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Revised 1-1-89

' ;ﬁ:g;ujla;r l)umd Office Peeipy, Mincrals and Natutal Resoutces Depattinent 'Glrenlr;;hw;}o;!“
' (). Box 1980, llobbe, NM 88240 Y " rre at Bolton (]
o UL CONSERVATION D1VISIOin

P.0O. Box 2088 )
P.O. Drawer DD, A NM 88210
0 Drawet e Santa I'e, New Mexico 87504-2088
DISIRICT N >

1000 Rio Biasos Rd, Astee, NM 310 e 4o 1 -5 ALLOWABLE AND AUTHORIZATICN
I TO TNANSPORT OILAND NATURALGAS

Operator , -
o F0-025 -067 &%

John 1, Hendrix Corporation
AdUIR3 W. Wall, Suite 525
Midland, TX 79701
Reason(x) for Filing (ChéE],vropcr box)

- I:] Other (I'lease explain)
(]ungc_ln Transporter ol . Ef fective 11/1/91

Mew Well

Recampletion tJ oit Hoyen U *ALSO CHANGING NAME-WE ALREADY HAVE

Change in Operaiur XKX. _Casinghead Gas |, Condensate P A Sarkey Lease

If change of rlor pive name / 452~ 224 4 TN . o

and addrers pRVi()\ll operalor . P Smm )

Middand;— X —F9765——

11. DESCRIPTION OF WELL AND LEA§E- o ! e :

Leare Namne Well No. |I'ont Name. Includine Fonmastion Kind of Leardfee Leste No.

" Sarkey "A" 1  Drinkard. | Siste, Federalor Fee

Location » . !
Unit Letter G 1980 Feet Frotn The NOItb__ Line and _29_[_)_,*« Feet From The East Line
Scction 29 1'owndnlp__215 - Range 37E , NMI'M, Lea County

11I. DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL GAS

Naine of Authorized Tranxporter of Oil 363t ot Condeneale - Address (Give A ess 1o which anvroved copy of this form s 1o be sens)

Shell PlDPlJ_nP ("nr- Box 1910, ,Mldl_andl,_- X ‘7_9702

Nime of Authorized Tnntpmler of Caringhead Uas XX  orDry Gas [ ] | Addiesx {Give adds esi to which approved copy of this form is to be sent)
' ’ Box 1589, Tulsa, OK 74102

- Warren Petroleum Co. .. _._. - :
If well produces oil or liquids, | Unit I Sec. "l'wp‘ l Rge. | 1x gas actually connected? | When 1
hive location of tanks. l G l 26 I 21s l37E " Yes '___-_ 2-50
I this production {s corumingled with that from any other lease or pool, give commingling ower number: DHC- 287
1V. COMPLETION DATA .
. , ﬁ1 Well I Gas Well | Mew Well l Wotkover ' Deepen ] Flug Back [Same Res'y f)m Ret'v
Designate Type of Completion - {X) | 1 [ | | l l
Date Spadded {Jate Compl. Ready to Frod. Total Depth ruTD.
Elevations (DF, RKD, RT, GR, etc.) Name of P'roducing Formation Top UilGas Tay Tubing Depth
Feiforationd Depth Casing Shoe *
2

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FORU ALLOWAILE
OIL WELL (Test must be afier recovery of tolal volune of lood oil and nuut be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Fitet New Olf Run To Tank Diate of Test Pioducing Method (Flow, ponp, gas Iif, etc )
Lengdh of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gar- MCF
GAS WELL .
Actual Frod. Test - MTHD Length of Test iibIs. Condenrate/MMCTEF Uravity of Condensate
T'erting Method (pitot, back pr.) Tubing Fressure (Shullﬁ) . Castnp Fressure (Shut-in) Choke Stze
VI. OPERATOR CERTIFICATE OF COMI'LIANCE .
1 hereby certify that the rules and regulations of the Oif Conservation OI L CONSER VA r'ON [) IVIS'ON
Divikion have been complied with and that the §nformation given sbove S we e
me and complclc to the best of my kng vflcdge and belief. ST ko gRe
ﬁ? Dale Approved 198y,
// <L B Cimemttaie Twrea o BT JEER RY SEXTON
'iv;vnahue y g SUPERYISOR
lhounda_Nunterx Prod__Asst ' 1
Printed Nam Title : '
79/ 915-684-6631 Title
Dae Telephone MNa.
O S

INSTRUCTIONS: This form is to be filed in comphnncc with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabuladon of deviation tests taken in accordance

with Rule 111,
2) Al sections of this for:n must be filled out for allowable on new and tecompleted wells.

3) Fill out only Sections 1, 11, 11f, and V1 for changes of operator, well name or number, transporter, ot other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.,



