‘\SA'"""i;ﬁuL:T;a';'u{d Oflice Enct— Mincmis and Natutal Resoutces Department erisea 1-2-n7
Pt ' - S e
r.0. Bo. 1980, obb , NM BR240 - e at Bo

msngm ' OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 r.0. Box 2088

‘ Santa e, New Mexico 87504-2088
?(X-ISX_;RRlC%I:I\lw« R4, Adec, NM 37410
o Sk REQUEST FON ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OILAND NATURAL GAS
Operator e TWel AFI No. 4_1

ot . -

___John_II. llendrix Corporation
Ad@E3 W. Wall, Suite 525

Midland, TX_ 79701
Reason(s) for Filing (Check proper box) l l Other (IMease explain)

New Well U Change in Tnnnpmlcrof:gj . /O _ /5 _ 9 O

Recompletion L1 Oil U Dty Gas

Eh:mgc In Opera [ . Casinghead Gas D Condensate

If change o(gvemor ive pamne N - .

and address of previour operstor : : e - e

11, DESCRIPTION OF WELL AND LEASE. |

Lease Name Well No. | Pool Mame, Including Formation Kind of Leard' EE Lease No.

Thomas Lon 4 pDrinkard | State, Federal or Fee |

Location ' 990 West
Unit Letter L ___];EL Feet From The South Line and C _ FectFromThe Line
Section ] ] Township 22-5 Range 37—F L NMIM, " Lea County

J11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give add: ess 1o which opproved copy of this form is 10 be sent)

Hame of Authorized Transporter of Oil X} or Condenrate ]

Shell Pipeline Corp. Jox 2648, Houston, TX 77002 :
or Diy Cad-[_} |Address {Give adds ess 10 which approved copy of this form is to be sert)

Name of Authorized Jransporter of Casinghead Gas 1
E1 Paso Natural Gas Co. ox_1492, El Pasa, Tx_ 799178

e SRR
1§ well procucen oil or liquids, | Unit ] Sec. ITWp. ‘ Rge. | Ix gas actually connected? I When 7
hive location of tanks. | N _l 11 |22 B7

If this production {s conmningled with that from any other leage or pool, give cotumingling order number:

1V. COMPLETION DAT S — [ —
Joitwellt | Gas Well | New Well | Workover | Deepen | Tlug Back |Same Res'v [ift Ret'
A | N D |

Date ComFl. Ready lo Prod.

Designate Type of Completion -
S

Total Depth r.B.T.D.

Name of Froducing Fonmation | Tubing Depth

Tievatons (DT, RKR, RT, GR. eic.) Tep OWCI Ay

———

Ferforations Depth Casing Shoe

e T HENTING RECORD
~ TUBING, CASING AND CEMENTING RECORD
| CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

e ——

—

-

e [ —
U B —.

V. TEST DATA AND REQUEST FORALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must "ﬂ’i‘_’ﬂ_"_’_'f_“ﬂfd top allowable for this depth or be for full 24 howrs.)
Producing Method (Flow, pwnp. gas Iip, etc )

Date Fitst New Oil Run To Tank Date of Test
S I e
Length of Tes ‘Tubing Presrure ' Caging Fressure Choke Size
e e e \ET
Actval Prod. During Test Oil - Bbls. Whater - Bbls. Gas- MCF
I I E——
GAS WELL
[ U———— . .
Actal Frod. Test - MCID Tength of Test fibls. Condensate/MMCF Travity of Condensate
P s [ - ——
Testing Method (pitet, back pr.) Tobing Freemire (Shut-in) ] Taiing Pressure (Shut-in) Thoke Size
R E———— I
V1. OPERATOR CERTIFICATE O COMFPLIANCE
I hereby certify that the rules and regulations of e Oil Congervation O"— CONSERVAT|ON D|V|S|ON
Division have been complied with and that the Information given above ﬁ . 77‘3‘ ;1
is true and corpplete to the bedt pf my knowledge and belief. T FU T g
/v? Date Approved : ;L W99
—- e .E . .- ‘ LR
Signature By £ “
Tm:’onda——uunter__————————_]lrod_,_hsst e 1R
tinted Nane Title :
B L od 915-684-6631 _ Title_—
Date Jelephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompaniet

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name of numbet, transporter,
4) Sepatate Form C-104 must be filed for each pool in multiply completed wells.

{ by tabulation of deviation tests taken in accordance

or other such changes.




