KO. OF COPILS RECEIVED | _;/ _
DIs
ISTRIBUTION NEW MEXICO OIL CONSERVATION COMMi ..ON Form C+104
| SANTA FE ) REQUEST FOR ALLOWABLE Supersedes Old <104 and C-110
e P Ltfective 1-1-65

AND
Y.s.Gs. AUTHORIZATION TO TRAN%ETSILEANM»E[RAL GAS

LAND OFFICE
}—

TRANSPORTER | 2'- PNt 1373
GAS X Jor Lo 1sid
OPERATOR ; ;
1.| PRORATION OFFICE / 00,
Operator J ARTESIA, OFFICE
SHENANDOAH OIL CORPORATION
Address
1500 Commerce Building; Fort Worth, Texas 76102
Reasan(s) for filing (Check proper box) Other (Please explain) R
New Ve!l Change in Transporter of: Change lease name from:
Recompletion D o1l D Dry Gas D
Chaonge in OwnershipD Casinghead Gas D Condensate D F. M. Robinson npe Unlt T
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AMD LEASE
| Lease Name Robinson—Jackson Yell .\lo.‘i'Pool Name, Including Formation Kind of Lease Lease No.
Unit Tract 2A 8 l Grayburg-Jackson pOXK Federalygime IC 028775 | (b)
Locatjon .
Unit Letter X : l [ 980 Feet From The SOUth Line and ll 980 Feet From The West
Line of Sectlon 27 Township 17s Range 29E , NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF OYL AND NATURAL GAS

Naime of Authorized Trausporter of Ol (¥ or Condensate [}

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

Texas-New Mexico pj_pelj_ne Company P, 0. Box 1510; Midland, Texas 79701

Neme of Auther!zed Transporter of Casinghead Gas X or &ty Gas

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

Phillips Petroleum Company P. O. Box 6666, Odessa, Texas 79760
Uf well produces oil or liquids, : Unit : Sec._ !TWP’ :P.qe. Is 3as actually connected? ' When
give location of tanks, : F : 35 : 17s ! 29E Yes i 3/15/62

If this production is comminglied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

fOIl Well : Gas Well :New Well T Warkover | Deepen T'Plug Back ! Same Res'v.' Diff. Res’v,
Designate Type of Completion — (X) | ; X : X : X :
1 L ] i 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth R P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.;, |Name of Froducing Fermatton Top Oil/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 REQUES: FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top allows
O\l WFILL able for this depth or be for full 24 hours)
Date Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas Lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, Duting Test Otil-Bbls. Water - Bbla, Gaa+MCF
GAS WELL
Actual Prod. Test« MCF/D Longth of Tes! Bbls, Condensate/MMCF Gravity of Condenacte
Testing Method (pitot, back pr.} Tubing Prassme(shut-in) Ceairg Prescure { Chut~in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19

Commissicn have been complled with and that the informatien given /!’ é,,v W ﬁL
above is true and complete to the best of my knowledg2 and bellef. I 8Y._ Ll et 7 <L

! QIL AND GAS iNSPECTOK

TITLE
. ‘This form s to be filed in complisnce with RULE 1104,
S - :~; . Lz If this lu a requ:at for allowuble for o newly drilled or deepened
T, P, Bates (Signature) well, thio form rmust be sccompanicd by a tabulution of tho deviation
T L\:;i e P 1chnt tests tilen on the wall In cccordance with RULE 111,
;1 CO P T
T ”—v le) All gections of thie fomy muct be {illed out completely for ailow=
itle

etile cn new cud recameletod wells,

7 iy %]
. ‘f."lnC___{,'.'_,]_‘..'.'.g - — Fill out enly Coetlons I, 11, 117, &nd VI for changes of owner,
o o (Lrute) well nome or nuaber, oF runtporter or other such chunge of condition,

CaINd musnt b fited far anrh nanl in maltinly




