NQ. OF CCPILS RECCIVID -

DISTRIBUTION
SANTA FE ,
FILE s
U.5.G.S.
| LAND OFFICE

NEW MEXICO OIL CONSERVATION COM.
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Ellective |-|-65

‘ON

AND

RuBr itz Ao P TRANSPORT OIL AND NATURAL GAS

olL ! ~
TRANSPORTER |—— DEC 4 1977
OPERATOR
I.| PRORATION OFFICE . r -
Operator ¥ AR
SHENANDOAH OIL CORPORATION
Address

1500 Commerce Building; Fort Worth, Texas 76102

Reason(s) for filing (Check proper box)
New We!l Chenge in Transporter of:

ol
Casinghead Gas

Recompletion

O
Change in Ownershlp 12/1/72

Dry Gas

‘Condensate D

Other (Please explain)

[

If change of ownership give name 3 1 1 . . i
and aduess of previons ive nam Atlantic Richfield Co.; P.O. Box 1610; Midland, Tex. 79701
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Weil No.; FPool Name, irncivding Formation Kind of Lease Lease No.
F.M. Robinson "B" Unit I |14 Grayburg-Jackson bt Federalyxie 1028775 (b
Location
Unit Letter F : l U 980 ‘ Feet From The North Line and lr 980 Feet From The West
Line of Section 27 Township 17s Range 29E . NMFM, E'ddY County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Cll 37 cr Condensats

Texas-New Mexico Pipeline Carpany

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

:P. 0. Box 1510; Midland, Texas 79701

‘Neme of Authorized Transporter of Casingrezd Gas 3¢ or Dry Gas [,

Phillips Petroleum Canpany

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

|P. O. Box 6666, Odessa, Texas 79760

T Unit

'N

L

r
| Sec,

127

: Twp. : Fge.

' 175 | 29E

1f well produces cil or lquids,
qive location of tarks,

Is gas actuaily connected? | When

Yes ' 3/15/62

1

IV, COMPLETION DATA

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

] Oil Well ] Gas Well

Designate Type of Completion — (X) | X

‘INew well ! Workover | Deepen ; Plug Back ' Same Res'v.I Diff, Restv,
| ) '

! . ' 1 ' [ '

1 1 A 1

1 )
Date Spucded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Depth Casing Shoe

Perforaticns
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load il and must be equal to or exceed top allow-

OlIL WELL

able.for this deprh or be fot' full 2¢ hours)

Date First New Qil Run To Tarnks Date of Test

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

Length of Teat ‘Tublng Pressure

Casing Pressure Choke Size

Actual Pred. During Teat Ofl«Bhis.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test=-MCF/D l.ength cf Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tuting Pressure ( Shut-in)

Caeing Pressure (Shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

~7 .
gl Ll

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

November 28, 1972

(Date)

Oll. CONSERVATION COMMISSION
nre 5 1977
APPROVED ‘

o LA 16521zcu144?9‘: N

TITLE __J/L A4D GAS INSPECTOR

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

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompunied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections 1, II, lII, and V1 for changes of owner,
'l well name or number, or transporter, or other such cheange of conditlon.
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Job separation sheet



-
o~

}

TN I GT
GECLOIICA, o 0

VLD

SUNDRY NOTICES AMD {2001 O
(Do not use this form for proposals to drill or to deep . 3

Use “APPLICATION FOR PERN{T— s

¢5 to a diffarent reservolr,
:als,)

oowal THRISE Nane

OIL
WELL

GAS
WELL

X

CTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Atlantic Richfield Companv

8. FARM OR LEASE NAME

F.M. Robinson B Unit I

3. ADDRESS OF OPERATOE

P, O, Box 1978, Roswell, New Mexico 88201

8. WELL No.

14

4. LOCATION OF WELL (Report lccation clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1980 feet from the North and 1980 feet from the West line. 94
‘l)('
Ay

10. FIELD AND POOL, OR WILDCAT

Grayburg Jackson (Q.G.SA)

11. sEC., T., B., M., OR BLE. AND
SURVEY OR AREA

Sec 27, T-17S; R-29E

14. PERMIT No. 15. ELEVATIONS (Show whether DF, BT, Gr, etc.)

12. COUNTY OR PARISH| 13. STATE

3534 DF Eddy New Mexico
. ) . . :
18, Check Appropriate Box To Indicate Nature of Notice, Report, or OCther Data
NOTICE 0F INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING. CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Install pumping equipment
Oth l (NOTE: Report resul‘s of inultiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17,

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent d taiis, and
proposed vork. If well is directionally drilled, give subsurface locations an?
Lene w this work.) *

Install pumping equipment and put back on nroduction,

give pertinent dates, Including estimated date of starting any
-«agured and true vertical depths

for all markers and zones perti-

s~
apR YT
ARTE
i
N
APR-3 47
1571 bervby certify that e foresolnig Is true and cosreet T T o
Y /7 {/'4 %,/ = .
i, e e o a_o_
SIGNED a7 £ },K054277vd . mrree __Auba. Ludlling Clexk -2-71
(This space for Federal or State office use)
APPROVED BY TITLE DATE —

CONDITIONS OF AT ’ROV“\’L.,V"IE ANY:
,05\‘3 /4
s

*See Instuctions on Reverse Side
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