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o REQUEST FOR ALLOWABLE
TRANSPORTER
oas AND
orgmavOR AUTHORlZATION TO TRANSPORT OIL AND NATURAL GAS
1. ] rromaTON OFPFiCcE «
N Operator ;
N William E. Hendon, Jr. %
Addrons - ’
601 N. Loraine, Suite 111, Midland, Texas 79701
Reoson(s) for filing rCheck proper box) Other (Please cxplain)
New Well Chanqe in Transporter of: )

J

Change tn Owner -hlp@

ol O

%l,m\j;head Gas D

Recompletion

Dry Gas

Condenaate D

]

If change of ownership give nanre -
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.{ Fool Name, Including Formation Xind of Lease Lease Nt
State C ,/7/// 1 Wilson Seven Rivers Wesﬂ State, Federal or Fee Stgte
Loceation
Unit Letter J ; 198Q Feet From The east timeand_ 1980 Feet From The _SOUth
Line of Section -16 Township 21 Paonge 34 , NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—-Salt Water Disposal Well

Nome of Authorized Transporter of Ol [ or Conder.sste { ]

Add:ess (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Castnghead Gas [ or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

:Rqe.

. t
1 1

1f well produces ofl or liguids,

'TUnn , Sec. T'Twp.
give Jocotion of tarks., !

i '
A 1

Is gas actually cennecied? When

COMPLETION DATA Existing salt water well.

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

'Ol Well —:Gcs well

Designate Type of Completion — (X) | X

4 k3

INew Well

!

: Workover ; Deepen : Plug Beck ' Same Res‘v. ' Diff, Res
] 1

] ' i 1 '

+ 13 3 1 3

Cate Spuccec Cate Compl. Ready 10 Fred.

Tctal Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

i

TEST DATA AND RZQUEST FOR ALLOVYABLE
OIL WELL Not applicable

{Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed 12p allc
oble for thiz depth or be for full 24 hours}

Date First New Of] Run To Tcnks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

{_ength of Tes! Tubing Pressure

Caaing Prassuwe Choke Size

Actual Pred, During Teat Oil-Bbls,

Water-Bbls. Gas-MCF

GAS WELL -- Not applicable

Actual Prod. Teat- MTF/D Length of Test

Bbls. Condensate/MMCF Gravity of Conderscte

"

Testing Method (pitor, back pr.) Tuking Pxo-.u:o(a’hnt-u)

L

Casing Pressure { Shut-1n) Chcixe Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowiedge and belief.

. %Z%//

(Su .
////AJ// Q/Sféﬁjfoo 29
/ {Title)
J2-/T7 B2 _
(Date}

OIL CONSERVATION DIVISION

arrrovesd AN 3 1983

OEJ; -ql\[.},[ (‘{:NED BY

8Y
IERAY SEXTON
TITLE st HSURR:

This form is to be filed In compliance with mULE 1104,
If this is a request for allowsble fcr 8 newly drilled or deepene:

well, this form must be sccompanied by a tabulation of the devistio.
tests taken on the well in accordance with ryuLE 111,

All sections of this form tmust be fllled out completely for allow
sble on new and recompleted wells.

Fill out only Sections 1, II. III, snd V] for changes cf cwner
well name or number, or transporter, or other such change cf condition

Forms C-104 must be {iled lor each pool in muitiply

Separate




