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R Bovon . A, e 3740 NEQUEST FOR ALLOWABLE AND AUTHORIZATION
10 TRANSPORT OIL AND NATURAL GAS

1.
Qperator , - Well A1t Ho.
John M. Hendrix Corporaltion -
Ad@R3 W. Wall, Suite 525
Midland, TX 79701

Reason(r) for Filing {Ch}.ci ropet box) - - [___} Othert (Flease explain)

Neiv Well [:f _ Chiange in Traneportet of: Effective 11/1/91 E

Recompletion UJ ol i U Duy Gas [;] *ALSO CHANGING NAME-WE ALREADY HAVE

Change In Operaut XK_X z(.axlnghcad Uas L, Condennate [_] A Sai rﬁey Lease . ‘
If chan : of operator pive name 7t . & h g o
nd a g:nvlo\u opertor 'P‘ﬂ'et'f'!t r maﬁ:ﬁaﬁﬂ:ﬂaﬁ:—

Middand—EX—79705— :

1. DESCIUPTION OF WELL AND LEASE 7 i . |
Lesce Name Well No. | I'o~t Mame. Includine Fonnation ' Kind of Lesedfoe Leats No.

" Sarkey "A" .1 2 .Blinebry Oil and Gas -, State, Federal or Fee

Locatlon : ' . !

Unit Letier _H ' 990 Feel From The Bast Line and 1650 Feet From The North )
Seclon 26 Townshlp  21S Range 37E NMI'M, Lea _ Uouhty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Address (Give ~4odr ¢33 1o which amx aved copy of 1his form It to b dent)

Name of Authorized Trankporter of Uil e or Condengate -

__Shell _Pipeline Corp
Nime of Authotized Trantpmtcr of Cninghead Uas XX  orbry Ga []

Box 1910, . MJ.dland TX 79702
Addierx [Give add: ess to w hich app mcrl copy of thls forns ls to ba dent)

Box 1589, Tulsa, OK 74102

Warren Petroleum Co.. : -
Il well produces oil or liquids, ' Unit ' Sec. lh«p l Rge. | 1% gas aclually connecled? | When? .
hive locstion of tanke. | u ' 26 l 21S |37E " Yes l 4-7-66 o !
It thix production Is commingled with that from any other lease or pool, give commingling order number: DHC—- R5961 : . i

1V. COMPLETION DATA

[al well | Gas Well | New Well | Workover ' Deepen | Flug Back [s:me Ress rﬂul‘o

Designate Type of Completion - (X) | l | | | |
Date Spudded Date Compl. Ready lo I'rod. Total Tepth r9.1.0,
Elevations (DF, RKB, RT, G, etc.) Mame of Producing Formation TBFUEVU;; Fay Tubing Depth

4
Ferforations Depth Casing Shoe o,
1
TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :

VTEST DATAAND REQUEST FOR ALLOWAILE
OIL WELL {1'est st be after recovery of tatal volime of load oil and miut be equal to or exceed top allowable for this depth or be for jull 24 hots )
Date Fitt New OIl Run To Tank Date of Test Producing Method (Flow, premp, gas i, etc)
Lengih of Ted Tubing Presare Caxing Piessure Tiroke Sire
Acival Frod. During Test Oil - Pbls. Water - Dbix Tar- MCF
GAS WELL .
Acival Frod. Tesi - MTlD Uenpih of Tesi [ibly Tondennaie/MMCE Uravliy of Condentaie
ferting Method (pitof, back pr.} Tubing Tieimire {Shwt-in) ) Caring Fiesaure (Shoi-In) Uhoke Stre
Vi. OPERATOR CERTIFICATE OFF COMI'LIANCE [ i

1 hereby centify that the rulea and regulations of the Oif Conretvation OI L CONSEHV‘A T'ON D'V'SlON

Dividon have been complied with and that the Information piven above R e ’

I tyue an plete to the bert of firy knowledge ind belief. B

% A / Dale Approved

L B GRIGINAL Bee £ 57 JERRY SEXTOM
Sipnature Y e T TUPERVISOR
__tonda Nunter Prod. Asst AR W
I‘nnluy'\m Titte Title ' ~ -
/' 74 915-684-6631
)1\: Telephone Mo,

INSTRUCTIONS: This fottn s to be liled In compliance with Rule 1104
1) Request for nllo\ywblc for newly drilled or deepened well must be accompanied by 1abulatdon of deviation tests taken in accmdancé

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, I, U1, and V1 for chnngu of opetator, well name or number, transporter, ot other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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