e e (50 -
DISTHIDUT ION = NEW MEXICO OIL CONSERVATION COMW ~'ON Form C-104
NTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.)}0
ILE / 7 AND Lifect{ve 1-]-6%
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
o |/
TRANSPORTER |———— RECELWV ED
OPERATOR / .
PRORATION OFFICE ‘ AUG 1. S 1§376
Oreratot
SHENANDOAH OIL CORPORATION ~ :
Address [_1 L ELL

. . , OF FICE
1500 Commerce Building - Fort Worth, Texas - 76102 ARTESIA

Reason(s) for filing (Check prppegybox Dther (Please explain)
New VWe!l @ % Change in Transporter of: Z ;
Recompletion D o1l D Dry Gas D cﬁ""‘?”‘ _W M pwé‘ /4

Change In Cwnership Casinghead Gas Ccndernscte
G

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.: Pool Name, Inciuding Formation ¥ind of Lease LecsoTo.—
Dale H. Parke "A" 10 Grayburg-Jackson; Q.; SA LSIEM, Federal 208X NM0467930
Locatfon )
Unitt Letter_ L ; 2100  Feet From The _S_QU__’C_}'_)____ Line and ____ QJ_Q__M_ Feet From The West
Line of Section 22 Tewnship 17 S Range 30 E , NMPM, Fd@/' Ccunty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Trausporter of Cil m or Condensate {_ ) Adidress (Give address to which approved copy of this form is to te sent)
Texas-New Mexico Pipeline Co. P.0.Box 1510; Midland, Texas 79701
Teme of Authorized Transporter of Casinghead Ges (AR of Dry Gas [ ; Address (Give address to which cpproved copy of this form is to te sent)
Continental 0il Company | P.0.Box 2197; Houston, Texas 77001
T T Cec 1 T s act- . connec M
If well produces ofl or liquids, . Unit , Sec .Twp. IRQE. Is gas actually connected? :‘vS"nen !?_5" 7/’
! rks, ' i 1 !
give location of tarks | A | 22 X 178 : 30E Yes , r5='4“'6'2’

If this production is commingled with that from any other lease or pool, give cemmingling order number: CTB 22y
‘. COMPLETION DATA

TOtl well TGes Viell 'New well 'Werkcver | Deepen TElog Back | Scme Res'v.! Dift, Res‘v.
Designate Type of Completion — (X) X X ! \ &fﬂﬁ X ' : X
Date Spudded : Date c°mp1: Ready to Pro'd. Toial Deplil‘ T orr i/ 36 F.B.TD. -
7-17-76 g-4-76 (0T 3,687" 3,672"
Elevations (DF, RKB, RT, GR, etc.j; |Nome of Producing Fermation Top Cil/CGas Fay Tubing Depth
3,684" Gr. Gra burg — SA 3,024 3,575
Peiforations 3,345 3,353; 3,359; 3,38%; 3,393; 3,412; 3,414; 3,416; 3,418; | Depth Casing Shoe 3 685"
3,424; 3,425; 3,461; 3,465 3,467; 3,496; 3,50%; 3,519; 3,522 3,523 ; 3,325 o
D1 shots; 3,024-3040 2 SPF -, 32 TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE Cukjsjﬁi(b; & TUBING SIZE DEPTH SET SACKS CEMENT
11 8-5/8" — 244 1,559 500
7-7/8" 7" - 20# 2,150 250
| 7-7/8" 4-1/2" - 9.5% & 10.5% 3,685 375
l ] i
‘. TEST DATA AND REQUES i‘ FOR ALLOWABLE (Test must be after recovery of tctel volume of lead oil cnd must be equal to or exceed top allcwe -
O1L WELL able for this depth or be fer full 24 keurs)
Dcte First New Ct! Run To Tcnks Dcte of Test Frodusing Method (Ficw, purmp, gas lift, etel)
8-5-76 8-6-76 Pump
l_ength of Test Tubing Presswvre Czxing Pieszure Chcke Size
24 hrs. 404+ €04 =
Actual Prod. Durlng Teat Otl-Bxls. Water-25ls, Ges-MCF .
190 60 130 10
EAS WELL
Actual Pred, Tost-MCF/D Length of Test Ebls, Cordenscte/VUCF Gravity ef Cendonsate
Testing Metrod (pitot, back pr.) Tuking P:eas"..:e(‘shut-ln) Casing Pressure (Sh‘:‘.‘.—-in) Choke Size
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED T 77 19—
Commission have been complied with end that the informstion given éé /y/’
above {8 true and complete to the best of my knowledge and belief. BY_ __ ", 1 2 2E. _
: SUPERVISOR, DISTERICT I

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

> .
( “% Z/();"";( e WA PR 1f this is & request for sllowable for a newly drilled or deepened

C. W. Downey, Jr. {Si;nc!»}e)‘/ . well, thls form must be accorapanled by a tabuletion of the doviaticn
tests taken on the well In ecccrdance with AULE 111,
. . 4
Operations SHporn’\?‘p Jent - All sectlens of this fora must be filled out completaly for allows
(Title) sble on new and recompleted wells,
August 10, 1976 Fill out cnly Sectiona I, I I, end VI for charues of cwner,
- (Date) l well name or nummber, or trunapciter or otier such chenge of ceidiion,

€ o reiva Coem 104 et b fited for ewch poed da multiply






