MO0, OF COPILS MECLIVED

DISTRIBUTION NEW MEXICO OIL CO

—

NSERVATION COMMiI.. N form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE . AND . Effective }-1-65
Y.5.G.5. AUTHORIZATION T_O TF{ANSPORT OIL AND NATURAL GAS
| LAND OFFICE RECELY ED
IRANSPORTER o
GAS )
OPERATOR i OCT 26 1972
|.| PRORATION OFFICE
Operator E-
Shenandoah 0il Corporatiogmes'kg ‘DFFICE
Address

1500 Commerce Building;

Fort Worth, Texas 76102

eason(s) for filing (Check proper box)

New Well Change in Transporter of:
Recompletion G Oil [:] Dry Gas
Change in Ownershlp@ Casinghead Gas E] Condens

Other (Please explain)

[
ate [

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

Lease Name wWell No.! Pool Name, Inciuding For

mation Kind of l.ease Leasa No.

Taylor Unit 12 | Shugart State, Federal or Fee Federall 14=08-001~
[Location I 8862
Unit Letter C : 660 Feet From The North Line and 1l z 980 Feet From The West
Line of Section 13 Township 188 Range 31r , NMPM, Eddv County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncrr.e of Authorized Trausporter of Cll @ or Condensate (]
’ Texas~New Mexico Pipeline Campany

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

P. O. Box 1510; Midland, Texas 76901

Neme of Authorized Transporter of Casinghead Gas {_]  or Dry Gas [

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

1 1

None. . .6asbeing bought from Phillips Petrbleum -Company
tf well produces oll or liquids, : Unit y Sec. E Twp- :P'qe' Is gas actually connected? ! When
give location of tanks. : N ! 12 : 185 ! 3lE No l

[}

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

V. COMPLETION DATA
: Ot Well II Gas Well "New Well :'\‘Jotkover : Deepen : Plug Back : Same Res'v. : Dtff. Res’v.
Designate Type of Completion — (X) .l X ' . : X X .
] i1 | 1 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.; |Nome of Producing Formation

Top 0i/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBIMG, CASING, AND

CEMENTING RECORD

HOL.E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this dep:

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top cllows

A or be for full 24 hours)

Dute First New Ctl Run To Tanks Date of Test

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

t.ength of Test Tubing Pressurs

Casing Preasure Choke Size

Actual Prod, During Test Oil-Bbls.

Wates-Bbla. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat )

Bbls. Condsnsate/MMCF

Gravity of Condansate

Testing Method (pitot, back pr.) Tubing Pressurs (r.hut-in)

Casing Pressaure ( shut-in)

Choke Siza

VI. CERTIFICATE OF COMPLIANCE

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

e Z
-, e T ?/
IR T e Tl

N1 F. Toler, (Simeiwel Manager-Secondary
Shenandodh 01l Corporation

(Title)
Octoboer 23, 1972

(Date)

OlL CONSERVATION COMMISSION

0CT 20 1572

APPROVED , , 19
BY ‘//(/[r d/ )4%%’2;3 _
TITLE 0iL NEToR

T

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

1f this 1s a request for rllowable for a nawly drilled or deepeand
well, this form must bs accempanied by a tabulation of the daviatlon
teats taken on tho well In uwccordence with nUyLE 114,

All sectlons of this form must be fillod out completaly for allove
able on new snd recomplotad wells.

Fill cut enly Sectlona I, II, III, end VI for changeas of ownzr,
well none or pumber, or tranyporten of other such change of conditicn,

O e va Barma 2104 must be filed for cach poel da muliizly




