LIARLL IR VS RT3

acipy, Mincrals and Hatatal Resoutces Depattiment Revloed 1-1-89

A 1pm]vr”iatr Bietsict Oilice

DlSJKICU Srcn!v;:h uc(:n;ny .
10. Box 1980, Hobbs, NM 88240 .o . ey o at Hotton of I'ag
I UIL CONSERVATION DIVISIOfy

1.0, Drawee DD, Anesia, NM 88210 P.0. Dox 2088

Samta F'e, New Mcxico 87504-2088

%I(%JE!L‘%HI Rd., Aztec, NM B7410
10 Tranot B Aol NEQUEST FOR ALLOWABLE AND AUTHORIZATION

1O INANSPORNT OIL AND NATURAL GAS

I.

Oparator ' B Well AT Ho. ]

~__John 1. lendrix Corporation . 0N

AJi@R ) W. Wall, Suite 525

Midland, TX 79701 L

Reason(x) for Fiting (Check proper box) D Other (I'ease explain)

MHew Welt L,J , C?mnp,ciln Transpotier of: Effective 8/1/9]

Recompletion (] il L D1y Gas —

Change In Operaiur KX Casinghead Gar ,__, Condenmate ] s

9 - A A " R .

:mTL;g ﬂﬂkﬂ::g; Magnatex Petroleum Gempsny, 405 One Marienfeld Place, M;g%g?d,TX
1. DESCRIPTION OF WELL AND LFA§§' o L »

Leaze Mame Well No. [I'o~t Name. Inchixline Fonnation LKlnd of Leabtate Leste No.

" Aaron State 1 | Townsend (Permo-Upper Pepit]) Federsiorlee LC-3343

Location i

Unit Letter __1 : 1980 Feet From heSouth  Lineand 1980 _TeetFromThe ___East Line

. Secion 35 fownship 155  pamge  35E L HMIM, Lea County
1. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

Ma

och 0il Company of Texas

Address (Give 40y exs 1o which arm oved copy of this form is fo be sent)

Box 1558, Breckenridge, TX 76024 .

e of Authorized Transpoiter of Qil o or Condengale i

Ma

-L. Davis
11 well produces oil or liquids,

ive Jocation of tanks, | J 135 | 158] 35E | Yes R 1/10/85

I XX orDry Gas (7] [ Addierx {Give addsess 1o which approved copy of this form ir to be sent)
211 North Colorado, Midland, TX 79701

I Unit W[ Sec. -m»——' Fwp. l Rp,c.ﬂ Ix gas sctually connected? | When ?

me of Authorized Jranspotter of Casinghead Gas

Iy

1V. COMPLETION DATA

iix production Ts commingled with that from any other leare o1 pool, give commingling onler nuber:

Designate Type of Completion - (X) | | [ I j ] |
Date Spudded Date Compl. Ready to Frod. Total ey B rnro.
lwlgvﬁm;;;(‘ljl—, ﬁf{ﬂ, RI',v(‘]ﬁ; efc.) Hame of I'toducing Fommation Top UiliGas Fay o Tnl)lng Depih
Pelorations T o Depth Casing Shoe
o TUBING, CASING AND CEMENTING RECORD _ L
HOLE SIZE ] CASING & TUBING SIZE 1. DEPTH SET ) SACKS CEMENT
V.UTEST DATAAND REQUEST FOR ALLOWAILE
OIL WELL (Test must be after recovery "f_'f’i"’ voliwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.) .
Date Fitd New Oif Run To Tank - Date of Test Producing Method (Flow, puwsyp, gas 1, esc.)
Ivr_;;“!h of Ted ) lubing Presrrre Casing P'ressure “[thoke Size
Actual Trod. During Tesl Ol - Dbls. Whater - Bbls. " 1Gag- MCF -
GAS WELL )
Actvwal Frod. Text - MTH/D Lengthiof Test {ibls. Tondeurate/MRITE [ Uraviiy of Tondensate
[ming Method (pitof, back pr.) Tubing Prezmite {5hvi'in) i Caring Frerrore (3huling 1 thoke Bize
V1. OPERATOR CERTIFICATE OF COMPLIANCE _
[ herehy certify that the mier and repulations of the Oif Conrervation O!L CO!\!— EnVA r'ON D'V'S!ON
Divirion have been complied witl and that the information piven above ) Si {2.' :
Ix true and complete to the bert of my knowledge and belief. _, L e e Hele
/ 7(7 Date Approved
Sy A
Sigr?/ahnc By . —" i
_Ahouds_Huntex Prod._Asst._.__ ' ' T
Printed MName Title Tille
7/17/91 915-684-6631 °
Dae Telephione Mo,

INSTRUCTIONS: This foumn is to be filed in compliance with Rule 1104 .
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken fn sccordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and tccompleted wells,
3) Fill out only Sections I, 11, Il, and VI for chanpes of operator, well name o number, transpanter, ot other such changes.

4} Separate Fotm C-104 1nust be filed for each pool in multiply completed wells.



