W, OF CQPIFS RECLINEG ._/ .
»‘”’m””” ton ! = NEW MZXICO OIL CONSERVATION COMMIS® 4 Form C-104

SANTATE / REQUEST FOR ALLOWABLE supersedes Old C-104 and C-110
FILE ;e AND Elfective 1-]1-6$
u.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE
TRANSPORTER | O'& RECEI VED

G AS
OPERATOR i
1. | PrRORATION OFFICE JU'\‘ 11 1973
Opesator //
SHENANDOAH OII, CORPORATION ST
Address

1500 Cammerce Building; Fort Worth Texas 76102

RTES!A, DFFICE

Reoson(s) for filing (Check proper box)

New Vel
0]

Change in OwnershlpD

Change in Transporler of:

on ]

Casinghead Gas [__—]

Recompletion

Dry Gas

Condensate D

Other (Please explain) ‘
Change lease name from:

[

F. M. Robinson "B" Tr. 1

If change of ownership give name
and address of previous owner

L. DESCRIPTION OF WELL AMD LLEASE

Lease Name Robinson—Jackson Y/ell No.; Pool Name, Including Formation Kind of Lease Lease No.
Unit Tract 2A 27 Grayburg-Jackson b Federalxkne IC 028775 | (b)
Location
Unlt Letter C H 990 Feet From The E’rth Line and 2 ,310 Feet From The West
Line of Section 27 Township 178 Range 29E + NMPM, Eddy County
1. DESIGNATION OF T“ ANSPORTER OF Ol AXD NATURAL GAS
Naire of Authorized Trausporter of Ot 30 or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)

Texas-New Mexico Pipeline Company

P. O. Box 1510; Midland, Texas 79701

‘Neme oi Autherized Transporter of Casinghead Gas %
Phillips Petroleum Company

or Dry Gas

i Add

ress (five address to which approved copy of this form is to be sent)

P. O. Box 6666, Odessa, Texas 79760

I Untt ]Pqe

l7S ' 20E

: Sec.

F:35

1f well groduces oil or liquids,

give location of tarks. !
i

T
'
[}
|

Is gas actually connected? ;\‘.’hen

Yes I

3/15/62

COMPLETION DATA

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

:OI] Well

TGas Well
Designate Type of Completion — (X) | !

t
'

:7New Well

: Workover 'Deepen : Plug Back : Same Res'\-.I Diff. Restv,

]
Date Spudaed Date Compl., Ready to Prod.

4 1 1
Total Depth P.B.T.D.

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

Name of Producing Formation

Top O!i/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

—~
.

TEST DATA AND REQUES: FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Flrst New Oil Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Caslng Preasure Choke Size

Actual Prod, During Test Ofl-Bbls,

Water-Bbla. Gus = MCF

GAS WVELL

Actual Prod, Test- MCF/D Length of Tes!

Bbls. Condensate/MMCF ravity of Condensalae

Testing Metkod (pitot, back pr.) Tubing Presaure (chut-in)

Casing Pressure (Lhut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulationn of the ©il Conservation
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledye and belief,

e 7 /,;_
A
T. P. Bates (Signoture)
Vice Prosidont
(Title)
June: 7, 1973
T T T T T e,

|
I

Ol CONSERVATION COMMISSION

JUN 121973
/ [ JWZV

oiL AND GAS INSPECTOR

APPROVED 19

By

TITLE

This form {n to be [iled In compliance with RULE 1104,

If this 13 o request for sllownble for 8 nowly dillled or deepened
veelt, thdn form et bo accompanied by a taebulation of tho deviaticn
teete talien on the well fn eceordanca with UL E 111,

At sections of thixs [z munt Le {illed out conplutely for ellous
tble on new cod reconpleted welle,

ctions I, 1L I, end
St transprlen of other such b

C-104 rmuit be

V1 for chanices of owaer,

{ conltii .o,

i ocut ealy @
i e (‘ O

B & S e

»(llrx

Crearcte Pomme filed for vech pool fn !ty

rvais .



