owne:

: o
er, af trunsporten or other such change of conditivyn

C-154 must be filed for each poal in wultiy”



