SANTA FE

NI
NS

FILE
U.5.G.S.
LAND OFFICE
oIl /
TRANSPORTER
GAS /

OPERATOR

PRORATION OFFICE

et Y et e

REQUEST FOR ALLOWABLE

e s ———— vy

Supersedes Old U<104 and =110
Effective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Shenandoah 0il Corporation V///

RECEIYVIED

Address

1500 Commerce Building, Fort Worth,

76102 JUM

Texas

151970

eason(s) for filing (Check proper box)

Change n 'Trtmaporter of:

oul ]

Casinghead Gas D

New We!l
Recompletion

Change in Ownership

Dry Gas

Condensate D

[

Other, (Please explain)

a.C.C.

ARTESIA, OFFICE

If change of ownership give name V. S. Welch

snd address of previous owner Drawer W

Artesia, New Mexico 88210

1. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.; Pool Name, [nciuding Formation Kind of Lease Lease No.
Hinkle F 23 Shugart XK Federal cKRRK LC 0293928
Location ’ .
Unit Letter c : 990 Feet From The North Line and 1980 Feet From The West
Line of Section 27 Township 185 Range 31E , NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condensate | |

l Nar.a of Authorized Transporter ¢ Ctl Z
|
b

Texas-New Mexico Pipe Line Company

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

Box 1510 Midland, Texas

or Dry Gas | i

‘cme oi Authorized Transgorter of Casinghead Gas (X

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

Phillips Petroleum Company |  Box 6666 Odessa, Texas
1f well produces oil or liguids, ' Unit , Sec. ETWP. iF’.qe. Is gas actua.ly connected? | When
give location of tarks. ' C v 27 : 188 + 31F Yes ! 8avli===65
1 ] 1 i

COMPLETION DATA

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

. . i X Ol Well ; Gas Wweil
Designate Type of Completion — (X) : X

i

: New Well

" Workover TEiug Back ' Same Res'v.' Diff. Res‘v.i
1 | 1 1

T Deepen
|-

' !

i

1 :
Date Spudded Date Compl. Ready to Frod.

A A 1
Total Cepth P.B.T.D.

t
Name of Froducing Formction I

Elevations (DF, RKB, RT, GR, etc.;

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND

CEMENTING RECORD i

HOLE S1ZE€ CASING & TUBING SIZE

CEPTR SET SACKS CEMENT

; |

i

<

cble for this dep

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of :otal volume of load oil and must be equal to or exceed top aiicu.

th or be for fuil 24 hours)

Date Fire: New Cii Run 7o Tanks Cate of Tes:

Producing Meincd (Fiow, pump, gas lift, eic.)

Length of Test Tubing Presaure

Casing Pressue Choke Size i

Actual Prod, During Test Oil-Bbls. Water- Bbla. Gas - MCF .
|

GAS WVELL

Actual Prod, Test-MCF/D Length of Teat Bbls, Ccondenacte/VMMCE Gravity of Condsnsate

Tubing Preasure ( Shut~in)

Testing Motkod (pitot, back pr./

Casing Fressure (Shm:-iﬁ) 1 Choke Size :

'I. CERTIFICATE OF COXPLIANCE |

1 hereby certify that the rules and regulationa of the Oil Conservation |
Commission huve teen compiied with and that the information given i
above is true and complete to the best of my knowledge and beliel.”|

- o e

- B o

(Signature)
Vice President, Secondarv Operations
(Title)
1970

June 16,

(Date) ;

‘OIL CONSERVATION CCMMISSION
APPROVEZ\&JN i 2] 1Q.70

MODCATOR
T LV IV

., 19

BY

TITLE

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

If this is a request for allowable {or @ newly drilled or deepencd
well, this form must te accompanied by e tabulation of the deviatiln
teate taken cn the well in saccordencs with RULE 111,

All sections of this form must te {iiled out completely for slicwv~

eble cn new and recompieled welid.

o
er,

(534

Fill cut only Ssctions 1, I, I, &nd VI for chenges of own
well name of number, of transporter, or iher such chenge of congilici

Sepscate Forms C-104 must oe filed for each pool in mullip
cemplieted wells,




