NO. OF COVIEY RCCCIVED ’i.. -——

DISTRIDUTION

— NEW MEXICO OlL. CONSERVATION COMM, .ON Form C-104
SANTA FE : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ‘ v AND Effactive }-1-65
U.5.G.5.
YV S AUTHORIZATION ﬁ) ERE\J?__E‘OIR{/O& BND NATURAL GAS
oI

TRANSPORTER

cas : OCT 261972

OPERATOR !
1.| PRORATION OFFICE
Operalor
Shenandoah 0il Corporation -
Address
1500 Commerce Building; Fort Worth, Texas 76102 ’
eason(s) for filing (Check proper box)" ) Other (Please explain)
New Vell ’ Change In Transporter of:
Recompletion D ’ oul D . Dry Gas D
Change In Ownershlp@ Casinghead Gas D Condensate D

If change of ownership give name Maxwell Oil Company, 2017 Continental Bank Bldg.; Ft. Worth, Tex.76102

and address of previous owner

°

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, [rciuding Formation Kind of Lease Lease No.
Taylor Unit 4 Shugart State, Federal or Fee  Federal | 14-08-001-
Location 8862
L 1,980 uth
Unit Letter H ! Feet From The so Line and 660 Feet F'rom The WeSt
Line of Sectlon 12 TOv;rnahlp lgs Range 31E , NMPM, Fd'dy County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ol K or Condensate [ ] Address (Give address to which approved copy of this form is to be sent}
None....Water injection well
Neme of Authorized Transporter of Casinghead Gas [} or Dry Gas | " Address (G ive address to which approved copy of this form is to be sent)}
T T T T v
1f well produces oil or liquids, 'Unu ) Sec, 'Twp. lF’.qe. 1s gas actually connected? 1 When
glve location of tarks. ! - : - ; - po—— —_—— |
1 1 [}

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

V. COMPLETION DATA

. 1 Oil Well : Gas Well :New Well j Workover : Deepen : Plug Back : Same Res'v.: Dtft, Rea'v.
Designate Type of Completion — (X) : X " X X X X X
[] J L 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Froducing Formaticn Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASIHNG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1Z€ DEPTH SET . SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OIL WELL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Presaure Casing Preasure Choke Size
Actual Prod. During Test Oil-Bbls. Wcter-Bbla, Gaa-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Toat Bbla. Condensate/MMCF . Gravity of Condeansate
Testing Method (pitot, back pr.) Tubing Presaure (shut—ir&) Casing Preasute (Sbut-in) Choke Size
VI, CERTIFICATE OF COMPLIANCE - OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED OCT 2 6 1972 » 19
Commisslon have been complied with ead that the information glven {/ //} g 7 M
ebove is true and complete to the best of my knowledge and bellel. gy T 2 2 - :

TiITLE QIL AND GAS INSPECTOR

Thia form i8 to be filed in compliance with RULE 1104,

If this is a requust for alloweble for o newly drilted or deepened
well, this form must ba accompanied by a tabulation of the daviaetion
testn takan on the wall {n accordance with RUL & 111,

il F. Toler, (Sisstwe) Manager—-Sccondary

Chsr . .
she nan-(‘loah QL COL’{:?OI‘CILJ.OH All sections of this form must bo filled out completaly for sllow-
(Title) able on new and recomploted wella,
October 23, 1972 Fill .out only Sectlons I, 1, 1, and VI for chang2s of owner,
oo T | well name or numbser, of trunsporien o other such chaage of conditlon.

(Date) |
; Gonvenra Boenor C-104 munt be filed for each pool in multiply




