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REQULST FOR ALLOYWABLE
, AND
AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

'(r,.uowl

Southland Royalty Company

Asdressn

1100 Wall Towers West, Midland, Tx. 79701

leoﬂ(s) Toe ‘c]mq {Check proper box)

New Well Chanqge In Tronsporter of:

on )

Cosinghead Cas D

Fecompletion

L)
Clenge In O"M""‘”B

Dry Gos

Condensate D

Other (Please caplain)

Effective 2-1-79

0]

M change of ownerthip give nanme
ard sddress of previous ownet

Shenandoah 0il Corp., l§00 Camerce Bldag,, Ft. Worth, Tx. 76102

I. BESCRIPTION OF WELL AND 1.EASE

well No.

2

Lezse Honme

Phillips State

Pouol Name, Inciuvsing Formation

Maljamar (G.SA.)

Yind cf lLease

Stote, Foderal or FecState

( Leone 15
B-2148

Lezetion
Unit Letter D : 660 Feetl From The North Line and 660 Feel From The West _
i
- ]
Line of Section 16 Township ]_7S Range 33E . INMPM, I1ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
yorme of Authorized Tronsporter of Cil 3 ¢t Corzensate [ ) Adcress {Cive address to which cpproved copy of this form (s to be senar)
Water Injection Well
Yieme of Authorlzed iransperter of Cesingread Gae (] o: Dry Gas (T} Address (Cive oddress to which approved copy of this form us to be sent) )
None
T v 1 T — A ~ B
If well produces ofl or liquids, , Uait y Sec. ! Twp. 'Rqe. Is gas octually connected? ; When
¢ive locotlon of tenks. § ¢ [ o 1
: 1 3 ! 1 1
If this production is cnmmingled with that from eay other lease or pool, give commingling order number:
V. COMPLETION DATA
fOll well T'Gas well INew Wwell ! workover T Deepen : Plug Beor  Same Hes'v, ' Dif, itea
. . o 4 1] ] t 1
Designate Type of Completion — (X} X " ! X ' X !
i I3 2z 1 y : 1

C:2te Spudded Date Compl. Recdy to Prod.

Tota! Depth

vigme of Producing Fermation

T.exations (DF, RKR, RT. GR, etc.,

Top Otl/Gas Pey Tubing Depth

Feslorations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

)

v, TEST DATA AND REQUEST FOR ALLOWABLE
0iL WELIL

(Test must be after recovery of total volume of load oil and must be equal to or ¢xceed tep alles
able for thix depth or be for full 24 hours)

Dote First Now Ctl Run To Tenks Ccte of Test

Producing Mothod (Flow, pump, gas iif1, etes)

Len3th of Test Tublng Presswe

Casing Pressuo Choke Sixe

ctual Pred. During Test Oli-HBbls.

watez - Bbls. Gae - MCF

GAS WELL :

Actual Frod, Teste MCF/D LenQth of Test

Bble. Condeneate/NMCF Grovily of Condensate

Testing Method (puos, back pr.) Tubing Fresews { Shut-in )

Cosing FPiessure (Shut-in} Chole Sire !

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd teguletione of the Ol Conservation
Division have beon complled with and thst the information glven
abave le ttue and complete to the best of my knowledge and belial,

&4
(Yignature)

District Engineer
(Yirle)

3-1-79

e e . o T A s

“(haie)

OIL CONSERVATION DIVISION

aprroven — MAR}4397G— 0 ———

Jerry Sextom

304

TITLE

This form Js to be {iled In corpliance with RULE Vb4,
{or allowable for & newly dillled o dacpened
woll, this formm muet be accompantod by s tubuletion of the doviwtlen
toste telen on the well In accordance with RULE 111,

All moctions of thie form muet he filed out complutely for atlov-
able on now end tecompleted wells,

il out only Sectione 1,11 L, end VI for chrogen of owinr,
well nswe ar pusnbees, tp tiune poiter or other puch Chaage of conditio

1f (hin du & teQueost

Gepareto Porme Co100 woed be filad for vech pool dn multhd



