HO. OF Cu”ILl RECEIVID H,

CDISTRIDUTION

- NEW MEXICO OIL. CONSIRVATION COMN, ON Form C-104
SANTA FE t REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE . AND Effective 1-1-65
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LA OFFICE -
R - RECEIVEP

__Sn.
GAS - _
OPERATCR ’ O(;g 2 b 1972

! PRORATION OFFICE

TRANSPORTER

Operator
Shenandoah 0il Corporat%' @ C.C.
Y Trrre 1A, QFFICE
1500 Comerce Building; Fort Worth, Texas 76102 )
eason(s) for filing (Check proper box) Other (Please explain)
New Vell Change in Transporter of: ‘
Recompletlon E] Otl D Dry Gas D
Change In Ownershlpg] Casinghead Gas D ‘Condensate [:)

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

and address of previous owner
o

1. BESCRIPTION OF WELL AND LEASE

| Lease Name Well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
Taylor Unit 11 Shugart State, Federal or Fee Federall 14=08-001-
Location 8862
Unit Letter B H 660 Feet From The North Line and 11 980 Feet rrom The EaSt
Line of Sectlon 13 Township 18S Range 31r , NMPM, Fddy County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'axr.e of Authorized Transporter of O1l (] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Campany P. O. Box 1510; Midland, Texas 79701
Ncme of Authorized Transgorter of Castnghead Gas | or Dry Gas [} " Address (Give address to which approved copy of this form is to be sent)
None...Gas being bought from Phillips' Petroleum Company
1f well produces oil or liquids, : Unit : Sec. ITWP' :P‘qe' Is gas actually connected? l When
give location of tanks. : N : 12 : 185 + 31E —= NO !
1 1

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

V. COMPLETION DATA

: Ofl Well : Gas Well j‘New Well IrWorkover

Deepen TBlug Back ' Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) ' X X

T

!

1 ) . ' i
L

Date Spudded Date Comp].L Ready to Pro'd. Total DepthI P.B.T.D. ! '
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations . Depth Cuslr;q Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET . SACKS CEMENT

{
V. TEST DATA AND REQUEST FOR ALLOWABLE .(Test must be after recovery of total volume of load oil and must be egual to or exceed top allowe

Ol WELL able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test Producing Method (¥ low, pump, gas lift, etc.)

L ength of Teat Tubing Proasaure Castng Pressure Choke Size
Actual Prod, Duting Test Otl-Bbla. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Toat Bble. Condensate/MMCF Gravity of Condensata
Testing Mathod (pitot, back pr.) Tubing Prossure (Shnt—in) Cantng Pressure (Sbnt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED, — /.7 - 2 0 19
Commission have been complied with end that the information glven oy /C/r /// y_é’(}-/-/: £ 1'2%

above is true and complete to the best of my knowledge end belief,
OIL AND GAS INSPECTOR

TITLE
-/f?m".+.,,,»; "7 This form is to be filed in compllance with RULE 1104,

: ;—'/_ﬂlixwﬁ \-—J‘/”g"%/ If this Is & requant for allowable for a riowlly ldrmr;d }or gucfer;cd
At S (Signature) AT e ~cl- well, thls form muat by asccompanied by a tebulaticn of tha dev aticn

1\1\‘ LI Tbl(%.’ L.“’Hl‘lger Secondary tests tuken on tho well In accordunce with RULE 1.
shenandoah 011 COTfX‘)I’.‘a'(.lf)I\ All aectiona of this form muat bo tilled out complatoly for allow-

(Title) able on naw end recompleied welln.

October 23, 1972 Fill out only Seetiona 1, 11, I, end VI for charzes of owner,
e eI ‘?[)me) ; well name or pumber, ot tranaporiern oc other such chang > of conditlon,

Genarate Forms C-104 must be filed for sach pool in multiply




