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OIL CONSERVATION DIVISIUN
P.O. DOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

William E. Hendon, Jr.

601 N. Loraine, Suite 111, Midland, TX 79701

Reoson(s) lor Iiling (Chech proper box)
Change in Tronspocier of:

New Well
Recomplelion

Change In melhlB

Casinghead Gas

Ory Gas

Condensate

Other (Please explain)

[ en]
(=]

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name 5 ';u No.| Pcal rﬁwlf&lwlﬁgrwwt e Kind of LLeces Lease No.
New Mex.A Fed. == 1 Upper Bone Spri ngs Stote, Fedetal of Feo podaral [ NM1 400!
Location i
Unit Letler B 760 Feet From The N Line and 1 280 Feel From The E
Line of Section 35 T. #nship 18s Range 32E , NMPM, Lea County

g1

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Trousposter ¢f Cil m
Navajo Crude 0il Purchasing Company

or Condernsate §f)

Address (Cive oddress to wAich approved copy of this form is to be sent)

P. O. Box 159, Artesia, NM 88210

Name of Authortzed Tranaporter of Casinghead Gas [} ot Dty Gas

Address (Give nddress to whicA approved copy of this form s to be sent)

El Paso Natural Gas Company P. O. Box 1492, El Paso, TX 79978
If well produces oil or liquids, TUnll ¢ Sec. ITwp' :Rq" 1 ga3 actually connected? y When
give location of tanks, : B : 35 : 1 SS : 32E NO :

V. COMPLETION DATA

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

N/A

TOil well
Designate Type of Completion — (X}

1

: Gas well {N-w well

T'Worxover : Deepen : Plug Back TSume Res'\‘.: Diff. Res’
t

' ' ' ' )

A - A, A

1 L
Date Spudded Da‘e Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

Perforations

D~ih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must be equal 10 or excead 10p allc

OIL WFLL

able for thia depth or be for full 24 Aours)

Date First New O4! Run To Tonxs Date of Test

Producing Method (#low, pump, gos lift, etc.)

Length of Teat Tubing Piessure

Casing Presswe Choke Size

Actual Prod. During Test Oil-Bhile.

water - Bbls. Gua « MCF

GAS WELL

Actual Prod. Teet-MIF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Tesling Meinod (puot, dback pr.) Tubing Presswe (£hnt-4in )

Coselng Pressure { fhut-4in) Choke Sixe

’1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation

Division have been complind with and that the information given

wbove {s true and complete to ;ﬁ! my knowledge and bellel.
?&MXX b \
\ )

(Sl"Mt ’

Production Clerk

(Tule)
02/12/87
{Date)

OIL CONSERVATION DIVISION

SRRt r_t P ,7;}
APPROVED eI e 19?7 19
.BY .
TivLe __ DISTRICT | SuPERVISOR

This form is to Le filed In compliance with mULE 1104,

1( this i» & request for allowable for s newly drilled or despent
well, this form must be accompenied by & tabiulation of the devistls
tesls taken un the well in accordence with muL L Vi1,

All sections of this fors musl be ftied out completely (or alloy
sbLie on new and recompleted wella,

Fill out only Sections I, 11, [, and VI {for changes ol owne
well name ur numbaer, or tranepurtur, of other such ¢ hange of conditie

beporate Yorma C-104 nust be flled for esth pool in nwultlp
completed waolla,



