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G CONSERVATION D1VISIO:
I.0O. Box 2088 .

Apjropriate i)&:lll(( Ulirce
plsiricty
1'0. Nox 1980, 1obba, NM 88240

DISIBICT R

1.0, hawer DD, Attexis, NM 88210 )
O braver e Santa Fe, New Mexico 87504-2088

DISIRICT Ul ~

100 o Barox Rt Aree, N BTAIO e o 1 OF) ALLOWABLE AND AUTHOTIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator )
Johu H. llendrix Corporation

§ Wil AFT Ha.
- S 02506187 -

Adi@R3 W. Wall, Suite 525

Midland, TX 79701
Reason(x) for Filing (Ch&{i_rmper box) . . D Othet (Mlease explain) :
Meiv Well U o Chanpe In ‘[nns,‘m:r of: Effective 11/1/91 _ -
Recompletion X o] Dry Gar — *ALSO CHANGING NAME-WE ALEEADY HAVE "
Change In Operaut XX, o, Casinphead {328 LJ Condenmate U A Sarkey Lease
If change of operator piv I 'WV'ZW.%'—“—O—, Enegf I . .
i e of revtons operstor - Paciktie—Bnterprisds—0il-Company H—Pesta-br——Soits S0 Wett
Midtend—EX—F97105
11. DESCIIPTION OF WELL AND LEASE TS o . |
Leaxe Name Well No. | Font Mame. Includting Fotmation Kind of Lendroe Leste No.
~_Sarkey "A" 1  |Blinebry 0il and Gas - - Stte, lederalor Tee
Location - . !
Unit Letter ! _,lgis_o. —_ TFeet From The North i ind 1980 . Feet From The East Lind
Secion 26 Township 21S - Rame  37E L NMI'M, Lea Couhty

1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

Mame of Authorfzed Transparter of Oil 5o O or Condentale ) Addrers (Give Adr ess to which anm oved copy of this form is to be yent)

__Shell Pipeline Corp..: Box 1910, Midland, TX 79702
Hame of Authorized Transporter of Caringhead Gas XX orDiy Gas [] |Addiess {Give adds ess 1o which approved copy of this form i to b sent)

__Wa_n_[en__]_)etroleum Co.__ Box 1589, Tulsa, OK 7410_2

If well produces oil or liquide, l Unit lgcc ,l.'l’wp_ l Rge. |1+ gas actually connected? | When?
hive Jocatlon of tanks. L ' '“2__6____[_2_1_.__S__l_3‘7__]3__7___ Yes ' 2-50
I thix production 1s cotmningled with that from any other feare or pool, give commingling order number: __DHC~- 287

1¥. COMPLETION DATA B .
[onwent | Gas Went | Hew Wenl | Workover ' Deepen ] Plug Dack |Same Res' It Rety
Designate Type of Completion - (X) | I | | |
Date Spudded iate Compl. Ready to Frod. Total Trepth roID.
Elevations (DF, RKD, RT, GR, etc.) tiame of Froducing Formation Top UilTas Fay Tubing Depth
Feiforations Depth Casing Shoe < ,
i
TUDING; CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VTEST DATA AND REQUEST FORUALLOVAILE
OlL WELL (Test muust be after recovery of total volwne of lood oil and muut be equal to or exceed top ollowable for this depth or be for full 24 fww:.)

Date Firet New Ol Run To Tank Date of Test Producing Method (Flaw, proy, gar 11, etc.)

Caring Pressure Choke Size

i ength of Test Tubing Presrure

Actual Frod. During Tert Ol - Dbis. Whler - Bblx. thag- MCF

GAS WELL
Actnal Frod. Teat - KICHD

Ingihof Test libfx. Condenaaie/MNCTE Uravliy of Condentats

Uhoke Sire

festing Melhod (pitod, back pr.) Tibing Freimive (Shot'in) Caring Prezsure (Shut-n)
VI. OPERATOR CERTIFICATE OF COMPLIANCE “rR-
1 herehy certify that the rules and repnlations of the Olf Conservation O”—- CONSE" VA rlON [)IV|S'ON
Divison have been complied with and thay the Infornation given sbove R ]
Ix Yyue an cyt cle o the wiledge ind bellef Ve
' D) rov e
( /- 75 Date Approved
- AL ety By LRGN MGNED BY JERRY SEXTOH
Tl?.h‘(ulda_lluntrr Prod. _Asst_.______ e ;R‘E’? | SUPERVISOR
rinted, Nagy Title . ’ -~
/a/8% 915-684-6631 Title
Dae Telephone M.
INSTRUCTIONS: This form 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 In sccotdance |

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

3) Eill out only Sections 1, 11, 111, and V1 for changes of opetator, well name or number, transpotter, ot olher such changes.
A) Scpatate Form C-104 must be filed for each pool in multiply completed wells,

R

Lt ———




