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REQUEST IOR ALLOWABLE
AHD
AUTHORIZATION 1O TRANSPORT OIL AND HATURAL GAS

Torm C-104
fevised 10-1-78

S -
(r,er0i0t

Southland Rovalty Company

Adirens

| 1100 Wall Towers West, Midland, Tx. 79701

Fesson(s) Tor I-an (Cheek geoper box} v Other (Plcose esplainy

Mew Well . Change In Tronsporter of: ’

N on [0 owvee [J] Eeffective 2-1-79
Cherge In Owrnet -m;@ Cosinghead Cas D Condensnte [:]

) chenge of ownership give nane

Shenandoah 0il Corp

1500 _Comrerce Bldg.,

Ft. Worth, Tx. 76102

srd 0déiens of previous owner
!

iI. DESCRIPTION OF WELL AND LEASE

well No.

1

Lezse Nome

Shell A State

Pool Nome, Inzivding Formation

Maljamar (G.SA.)

¥ind of Lease

State, Federal or FnState

Lecre i

_B-2516.

Locction
Unlt Letter H 1980 Feel From The North Line and 738 Feect From The __Fast
Line of Section 8 To aship 178 Ronge 3R . NMPIS, 1.3 County

seeme of Authorized Transporter of Cll 3

ct Condensats {_)

DESIGN.ATION OF TRANSPORTER OF OILL AND NATURAL GAS

Addzess (Give address to which cpproved copy of this form s

to te sent)

Water Injection Well
Feme of Avthotlied Transpciter of Casingriead Gas ()] ot Dry Gas [} Address (Give oddress 1o which approved copy of this form 135 to be sent)
None
T M T=0 T - s = ;
1 well groduces otl cr liqutds, . Unit } Sec. . .’wp. 'Rqe. Is g3s actually connected? , When
qive locotion of tornks. . ! ! ! [ 1
1 1 1 1 i
If this production is commingled with that from eny other lease or pool, give commingling order number:
V. COMPLETION DATA
° i : Cil Well :G:s well :New Wwell ' Weorkover T Despen TPlug Bicck ' Same Hestv. Uti{, Hes
N . - H (X ) i [ '
Designate Type of Completion — (X) | X . . X . : X
- 1 ! L 1 1 ' -
£.B.T.D.

C<ie Spudded Date Compl. Ready to Prod.

Total Dopth

vteme of Producing Fermetion

Lievatlons (DF, RANB, RT, GR, ete.;

Top Ol/Gas Poy

Tuting Depth

FPezforations

Depth Casing Shoe

TUBING, CASING, AKD CEMERTING RECORD

KOULE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

] i

Y. TEST DATA AND REQUEST FOR ALLOWADBLE (Test must be after recovery of toz0l

cble for this depth or be for full 2¢ Rours)

volume of load oil and muzt bs ecval to or excecd top ali~ -

OIL WELL
Dote Fitst New Ofl Run To Tenks Dcie of Test Producing Method (Hicw, purp, gos lift, eted)
Length of Test Tubing Prescsure Cosing Pressure Choke Site
waler- Bbls, Gas - MCF ‘

Actual Pred. Duting Test Oil-Bbls.

.

GAS WELL

Actual Frod. Teat- MCF/D Langth of Test

Bbls. Condensate/NMTF

Giavity of Condensate

Testing Method (pusor, bock pr.) Tubing Pressure { Ghot-4in )

Cosing Fiessure (Bhut—in)

Chole Site

I, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the OIl Conservation
Division have bean complied with and thet the Information glven
above is true and complete to the best of my knowledge and belisl,

[ Wﬂ}&m/

Zé;i; notwe)
District Engineer
(litte)

3-1-79

PR

(I)U“I

OlL COE\.‘SE}ERVAT!ON

DIVISION

'v’l

h'!.'ﬂ. ST B
APPROVED p i AL
By Orig, Signec b3

Jerry Sexton

TITLE Pt Buglh-

wall, thie form must be ac
teeta Laken on the well In eveoord

All socttons ol this

1IN out eoly GSections 10 1L
woll neme or pumtiaer, ar ttenepetle

-t

tert et

10 thie ba & coqueat for allowat:l
compenied by & tebulation of the devisticn

J

This form s to be llled fn compliance with nut e Vava,

e for & newly dillled or doeapened

ence with muL & 111,

forn rauet be filled aut completely for allow:-

able on pew end recompleisd wullu,

11, and VI for changen of vwnvr,
wot other auch change of 4 wadltion.

fee (iledd for oech pond Inomoleigd



NO. OF COPIES RECEIVED i -

DISTRIBUTION

p——

SANTA FE NEW MEXICO OIL CONSERVATICN COMM;SS'.. _ Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e et AN‘D_:.'}: AP I Effective 1-1-65
fooive i 8
v.2.0.% AUTHORIZATION TO TRANSPORT OIL AND NATUFR AL AS
| LAND OFFICE PO} . -
T RANSPORTER |- e -
GAS
OPERATOR
.| PRORATION OFFICE
Operator

Shenandoah 0il Corporation

EZ%@?

Address

406 Mutual Savings Bld

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Fort Worth, Texas 76102

Recompletion D 0il D Dry Gas

Change {n Ownership@ Casinghead Gas D Condensate D

Other (Please explain)

[ | Effective February 1, 1966

If change of ownership give na

me
and address of previous owner Leonard Nichols Qil Co., 901 Mercantile Securities Bldg.,

11. DESCRIPTION OF WELL AND LEASE

Dallas, Texas

LLease Name 4 A /7 Well No.i Pool Name, Including Formation Kind of _ease l Lease No.

Shell’state '&® | 1 | Maljamar Grayburg State, Federal cr Fee gt ate  /B=2516
Location v
2 =z
Unit Letter H H ’—6'6‘0— /{eet From The North Line and W j;) XFeet rrom The East
Line of Section 8 Township 17 Range 32 , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate [

Well TA -~ No production __

Address (Give address to which approved copy of this form ic 1~ be sent)

Name oi Authorized Transporter of Casinghead Gas — or Dry Gas [

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

: Unit Sec., TI Twp. TP.qe.

1f well produces oil or liquids,

T
1

give location of tarks. ! | : |

1 1 i

1s gas actually connected? . When

Well TA X

1V. COMPLETION DATA

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

5 O1l Well : Gas Well :New well ' Workover T Deepen T'Piug Back Same Res'v. Diff. Res'v.
. . ' | | i
Designate Type of Completion — (X) | | | | ! 1 ! .

I 1 It 1 It L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Dept:. wasing ..ce

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE 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 equal to or exceed top allows-

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

Date First New Otil 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 Oil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tubing Pressure { Shut-in ) Casing Pressure (Shnt-ln) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

T. P. Bates (Signature)
District Engineex
(Title)

_March 15, 1966

(Date)

OIL CONSERVATION COMMISSION

APPROVED/////”’M‘ T P

-3’3

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied 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 completely for allow-
able on new and recompleted wella.

Fill out only Sections I, II, IIl, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



