SivetiL e cv o R,

IERGY £na MASITGALS DEPARTIMENT Revises 10176
(o e e e OlL CONSERVATION DiVI ‘N
:-_:_‘-.“::".‘“'1‘.’_"__ F.O. BOX 2088
 pamrAcre SANTA FE, NEW MEXICO 87501
FiLE
“usaas.
P:—AND orrice
— REQUEST FOR ALLOWABLE
YTRANSPORTER ne . AND
orEmaTOR AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS
. PRORATION OPFICK '
Operoiot
William E, Hendon, Jr.
Address
601 N. Loraine, Suite 111 -Midland, Tx. 79701
eoson(s) lor filing (Check proper box) Other (Please explain}
New Well Change in Transporter of:
Reconpienen [} o O even O 300 harsds 70 e movir.
Change in o-nershlp[:] Casinghead Gas D Cordensate D Test Al lowable

1f change of ownership give name . . . )
and sddress of previous owner Previously Union California well Shell Federal #1

. DESCRIPTION OF WELL AND LEASF

— ”jﬁ/” £ T e T Xind of Lease [ Lecse Nt
New Mexica Federal 555 QueTBEhg! ‘ Stote, Federal or Fee Foderal NM 1400C
Lecation n e

Unit Letter A H 760 Feet From Thth_Lm, and 1980 Feet From The East

Line of Section 35 Township 18-S Range 32 E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Trensporter ct Ot cr Condensste [X) Address (Give address to which epproved copy of this form is 1o be sent)
P & 0O Falco P.Q. Rox 108 Shreveport, TA 71161
Name of Authorized Trensporter of Cesinghead Gas [ or Dry Gas [} Address (Give oddress to which approved copy of this form is to be sent)
To_be decided , 1 § _
1 well produces ofl or liquids, , Unit , Sec. . A:;"g. IR30e2. Is gas cctually cennected? , When
i n of tarks, ! 1 ! - - . . H .
give locatton of tarks . N/A N 35 . S: E Not at thlS tlme ) DendlnCL Contract

1f this production is commingled with that from any other iease cr pool, give commngling order number: N/A

. COMPLETION DATA

C 1 ()\) " il Well : Gas welj “New Well ' Workover - Deepen ' Piug Bock ' Same Res‘v.' Difl, Res
Designate Type of Completion — X ' ) ' . .
Date Spudded Dacte Compl. Recdy 10 Prod. Tetal Depth P.B.T.D.
g-25-81 10-16-81 13,701 13,631
Elevcucens (DF, RAB, RT, GR, etc., Name of Producing Foermation Top O1l/Gas Pay Tubing Depth
Morrow 13,274 11,987
Perforations De=pth Casing Shoe
13,274 - 13,612, 49 net feet @ 2 JSPF 13,651
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE | DEPTH SET g SACKS CEMENT
11" 24 & 28 J55 8 5/8 l 4,571 Previouslv set
7 7/8" 17 & 20 N8O 5 1/2 113,651 1200 cl. H
6 1/2 ~-8 2 7/8 111,987 | N/A
3 | i
. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: mus: be ajier recovery of tctal volume ef lced oil and must bs egusl to or exceed top alic
OI1L WELL alie for this centh or be for full 24 heours)
Dcte First New Ci! Run To Tcnks Dule of Test Producing Method (Fiow, pump, gas lift, etc.)
(L englh cf Test - Tubing Piessuwe Ccaing Pressure : Choke S:ze
Actual Pred. During Test Otl-Brls. Water- Bbis., Gaa - MCF
GAS WELL B
Actua) Frod., Tes1-MIF/O iL-nc!h of Tas? { Bris. Cornzenmcie /MMIF Grovity of Cecnasnsale
WELL TEST COMPLETED 10-21-81 WAITING O DATA
Testing Methcd (pitor, bock pr.} | Tuking Pr--lm-(shnt—in) i Caming Fieesvuse (Sbwt-in) | Choxe Sixe
CEKTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify thst the rules and regulations of the Qil Conservation APPROVED "~ : , 19 —
Divisioa have been complied with and that the information given ! .
above is true and compiete to the best of my knowledge and belief. BY SR o
TITLE dep k. snge —
’ This form is to be filed in complience with mULE 1104,
«—:;W Hq ¢ If this is & request for allowable for &8 newly drllled or cecpene.
c ! {Signature) . well, this form must be accompanied by a tabuletion of the cev.alic
—~ v tests {axen on the well in accordance with RULE 111,
O D R!‘"Lﬁ e [;/‘10; IS aX 'DP - All sections of this form must be fliled oul complete s {:- al.c¥
. (Tisle) able on new and recompleted welis,
2 =2 ST ke Rt Fill out only Sections 1, 1I, IU, and¢ VI for changes
o S (Dote) well ne- e or number, or traneporier, or other sulh Clerge




