‘fO. OF COPIFS RECEIVED

DISTRIDUTION
SANTA FE
FILE

REQUEST

U.5.G.S5.

NEW MEXICO OlL. CONSERVATION COM....JION

Form C-104
Supersedes Old C-104 and C-110
Effectlve 1-1-69

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE RECEIVED
TRANSPORTER ::\Ls [
OPERATOR { OCT 2 6 1972
1.| PRORATION OFFICE .
Operator
Shenandoah 0il Corporation i ARTES} E 'UEF'ICE
Address
1500 Commerce Building; Fort Worth, Texas 76102
Reason(s) for filing (Check proper box) Other (Plcase explain)
New We!l Change in Transporter of:
Recompletion D ol D Dry Gas D
Change in Ownership@ Casinghead Gas D ‘ Condensate D

If change of ownership give name
and address of previous owner

Maxwell Oil Campany,

2017 Continental Bank Bldg.; Ft. Worth, Tex.76102

1. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.: Pool Name, Irnciuding Formation Kind of l.ease Lease No.
Taylor Unit 8 Shugart |state, Federat or Fee  Federal | 14=08-00]~
Location 8862
Unit Letter o : 660 Feet From The _ South Line and l ! 980 Feet From The East
Line of Section 12 Townshlp 18s Range 31E , NMPM, Eddy County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

cre of Aathorized Transporter of Otl 7]

N
( " Texas-New Mexico Pipeline Company

or Condernsate [}

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

P. O. Box 1510; Midland, Texas 79701

‘Neme oi Authorized Transporter of Castnghead Ggs ] or Dry Gas
None... .Ga&beiﬂg—beug-hﬂ%"’fhﬁlips Petro

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

leum Campany

i Unit | Sec. :F.qe.

N ' 12 ! 185: 31E

T
if well produces oil or liquids, |TWP’

give location of tarks. !

Is gas actually ccnnected? When

no

[
"l
1f this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
f o1l Well : Gas Well : New Well : Workover ' Deepen : Plug Back ' Same Res'v. : Dlff, Res'v,
Designate Type of Completion — (X) : X H X ' ' : X
3 1 i 3 i
Date Spudded Date Compl. Ready te Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubling Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Longth of Test Tubing Pressure

Caatng Pragswe Choke Size

Actual Prod. During Tent Otl-Bbls.

Water - Bbla, Gaa ~MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbla, Condensata/MMCF

Gravity of Condansate

Testing Methed (pitot, back pr.) Tublng Pressurs ( 5hut-in)

Caelng Pressure (Shut-in) Choke Sizo

V1. CERTIFICATE OF COMPLIANCE

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

e

/!,48
=

P2 lpoths
e
3

.

Nexl 1oler, (Signatwre) Manager-Sccondary
Shenandoah 01l Comoration
{Title)
o October 23, 1972
Tttt (Date)

OlIL CONSERVATION COMMISSION

eonovep_ OCT 261872
BY L//ﬁ %&M‘

TITLE __ OIL ARG a8 (ANPECTOR

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

If this 1s a request for allowable for & nowly drillad or deepenod
well, this form muut be sccompanied by a tabulation of the devintion
tasts teken on the well in accordance with RULE 111,

All snctiona of thia form muat be fillad out cowplatoly for allows
able on new and secompletad wella,

Fill out cnly Sectione [, I, U, ead VI for chennza of a.wn(:f,
well nome or number, or trunuposten oF other nuch chaage of conditlon,

T J—

- v 04 it he filed for cach ool lnomualtlaly

\-




