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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE —

AUTHORIZATION TO TRAN

Form C-104

Supersedes Old C-1G4¢ and C.}10
Etffective 1-1-E%

AND .
SPORT OIL AND NATURAL GAS

RECEIVE -

OPERATOR
1.] PrRORATION OFFICE | )
Operator
Shenandoah 0il Corporation 1/
Address .

1500 Commerce

Building, Fort Worth,

N I BLY zg (Ql;e
(PAT AL FUC IENSY

Texas 76102

eason(s) for filing (Check proper box)

L]

Change in Ownershx:lx I

New We!l

Recompletion

Change in Transporter of:

ou ]

Casinghead Gas D

Dry Gos

Condensate D

(o

ARTESIA, OFFlLe

Other (Please explain)

O

If change of ownership give name

W.

C. Welch, Drawer W,

Artesia, New Mexico

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ) . seil No.; FPool Name, Irciuding Formation Kind of Lease Lexse No.
Featherstone Federal 4 Shugart DEXK&K Federalxxkae LC 069033

Location
Unit Letter J 2310 Feet From The South Lineand 2310 Feet From The East
Line of Section 5 Township 198 Range 31E . NMPM, Eddy County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorizes -rzasporter ¢f Cil ¥

Texas New Mexico Pipe Line

cr Cundensate i

Company

T Asdress (Give oddress to which approved copy of this jorm is to be sens)

Box 1510, Midland, Texas

‘Neme oi Authorized Transgorter of Casinghec

oz Gas [ or Dry Gas

|

. Address (G

ive address to which approved copy of this form is 1o be sent)

TUn

1f well produces c:! it

give location of tarks.

1

K

, Sec.
5

CTwp.

195

t

: Pge.

31E

Is gas actus.ly ccnnected?

; When

1

COMPLETION DATA

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

Designate Type of Completion —

'Ol Well Gas weli
'
'

(X)

i
]
1
! i

: New Well

‘Worgover Fiug Back  Same Res’v. Difil Res’v,
| 1

]
1

Date Spudded

Date Compl. Ready to Prod.

Total Depth

Narm

Elevations (DF, RAB, RT, GR, etc.,

e of Froducing Formctiicn

Top ©L/Gas Pcy Tubing Cepth

Perforatiocns

Depth Casing Shce

TUSING, CASING, AND

CEMENTING RECCRD

HOLE SIZE

CASING & TUSING SIiZE

ZEPTH SET SACKS CEMENT

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery o rot

e for this depth or be for o

ar!
o224

i velume of load cil and must be equal to or exceed tep aliows

a
o 24 heursy

Date First New Cil =un 72

Producing Meinca [Fiow, pump, gas iift, etc.)

Length of Teat

Tud

ing Fressure

Casing Fress.-e Croke Size

d, During Test

Actual Pro

=
Cil=ZSzis.

‘water-3ktls, Gas-MCF

GAS WELL
| Actual Pred. Test-MTF/D Lengin of Test | Bbls. Concdenacie/NNMCE Gravity of Conceracte
Testing Method (pif3f, bacx pro)’ | Tuking Fresawwe ( Shut-in ) Casing Fressute (Shut-in) Cheke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0Oil Censgervation
Commiesion have teen ccmplied with &

-

O N

at the infcrmaticn given o

above is true and compiete to the best of my knowledge and beiief.
]
S R T ‘
', / !
(Signature) :
Vice President, Secondary Operation?
(Tule) i
o June 16, 1970 ,‘
(Datey

OlL CONSERVATION CCMMISSION

JUN 191970

18 ————

APPROVE .
8y A(/j Igl.%&
TITLE H

This form is to be filed in compliance with_RuLE 1104,
¢d or deepened
tne devialicn

If this is & request for eliowabie for & newly drill
well, this fsrm must se accompanied Ly & tatu.alion c:
tests taxen on the weil in accordance witn RULE 111,

All sections of this fcrm must be fiiled out compieteiy for allowe

able on new and recompieted wells,

Fill cut only Secticns I IL i
well neme or number, or transpcrler or oiner SUCh ¢

Separate Forms C-104 must be filed f{or each
completed wells. .

end VI for chenges of owner,
range of cond.ticn.

124
iad,

pcel dn malugly



