Restoed 1-1-89

topriste [)ulnd Office neipy, Mocrals and Hatual Reesources Depatinent Sre Inshvelions
Plé'#i&llbjao Mobbs, MM BR240 o *{ Rotlow of Fage
' ' ' G CONSERVATION DIVISIOL.
DISTUCL L . ' 10 Box 2038
(. Dhawe L Arteria, NM 88210 RS -
0. Dhaeer Bl A Santa I'e, New Mcexico 87504-2088
DJSJE{ICUH nd, A MM 87410
1000 Wt U, Aviec REQUEST FOR ALLOWABLE AND AUTHONIZATION
I. TO TNANSPORT OIL AND NATURAL GAS
f)pcn[or : - - o W;" Ar‘ UU

~John 11, llendrix (,orpomtion ' ) I

A3 . Wall, Sulte 525

Midland, TX 79701 : B

Pracon(x) for lu”np ((/:;;ffm,vr hox) T D_ Other (Pleare rrplain)

ety el : (ange [ tasperter of Effective 11/1/91
Recompletlon [,l Ol U Dy Gas _} o ’
Change In Upcm.n [__J : Caringhead Gas L_, Coudenuate U

It ehan e of opweiaton pive nanw
10d addrern of previous operator . - ——

11. DESCIUPTION OF WELL AND LE /\§_IA‘_“_< ~ ] - e :
Lenge Hams l Well Ho. | Fo~ Hame. Inchidine Tormatlon Kind of LrareS tat7 Leste Mo.
B nan State, T'ederal of T'ee
_ State "A 1 | Eumont Yates Seven Rivers. .
Location Queen Gas
Unlt Letter () .+ 735 ¢ reeibiom The Souih Mrernd 1929 TeetTomhe East Line
. Section_ 30 Townshlp _20-S Ravae  37@R ____ _HMIM, L Lea County
J11. DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS
Hame of Authotized Trangporter of Oil C:‘ or Condenrate () Adidrere (Cive ~Ady ess to which arreoved "‘I’} r{lhu form Us 1o be sent)
. [ —_— RO e ——— -1 N — = IR e —- - —
Hanw of Aothatlred Jranspatter of Caringhead (1ax [:] or Tay Gas ZEA, ! Addiezz {Give add: ess 1o which appreved copy of this form iy to ba !lnl)
_$id Richardson Carbon & Gasoline Co. _|201_Main Street, Ft. Worth, TX—76182—
I well producer oil or liquide, I Unit Sec. bwp Rge. [ 1% g24 nctually connected? When 7
rive Jocation of tanks, | l l , '
101y production b commingled with that Trom way other learn of pool, give commingling owde pumber:
IV, COMPLETION DATA :
Jomwenr | Guwell | Hew Well [ Workover | Drepen | Flug Back [Same Resv  [ifr Regr

Designate Type of Completion - (X) ] I l | | l I
Date Spadded 7 T 7 [ Date Comyl. Ready o F'rod Tad e 7 T enrn
Elevations (0F, AR, RT, GR, erc.] JHame of Froducing Formation [ Tep OIVGaeFay 7 7 Fypine Bepthy

,,,,,,,,,,,, - 1 Depdls Casing Shoe

Feforations

lUl]lNU CASING ANI) C LMLF ITING R[ LOR[)

T dioEseE | cAswoaumncsee perinser | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAIRLE

O1L WELL (Test muuat be afler recovery of total volwne of lone! cil and nutst bhe equal to or exceed top allowable for this depth or be for full 24 hosws )
lh!r Titet NM\ (7” Run lo Tank Date of Ted Producing Method (Flese, purmys, gar i, Ur)

Lrngh of Ted “iuing Fresmee Caring Pressure T | hoke Sire

Actal Frod. Duing Tert” —foi-nnls. Water- bbie.  }Us HCF

( /\? \\ l‘l ]

Actial Feod, Text “KCHD ™ T enpil of Texi fikls Condenrate/ MRMTE 7 T Tavliy of Condentate
iecting Method (pitor, back pr ) | Tubing Freemure Shottin— — |Tarirg Irexmure (Shaidn) 77 {thoke Sl7e

VI. OPERATOR CERTIFICATE OF NCE
OPERATOR CERTIFICATE OF COMPLIANCE L CONSEVAT o DIVISION

I herehy certify that the rules and repulations of the Ol Conzervation
Dividon have been complied with and that the Information given above

Is tue and complele 1o the best of my knowirdge snd belief.
Dale Approved

Sipnature

- ﬂh:\t\lxdﬂ Muntexr ____ Prod_._Asst____ ___
rinted \mc Title T :
o] :
[-<] 915-684-6631 Hitle ST

nm Telephone Thy,

INSTRUCTIONS: This form is to be filed In compliance whh Rule 1104

1) Request for allowable for newly diitled or deepencd well must be accompanicd by tabulatdon of deviation tests (aken in a(x:ord'\n('c
with Rule 111,

2) All sections of this Torm must be filledout Jor allowable on new and tecompleted wells,

3) Filloutonly Sections I, 11, I, and Vi for chanpes of operator, well name o number, stangparter, or other such chanpes.

Ay Separate Form C-104 must be lilnd foe each pool in muliiply completed swells.




