© See Instrucliony

oo PRI G oo CONSERVATION DIVISION
DISIRICTIL o 1'.0. Box 2008 -
PO, Diawes DI7, Anteria, NM B8210 e ,
O et T e Santa I'c, New Mexico $7504-2088
DJ_SJ?';C%HI Rd., Arlec, NM 87410
1000 Mo o &, Bolee REQUES I FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURALGAS .
Operator » Welt AFt Flo.
John H. lendrix Corporation .
Addr@2P3 W. Wall, Sulte 525 L
Midland, TX 79701 ‘
Reason(x) for Fillng (Ch)cfl_ ropet box) . D Other (Mlease explain)
Me Well IT{ - U""”J:" Traneporter of; Effective 11/1/91
Recompletion U Oil U Dty Gas =
Change in Operawa [__J . Caslnghead Gas L_, Condennate [__]
If change of operator pive name - .
and address of previous opermtor 2
1. DESCIUPTION OF WELL AND LEA§L€_ L _ .
!,use Mane - Well No. |Fo~t Namve. Inchudine Formatlon Kind of uax(§ﬁ§t . Leate No.
State A-17 1 Eumont Yates Seven Rivens . oo B-2656
| Location ‘ _ Jueen
Unlt Letter _ M : 660 Feet From The Sonith _ Lineand _ 660 Feet From The _West Llde
Section 17 Township 195 Junge  37E NMIM, Lea County

1, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS :
Name of Authorized Tranzpotter of Oil Lo, | ot Condengate () Address (GGive dd exs to which anooved copy of 1his form Us to be sent)

Mame of Authotlzed Transporter of Casinghead Gas Cl or Dry Gas [ XN | Addrere [Give adds uii 10 which apyn oved c;':}—'({lzg form ls 1o bk sent)
_5id Richardson Carbon_& Gasoline Coa._ |201_Main Street Ft. Worth, TX—76102—]
If well produces oil or liquids, I Unit | See. Twp. I Rge. {15 gag xctually connected? ’ When 7

hive Jocation of tanks, . -

e oelon of Il [ J I l Yes I 4-11-91

1T thin productlon 1s conmningled with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

l?ii Well | Gas Well I Mew Well l Workover l Decpen l I'tug Back lSame Res'y '3"! Rit'e

Designate Type of Completion - (X) | | | | i |
Date S,wlda Date Tompl. Ready to F'rod. Total Deh r.u.T.D,
Llevations (UF, RXD, RT, GR, ric.) Mame of Producing Fonnation Top UilGas T'ay Tubing Depth
Fetlorations ) - Depth Caslng Shoe

TURING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTI{ SET SACKS CEMENT

N A |
V. TEST DATA AND REQUEST FORALLOWADLE
OIL WELL (Test must be ofter recovery of total volune of load oil and nuust be equol 1o or exceed 1oyt allowable for this depth or be for full 24 hows.)

Date Fitst New Ol Run To Fank Date of Tedt Producing Method (Flow, puory, gas 1, ete )
Lenpih of Tea ‘Tubing Mresaire Caxing Pressure Choke Size
‘Actual Prod. During Test Ot - Nbls, Waler - Dbix. Uar MTT

GAS WELL

Acinal Trod. Text = KICIT0 Lengili'of Teri fibl« Coudensaie/MRCT Uravhy of Condentats
i exting Method {piter, hacl rd Tubing Trerrure (Shuiing Casing Pressure (ShutIn) thoke Shie

VI OPERATOR CERTIFICATE OF COMPLIANCE

Iherehy certify that the snler and regulations of the Ot Conrervation

OIL CONSERVATION DIVISION

Divirlon have been complicd with and that he Information given above L N R
is tue 2nd complete lo the bedt of my snn fedpe sng belief. % UV 0 b ]9913
)// : é; / Z// Dale Approved T
, , ¥ ra s o
/,,,4/7\ //?4 7 (i _rig. Signed by

Sipnatiire BY _Paul Kg’.utz
T.Rlllnr?da__uun Lex Prod__Ascl. Geologst,

tintgd Name Tille s
13- 915-604-6631 fille

Dae Telephooe Mo,

INSTRUCTIONS: “This form is to be filed In compliance with Rule § 104 .

)] Rc?u]csllfor allowable for newly drilled ot deepened well must be accompanicd by tabulatton of deviattont tests taken It accotdance
with Rule J I, ’

2) All sections of this for:n must be filled out for allowable on new and tecompleted wells.

3) Fill out only Sections 1, 1, 1, and VI for chanpes of operator, well name of number, transponter, ot other such chanpes.

4) Separate Form C-104 must be filed for each pool in muliiply compleled wells.
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