I,

lI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

HO, OF COPIFS RECLFIVIUL

DISTHIBUT ION

SANTA FE
FILE e

U.5.G.S.

LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMIL.  «
REQUEST FOR ALLOWABLE

Fblm.C-lO!
Supersedes Old C-104 and C-110
Eflective 1-1-65

AND

AUTHORIGAEHOR T® TRUNSPERT OIL AND NATURAL GAS

1500 Cammerce Building; Fort Worth,

(e} 1
TRANSPORTER ~
cas | OCT 2 61972
OPERATOR ;
PRORATION OF FICE Py
Cperator T‘-E’S.l: ‘[J‘;"F-IGE
Shenandoah 0il Corporatiof*®|. "
Address

Texas 76102

Reoson(s) for filing (Check proper box)

New Vie!l
0

Change in Ownershlp@

Change in Transporter of:

onl O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Ll

If change of ownership give name

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

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name ] Well No.! Pool Name, Inciuding Formation Kind of [Lease Lease No.
Taylor Unit 15 | Shugart State, Federal or Fee Federal| 14~08<00
Location 88062
Unit Letter F : l ’ 980 Feet From The North L.ine and lz 980 Feet From The West
w e
Line of Section 13 Townshtp 18S Range 31E ,» NMPM, Eddvy County

rl\‘cme of Authorized Transporter of Otl Ea or Condensate ]

None....Injection well

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

Ncme of Authorized Transporter of Casinghead Gas [} or Dry Gas [

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

Date Spudded

T M T T v
1f well produces ofl or liquids, , Unit ) Sec. : Twp. 'P.qe. {s gas actually connected? \ When
give location of tanks. ' — : —— : . —— ———— 1
1 1 L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Ofl Well : Gas Well j. New Well : Worzover : Deepen : Plug Back : Same Res'v. : Diif, Res'v,
Designate Type of Completion — (X) X | . . X . \
1 ] i i 1 ]
Date Compl. Ready to Prod., Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation

Top Oil/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWALLE
O\L WELL

(Test must be after recov.;ery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Dote First New Oil Run To Tarks Date of Test

Eroducing Methcd (Flow, pump, gas lift, ete.)

Length of Test Tubing Prassure

Casing Presaure Choke Stze

Actual Prod. During Test Oil-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test=-MCF/D L.ength of Test

Bbla, Condensate/MMCF Gravity of Condennate

Testing Method (pitot, back pr.} Tublng Presaure (shut-in)

Casing Presaurs (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of tho Oil Conservation
Commission have been complied with and that the Information glven
above is true end complete to the beat of my knowledge and belicf.

1 I'. 1oler, (Sigmerwe) Manager-Secondary
Shenandoah 0il Corporation

(Title)
Octobor 23, 1972

[Date}

OIL CONSERVATION COMMISSION

0CT 261972

» 19—

APPROVED
BY /4/ , //{ /é%z;;z’«gi/z A
TITLE OIL AND GAS INSPECTAR _

This form ia to be filed In complisnce with RULE 1104,

If this is e request for allowable for a nowly drilled or deapened
well, thls form must b2 accompanied by a tabulation of the doviation
toats taken on the well in accordunce with RULZ 11,

All sections of this fona must ba tilled out completely for sllowe
able on new and recomplsted vella.

Fill out only Secticna I, II, III, and Vi for changes of owner,
't well nuie or number, or trauaporiern or other cuch change of con.dition,

Sepnrnta Forms Ca104 muat be filed for cach pool In wulliply




