‘Submit § Copae
' 7\ E:‘:;nia&c Natriet Office Enet~v, Minerals and Natutal Resources Depattinent
?olg\wgéso 1obbs, NM 88240 ' B
.0, Box , 8, oy . rae
e OI1L CONSERVATION D1VISION
F.O. Drawer DD, Antexia, NM 88210 P.0. Box 2088

Samta I'e, New Mexico 87504-2088

E&%%{C%ﬂl Rd., Arec, NM 87410
fo razos RE, Bt REQUEST FOR ALLOWABLE AND AUTHORIZATION

Kernsea ko7
Sce Instructions
at Dottowm of Page

1. TO TRANSPORT OIL AND NATURALGAS
Operator - B Well ATl Ho.
___Jobhn H. Hendrix Corporation -
Add@P3 W. Wall, Suite 525 .
__ Midland, TX 79701 _ —
Reason(x) fot Filing (Check proper box) l i Othet (Flease explain}
Hew Well U Change in Transporter of: . ~ _ .
Recompletion L] Oil U Dry Gas g_] WA/Q/ /O /5 9@
Lﬂunge fn Opera [ Casinghead Gas U__(_Zgndcnulc
I{ change of operator pive name T N
and address (?‘;n:vioux operator R ________‘_______4____;,__'_'______'_—___'._____
1. DESCRIPTION OF WELL AND LEASE. . — S @z _ '
Leare Name Well No. | Pool Hame, Including Formation Kind of Leagd’ 11 Lease No.
Thomas Long 2 Drinkard State, FederaTovT'ee
Location
Unit Letter M i . 330 rectFromihe South Line and 330 FeetFromThe West Line
| Section 11 lownhip 225 Range 37-F_ MMM, __Lea_ County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ttame of Authorized Transporter of Oil [—-)9 or Condensate [___]

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

_Shell Pipeline Corp. ——— ———————————-{
Mame of Authorized Transporter of Casinghead Gas M or Dry Gad [ ] | Address {Give address 10 which approved copy

Box 2648, Houston, TX 717002
of this form is to be sent)

_El Paso Natural Gas Co. . Box 1492, El_Paso, Tx_ 79978
if well procucen oil or liquids, jUnit | Sec. [Twp. | Rge. |1x gas actually connedted? | When 7
S -90

ive Jocation of tanks. l N l 11 |22 B7 > § l / {/ -/
If thin procuction e conmningled with ll;at ;n;;_lny o(h;:i-use or a giv; -commln;ing ordetinumben

Iv. COMPLETION DATA

|6_||T'eﬁ— Ir-E;s Well r New Well [kaovct r Deepen | Plug Back [S:me Res'v [)iﬂ' Ret'y
| | l

Designate Type of Completion - (X) |
pestgnae e e e | Toia | I A
Date Spudded Date Compl. Ready to I'rod. Total Depth r.B.T.D.

Narme gﬁ'—nﬁlcing Formation

Top OiliGas ray Tubing Depth

—_— -
Perforations R

Depth Casing Shoe

B T‘GEM,_gﬂgiNmFEEMEN‘IlN(L RECORD

£ | CASINGATUBNGSIZE  DEPTHMSET SACKS CEMENT

I E e T T
V. TEST DATA AND REQUEST FORRALLOWABLE

be equal to or exceed top alo_mb!e for this depth or be for full 24 hows.)

OIL WELL (Test mut be afler recovery of total volume o_/_l_m_d_ni! and must g d fop o
Producing Method (Flow, pwnp, gas in, etc.)

L

Date First New Oil Run To Tank Date of Test

ixng'h&'Teﬂ T f\]ﬁé Presrure N Gﬁn‘gmm Choke Size
[ e e LS

Actual Prod. During Test Oil - Pbls. Whater - Bbls. Gas- MCF
.- - - L'

GAS WELL '

Aciiai Frod, Test - MCRD " [Lengih of Test Tibls. Condensate/MMCF Uravity of Condensate
Testing Method (pitet, back prJ Tobing Freseure GhUCm) Cising Fresmure (Shutin) Thoke Size

.

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATlON DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complicd with and thal the Information given above

Is true and comyplete o the bedt of my ¥nowledge and belief.
L Date Approved

e By

,_mmndLllunteL________Brnd._Ass t

Printed Name Title :
N /4 915-684-6631 _ Title

Dale Telephone Ho.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly

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

drilled ot deepened well must be accompanied by tabulation of deviation tests taken in accordance

3) Fill out only Sections 1, 11, 11, and VI for changes ol operator, well name ot number, transporter, or other such changes.

4) Separate Form C-104 must be filerd for each pool in multiply completed wells.

e —



