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A riale'i)iluicl Office
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P.O. Box 1980, llobbs, NM 88240

IP.O. Drawer DD, Astesia, NM 88210

ISTRICT I
POW Rio Brazos Rd,, Aztec, NM 87410

l.

A RV

Enersx, Mincrais and Natwral Resources Department

OlL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

PG Loven -1

Revived 1-1-89
Sce Instructions

Openator

’

John H. Hendrix Corporation

Well 771 No.

TO TRANSPORT OIL AND NATURAL GAS

Midland, TX 79701

Addi823 W. Wall, Suite 525

Fo-025-2166450 "

X! R Y

Reason(s) for Filing (CheEk:rropcr box)

]  Other (Please explain)

New Well Chlng%: Transporter of: o
Recompletion 0 Oil Dry Gas / i ' S
Change In Ope: L. Casinghead Gas [_] Condensate [ on 7240, %Z' ,2 ? - 9 ¢2

If chan eolgzmarglvename . : ',\_..":_, . £ o ] L - ] ’
and sddress of previous opersior - : s : -

L. DESCRIPTION OF WELL

AND LEASE

I:cm Name

Sarkey "A"

Kind of Lease _ Lesse No.
State, Federsl or Feo

Well No.
2

Pool Name, Including Formation
et (L,

Location

Unit Letter __ H

vﬁﬂt JZJ
)

990

Section 26

Townshlp 215

Feet From The BASt _ tipeand 1650 FeetFromThe _NOXth _  fine
Ly

. ’

Range 37E » NMPM,

Lea

1I. DESIGNATION OF TRAN

!"»‘%‘é,;:"; o ! v “

SPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil
i pany

P

)

or Condensate J Address (Give address to which approved copy of this form is 1o be sent) )
; .

Nsme of Authorized Transposter of Casinghesd Gas

~Harren Petrolenm Co.

Box 2239, Wichita, Kansas :
Address {Give address to which approved copy of this form Is 1o be sent) CRNRARRIN

[x] orDry Gas [
OK.__74102

I well produces ofl or liquids,
zive focation of tanks.

| Whea 1
| 4-7-66

lT‘wp. l Rge.
lL215l37E

ISec.
| 26

| Unht Is gas actually connected?

L u

Yes

If this production Is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

DHC-R5961

Jou Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v il Res'y :

Designate Type of Completion - (X) I | | | l | .
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. ‘ ;
ilevations (DF, RKD, RT, GR, etc.) Namne of Producing Formation Top Uil'Cai Fay Tubing Depth 4’
wilortont i>pih Casiog Shos L
TUBING, CASING AND CEMENTING RECORD 3
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT TR
. TEST DATA AND REQUEST FOR ALLOWABLE o
1L WELL {Test must be after recovery of total volwne of load oil and must be equal 10 or exceed fop allowable for this d:pth or be for full 24 hours,) o
nate First New Oif Run To Tank Date of Test Producing Method (Flow, pwnp, gas I, eic.) i
eogth of Test Tubing Pressure Casing Pressure Choke Size .
ctual 'rod. During Test Oil - Dbly. Water - Bbls. Gas- MCF .
IAS WELL #
ttual Frod Teai < MCI/D Cengih of Teit Bbla. CondensaieZMMCE Cravliy of Condeniaia
iing Method (pitor, back pr ) Tubing Plu.am (Shui-In) Casing Pressure (Shul-Tn) Qhioke Size

L. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divislon have been complied with and that the information given above

OIL CONSERVATION DIVISION . -
MAY 01°92 .

Is true :mjco/mpuz 1o the beW(edge lg belief. Dale Approve d
%f\-.f/L e T T~ O ‘iu‘igned by .
st ; \ B aul Kauty
T > | y Geotogink;
P_rlg:io Prod. Asst S
nl <l : Tite
‘r/u 29/ 72 915-684-6631 _ Title
Dale- Telephone No.

INSTRUCTIONS: This form

) Request for allowable for newl

with Rule 111, °

2) All sections of this form must be filled out for all
3) Fill out only Sections I, 11, 11, and VI for chang
4) Separate Fonin C-104 must be filed for each

Is 1o be filed in compliance with Rule 1104
y drilled or decpened well must be accompanied by tabulation of devliation tests taken in

. [N L
. A
accordance
R
’ [}

. P
'

owable on new and recompleted wells, e
es of operator, well name or number, transporter, or other such changes, %’ .
pool in multiply completed wells, : BRAL

Yt



