HO., OF COPIES HLLEIVIOD *J T —— -—
prsTRIDUTION NEW MEXICO Oll. CONSERVATION COMM.. 10N Forn C-104
MS“:}NTA FE REQUEST FOR ALLOWABLE S‘upersedes Old C-104 and C-110
FILE e ) AND Effective 1-1-65
U.5.G.S. AUTHORIZAT {QNgT QT EANSROMET BIL AND NATURAL GAS
LLAND OFFICE .
TRANSPORTER o
GAS OCT 26 1972
OPERATOR I .
I OPRORAT(ON OFFICE o.C .
petator
. . . TESIA, DFFICE
Shenandoah 0il Corporation =~ “%
Address -
1500 Commerce Building; Fort Worth, Texas 76102
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: .
Aecompletion D o D * Dry Gas D
Change In Ownershlp@ Casinghead Gas D Condensate [:]

If change of ownership give name
and address of previous owner

Maxwell Oil Company, 2017 Continental Bank Bldg.; Ft. Worth, Tex.76102

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No., Pool Name, Inciuding Formation Kind of Lease Leasa No.
Taylor Unit 3 Shugart State, Federal or Fee  Federal |14~08-003-
LLocation 88 62
Unit Letter K H 1 ’ 980 Feet From The South Line and 1 7 980 Feet From The West
Line of Section 12 Township 18S Range 31E , NMPM, Fddvy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l'v.\'cme of Authorized Transporter of Oil q or Condensate )

Texas-New Mexico Pipeline Company

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

P. O. Box 1510; Midland, Texas 79701

Neme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas {_;

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

None....Gas -being b‘ought 'from Pyhillipls Petdoleum Company. i
1f well produces oil or liquids, ,Unit 1 Sec. .TWP' ane' Is gas actually connected? o When
give location of tarks. : N i ]_2 ; 18S : 31E no l

If this production is commingled with that fr
COMPLETION DATA

om any other lease or pool, give commingling order number:

Ofl Well : Gas Well :
) )

1
Designate Type of Completion — (X) \
I

T Plu
]
]

New Well i Workover Deepen g Back j' Sarme Res'v.: Diff, Res'v,

i
i

i
'
i
i t

14
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevatlons (DF, RKB, RT, GR, etc.

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUSING, CASING, AND

CEMEMTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWAELE
Ol WELL

"

able for this dapth or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top allows

Date First New Cfl Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Casing Presasure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbla. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Longth of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Teating Method {pitot, back pr.) Tublng Pressure (shut-in)

Casing Prassure (Shnt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compliod with and that tha information given
above is true end completa to the best of my knowledge and belief.

< .

Ner™F. Toler, (Sismatwre) Managoer—-Secondary
Shenardloah 0il Corporation
(Tile)
October 23, 1972
(Date)

¢

OlL. CONSERVATION COMMISSION

0CT 2

APPROVED :
v LU
TiTLE __ OIL AND GAS INSPECTOR

This form is to be flled In compliance with RULE 1104,

1f this 1a & request for allowable for & newly drilted or deapuned
well, thia form must be cccompanled by a tabuletlon of tha doviation
tents tuken on the well in accordance with RULE 111

All sectlonn of thixn form must be filled outl complately for sllows
able on new and recompleted viella,

£ill out only Soctione I, II, NIL
well aun2 or number, or tranaporter or other suc

erd VI for charngss of owner,
h chanyge of couditions

Cormurate

Formp C-104 must be [iled for wach pool o multlply



