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CHAY anny MIHNALS DEPARTTALNT

Revised 10-1-78

1100 Wall Towers West, Midland, Tx 79701

”""_ _"2'7",;' T O COMNSERVATION DIVISION
PRI AALA S A TS U 1,0, NOX 2000 .
x£12-~._~..._ SANTA FC, NEW MEXICO 075010
!’.‘?;':____ R : :j ;
Lanp OPre e
r':"-':;‘“: =11 REQUCST FOR ALLOWADLE
B YT I AND
Crimarom AUTHORIZATION 10 TRANSPORT OIL AND HATURAL GAS
Homreiot ' :
Southland Royalty Campany
A4stess

[ Fearon(s) Tor ‘u]mg {Chech proper pou)

Kew Woll
C)

Change In Owner lhlx@

Change in Tronaporter ol:

on O

Casingheod Cas D

Pecomplelion Dry Cos

Condensate D

Othet (lease explon)

O

Effective 2-1-79

If change of ownerthip give nanre

Shenandoah 0il Corp., 1500 Camverce Bldg., Ft. Worth, Texas

76102

s1Z 0dciess of previous owner

.DFECRIPTION OF WELL AND LEASE

LA A
Lease Nome well Mo, | Poo! tame, Incivding Formation ¥ind cf Lease Lease [*H
Malmar Unit Tr 3 16 Mal-amar (G~SA) Stats, Federal or Fee Ctate _ .
Lozation .
Unit Letter P : 660 Feet From The South Line and 660 Feet From Tha East
Line of Section 12 To nship 17s Range 32E » NMPM, Iga County »

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nz=e of Authorized Treaspurlet ct Cil i

Water Injection Well

or Cendensate | ]

Ascress (Give

address to which approved copy of thas form is to te seni)

Yc=e of Avthosized Trsnspsrter of Ccsingread Gas () or Dty Gos (]

Address (Cive address to which approved copy of this form s to be sent)

None
- Tus ’ . T Twp. T . s actual T w
If well produces ofl or 1quids, . Unlt | Sec ,TwP 'Rqe 15 g=s actually connected?  When
cive locotion of torks. . ¢ I ! ' 1 -
It 1 H L 1
1f this preduction is cemmingled with thet from any other lease or pool, give commingling order number:
f. CCVMPLETION DATA ) -
- ] Tos1 vell TGas well TNew well [ Weekover | Deepen TPiug Bect & Same Hes!v.' Uil Res!
Desipnate Type of Completion — (X) ! : - ! ! '
gnac YP -omp ‘ ! 1 -8 [ ' ' ' '
= - 1 H ] L 1 I .
Date Compi. Ready to Prod. Total Depth P.B.T.D.

Dcte Spudded

rvieme of Produsing Formation

N Tievations (DF, RKB, RT, GR, cte.;

Top Oil/Gas Pay Tubing Degpth

Pesizrations

Depth Cesing Shoe

TUBING, CASING, AKD

CEMENTING RECORD

HOLE SI2E "CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
QL WELTL,

(Test must be ofter recovery of
oble for this depth or be for full 248 houra)

teral volume of load oil and must be eqral to or excesd top all-

Tte Fitet New Ctl Run To Tonks Dcte of Teat

Producing Method {Ficw, pump, 93 iifi, etc.)

Len3th of Test Tubing Plesevse

Casing Pressure Choke Size

stsal Prod. During Test O1l-Bbls.

water- Bbls. Gas « MCF

GAS WELL

Asteal Frod. Testl=MIF/D Length of Test

Dbls. Condenaate NNCF Gravily ot Condensaie

Testing Method (putol, back pr.) Tubing }‘uum.(sbug-sg)

Coatng Fiesswe (chut-in) Chole Site

e - e e

1. CERTIFICATE OF COMPLIANCE

1 hereby ceqtify that the rules wnd regulations of the O Censervation
Ditision have lLenn complied with and that the Information given
sbave s tive and complcts Lo the beut of my knowledge and Lelief,

' ({jﬁ,]n(;u)
District. Enginaex
{dule

3=1=79.-

("i:‘l‘l)

OIL CONSERVATION DIVISION

MAR 10 1979

Y- S

APPROVED

by Sy G ¢ \ ‘ i
ioh R\mym ’

TITLE Coolochs —

This form §a to be filed In compliance with nUbL e Vv,

1o for @ newly diilled or deapened
4 by a tehuletlion of the devinticn
with nuL B 1L,

1f this In & request for allowals
wall, thls (o must Lo atvompenle
tosts taken un the woll In stcondance

All sections of thia form must te filled uul_compl-\nly for uilow-
alilo on new anid tecumploted walls,

I eut enly Qactions 1 i, B, oand VI for chanpen of avrner,
wol) pame ur nuebieg, or brenspaied of tthes suth Chaage of condition

e s €104 annst b {0t for esch ook dn wteine
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U U

DIsy :‘“‘” o ‘W MEXICO OIL CONSERVATION COMMISSE Form C-104
SANTA F REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE AND Lifective 1-1-69
U.5.C.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

B o1
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Opetclgr ’ .
Shenandoah 0il Corporation
Address
1500 Commerce Building -~ Fort Worth, Texas - 76102
eason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion ] o . oyces [ ]| Effective November 1, 1973 )
Change in Ownenhlp Casinghead Gas D Condensate D "‘(7;»" o / -7 . ’

If change of ownership give name
and address of previous owner

Great Western Drilling Company, Box 1659, Midland, Texas, 79701

.DESCRIPTION OF WELL AND LEASF

| Lease Name Yeil No.; Pool Name, Inciuvding Formation Kind of Lease Lease No.
Malmar Unit Tract 3 16 Maljamar-Grayburg, S. A. State, KOORIKDDX B-2229
Location
Unit Letter P : 660 Feet From The South Line and 660 Feet From The Fast
Line of Sectlon 12 Township 17 South Range 32 Fast » NMPM, Iea - County
o ~
.DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS <7 T

Name of Authorized Tronsporter of Oil or Condensate )

Texas=New-Mexieo-Ripeline Company

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

Box 1510, Midland, Texas

"Neme of Authorized Transgorter of Casinghead Gasy3(}

Phillips—PetIOECUN CONpany

or Dty Gas )

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

Box 6666, Odessa, Texas

| Sec. - 1 Twp.

:12

T T
tf well produces oil or liquids, , Unst lP.qe.

give location of tarks. ! ' I
L

117S .+ 32E

1s gas actually connected? ; When

Yes ! Unknown

. COMPLETION DATA

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

[ O1l Well

T'Gas Well
Designate Type of Completion — (X) '

:New Well ' Workover Deepen
1

1 ; Plug Back : Same Res'v, " Diff. Res'v.
t ' ' 1
i

' '

Date Spuddod Date Compli Ready to Pro'd. Total De;:‘thl P.B.T.D. ) *
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Top Ol/Gas Pay Tubing Depth
Perforations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i

OIL, WELL

. TEST DATA AND REQUES& FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test.

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bblas.

Water-Bbls. Gas - MCF

g

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubling Punun('shnt-u)

Casing Pressure { Shut-in) Chcke Size

' CERTIFICATE OF COMPLIANCE

4 hereby}:erti!y that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the informetion given

sbove is true and complete to the best of my knowledge and belief.

T. P/. Bates {Signature)
Vice President, Secondary Recovery

(Title)
November 8, 1973

(Date)

OlL CONSERVATION COMMISSION

APPROVED

2 19—

8y

- oo,

TITLE

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

1f this is a request for ellowsble for & newly drilled or deepened
well, thie form must be accompanjed by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out complately for allows
sble on new end recompleted wells.

Fill out only Sectiona I, I, I, end VI for charges of Z‘"f‘\'-‘r.
well name of number, or transporier or other such change of condition,

P I T I




