STATE CF NEW PEXICO

ENERGY ano MITITTALS DEPARTIVENT :::r‘n’s;!%‘;-]-w
e o reries siieie OlL CONSERVATION DIV ON
- x-:nnqug;l!o_u P. O. BOX 2088
| samTAFE SANTA FE, NEW MEXICO B7501
FiLE
Tuaroa.
[ Lawo OF 7 ICE
S — REQUEST FOR ALLOWABLE
TRANIPORTHR Fone AND
orEmaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| PromaTON D) FiCE
COperator
¥William E. Hendon, Jr.
Address
632 N. Loreine, Suite 111, Midland, Texas 79701
Reoson(s) Ter ‘-‘ms {Check proper box) Other (Please expiain)
New Well Chanqge In Tronsporter of:

ange in owrnership effectiv
Recompletion D cil @ Dry Gas oh A z p €

Change in Ow wrshlp“ Casinghead Gas D Condensate []

f ch f hi ) . —_ .
Il change of ownership give n8Me€r . 70+, Inc. and Miranda Znergy, P. O. Box 4198, Abilene, Tx.

and address of previous owner

II. DESCRIPTIDON OF WELL AND LEASE

Lease Name | well No.| Pocl Name, inciuding Formation Kinc of [ ease Lease Nc¢
State "B" 1 Wilson, West, Seven R1VElsSae, Federal or Fee State NM1184
Location B
1 a3
Unit Letter B : 660 Feet From The nortrn Line and 1980 Feet From T'neeaSt
Line of Section 21 Township 21S Range 345 . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autnirizec Tronsporter of Cil (R cr Coroensste [ | Adcress fGive address to which approved copy of this form is to be sent)

Texas New Mex. Pipeline Co. ! . 0. Box 2528, Hobbs, New Mex. 88240
Name of Auvtncrized Trunsperter of Casinghead Gas ¢ Dry Gas ] Address /Guve address to which approved copy of this form is to be sent)
None N/A
T T T -
R Unit Sec. TWE, Rge. Is gos asiuzlly cennecles? Wher
1f well produces oil cr liguids, ' . . .
give location of tarks. O : 16 215 . 24E no. i
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA .
X ' Qi we.. ' Gas well TNew wel. ) Wwortever Deepen Fiug Bacx Same Hes'v. Dif. Res
Designzte Type of Completion — (X) | ! ! ; ' ‘ e ,
+ ' ' ' i 1 )
| s i 1 : 1
Dcte Spudded Dcte Compi. Ready ‘0 Froz ; Tota. Teptn F.B.T.D
5-11-4¢ 7-20-49 Eh12 one
Eievcuon:ﬁj—[ . RKB, RT, GR, etc., Name of Procucing Formation | Tep CL/5as Pay Tubing Depth
3721 KL Seven Riters i3896 3871
Perforations ’_ . Depth Casing Shoe
open hole 3865-2912 I 3865
!
TUBING, CASING, ANC CEMENTING RZCORD
+OLE SIZE CASING & TUBING SIZE CEFTH SET SACKS CEMENT
= [ =~ ] : = T
5" 13 3/8 218 385 sx. circ.
6" i 5 1/2" i ZEBed 480 sx.
5L " i 2 1/2" i 3871 inone

i | N

TEST DATA AND RIQUEST FOR ALLOWABLE  (Test must be after recovery of roici veiume of locd oil and must be equal to or excesd top allc

able for thia depth or be for fuli 24 Acure;

=

OIL WELL
Date First MNev Ofl Run 7o Terxs Cate of Tes: Procucing Method (Fiou, pump, gos iift, etc.)
Length of Tes Tubing Pressure Casing Fressure | Choke Size
Actual Prod. Curing 7eat Cil-Bbis. water-Bxls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tea? Bbis. Condenscie/MNCF Gravity of Cendensate
Testiag Metrot (pitot, dback pr.j Tubing Pressw c(shnt—u) , Casing Press.re (Shut-in) Choxe Size
|
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION_ DIVISION
APPROVED » 19

1 hereby cerii’y that the rulen and regulations of the Oil Cornservation
Division have been complied with and that the infcrmation given ;
above is true and complete to the best of my kncw.edge and belief, BY

TITLE

This form ie to be filed in complisnce with mULE 1104,

,,,//Wl[&z@ %w/é/ If this is s request for allowable for a newly drilled or deepens.

ﬂ.,ugw.) . well, this form must be accompanied by a tabulation of the devistio:
tes's taken on the well in sccordance with RULE 113,

-@z’-—{z - All secticas of this form rmust be flled out compietely for allow
(Title) able on new and recompisted wells.

;7&‘ 4— f& Fill out cnly Sections 1. II. III, and VI for changes of owner

(Date) wall name or number, or transporter, or other such change of condition




