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L__ pisTRINUTION T - NEW MEXICO OiL. CCNSERVATION COMMIZSION Form C-104
' FE
L sanTR / REQUEST FOR ALLOWABLE N Supersedes Od C-104 and Cop )~
.._HLC / 1o AND Etfective |-1-55
| U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE .
i oww | /
TRANSPORTER
G AS / Q
OPERATYOR pa EQ
;.| PRORATION OFFICE | E[ \,
Jperator d Q
Shenandoah 0il Corporation -~ ‘ JUAJ(/ O
Address ] J.‘?, <
1500 Co'mmerce Building, Fort Worth, Texas 76102 Q ~
eason(s) for i1ling (Check proper box) . Other (Please explain) %4’-1: your-
New We!l Change in Transporter of: : h
Recompletion L—_] oil ’ E] Dry Gas D
Change in Ownershlp@ Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner Hugh L. Johnston, Sr., 719 Midland Tower Bldg., Midland, Texas 79701

I. DESCRIPTION OF WELL AND LEASE

Lease jName ‘Well No.; Fooi Name, Inciuding rormation Kind of Lease Lease No. |
Green Federal 6 Artesia, Queen, Gr. & S.A. BKO>, Federal XK NM| 0555569 |
Location
Unit Letter_ H : 1760  Feet From The_North Line and 880 . Feet From The East
Line of Section 31 - Township 17 S Range : 29 E , NMPM, Eddy ' County

I. DESIGNATION OF TR:\NSPORTE{’.‘OF OIL AND NATURAL GAS

Ncme of Authcrized Transporter cf Cil [ or Coraensaie __ i Address (Give address to which approved copy of this form is to be sent)
. .. . . - ! : :
Navajo Refining Company Pipe Line Divison ! North Freeman Avenue. Artesia, New Mexico :
‘Neme oi Auther.zed Transporter of Casinghecd Gas X or Cry Gas i Address (Give address to which approved copy of this form is to be sent) .
Phillips Petroleum Company , | Odessa, Texas !
T3 T = T —teg .l ; ]
1f well produces cil or liquids, t Unit ) See. p e IP.qe. l Is gas actuaily connected? 1 When l
give location cf tarks. ! /H‘é) ! 31. ' 17 8 29 E ' Yes ! 12-9-65 i

i 2 A

1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

i Cil Well ; Gas Well ';New Weil Worccver - Deepen " Plug Bcck ' Same Res'v. | Diff. Res'v.:
. i . B ' 1 i .
Designate Type of Completion — (X) ; . X ' X \ ' :
. ] 1 2 = i 1
Date Spudded Date Compl. Ready to Frod. Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top 0!/Gas Pay Tubing Depth M
|

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUSING SIZE DEPTH SET ! SACKS CEMENT

! ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top aliow=

Oll. WFI L able for this cepth or be jcr fuil 2¢ hours,
Cate Firet New Cii Run 7o Tanks Date of Tess Producing Metned (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Curing Test Oil-Bbls. Water-3Dbis. Gas-MCF
GAS WELL
Actual Frod, Test=- MZF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrca (pitot, back pr.) Tuning FPresaure (shnf,-j.n) Caslng rPressure (Shnt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation |
Commission huve been complied with and that the information given !
above is true and complete to the best of my knowledge and belief. || BY A - p

OIL AND GAS INSPECTP®

APPROVED /JUN ‘) TWL 19—

TITLE
—— e This form is to be filed in compliance with RULE 1104,
: Kﬂ/zj If this is & request for allocwable for a newly drilled or deepenec

[}

! . e
(Signature) | well, this form must be sccompanied by a tabuistion of the cevierncs

'] teats taken on the well ia accoraance with rRULE 11,

i

Vice President, Seoondary Operations

All sections of this form must be {illed out completely for ailow

(Title) ) {| sble on new and recompleted welis.
e June 2, 1970 ‘ Full cut only Sectisas I, 1L Il and VI for changes of owner.
{Cate} ‘l well neme or nurmber, ¢r trunsporier, or ciher such change of conditic
|

Cera-ate Foims Co1l4 —uat ba fiied for each pool dn fwtipes



