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Cuange in Op'r:lgr

' ,«”’::J:\r( Disict Otice Loy, Minctals and Natural Resources Depariment Revised {-1-89
D].JSJKJLTJ - Svenlnntrud:o'c,u o
I.0. Box 1980, Hobbe, N 83240 . . rys st Botion of Page 'p
I Q1L CONSERVATION DIVISION Yooy
P.O. raer DD, Adteris, 1iM 83210 P.0. Box 2088 R

) Santa I'e, New Mexico 87504-2088 oy
PISJ?’EL*HI Rd., Aztec, NM 87410 ’ o
) o Brawoe Rd., Antec, . oo

1 REQUEST FOR ALLOWABLE AND AUTHORIZATION CLoT

I TO TRANSPORT OIL AND NATURAL GAS L X
Openater ) B Well AFI No.

John H. Hendrix Corporation - B £ RS- oY 2/ 7
AdRE3 W, Wall, Suite 525

Midland, TX 79701
Reason(x) for Filicg (Check proper box) [] Other (Please explain) ‘
MHew Well Change in Tranrporter of: B SR
Recompletion 0l Hoyow [ Effective May 1, 1993 U

Casioghead Gas D Condentate D

I charge of

oncralor give name

and xddx*u 0( previous operator P
1. DESCRIFTION OF WELL AND LEASE .
Lease Haine Welt No. |Pool Mame, Including Formatioa ) Kind of Lears OLATE  Leage No. R
state JG 2 Langlie Mattix SN A | Sute FedenlorFee B-1167
Location .
Unit Letter J 2310 Teet From The _SOUth Lineand _ 1650  Feet From The __Eas_t_Unq
Section 2 Township 23-S Range  36—E L HMPM, Lea County

1I. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

Hame of Authorized Transporter of Ol or Condensate 3 Address (Give address 1o which approved copy of this form is 1o be sent) . - ;.
Texaco Trading & Tralsp. , Box 5568 TA Denver, Colorado 8021 7' e
Marme of Authorized Transporter of Casinghead Gas [z:] or Diy Gas [__] | Address {Give address to which approved copy of this form is fo be sent) - EL
GPM Gas Corporation 10440 Elaza_Qf_ﬁLce._Bldg__BaLtl_esmlﬁwgl TP
I well produces oil of liquids, | Unit I Sec. lTwp. l Rge. [t gas actually connected? thn 7
pL_ivc location of Lanks. l l l ] .j‘

1 this production |8 comuningled with that from any other lease or pool, give commingling order pumber:

1V,

COMPLETION DATA

Designate Type of Completion

Joit wett | Gas well

| x

I New Well ’ Workover ] Deepen i Plug Back ISamc Res'v

l I

pift Res'v

Date Spudded

Date Compl. Ready 1o Prod.

Total Depth

P.B.T.D.

Elevations (DFF, RKB, RT, GR, etc.)

Name of Producing Formation

Tep OiVGas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

V.o

TEST DATA AND REQUES

OiL WELL

(Test must be after re

I"FOR ALLOWABLE

covery of tolal volume of load oil and must

be equal lo or exceed top allowable for this depth or be for full 24 hows.)

Date First Hew Oil Run To Tank

Date of Test

Producing Method (Fiow, pump, gas Iift, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size L e

Actual Prod. During Tesl

Qil - Bbls.

Water - Bbls

Gas- MCF

GAS WELL

Actual Prod. Test - MCEF/D

Length of Test

Bbis. Condensate MMCF

Cravily of Condensate

festirg Method (pitot, back pr.)

Tubing Pressure (Shut-in)

Casing Pressure (Shut-in)

Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and thal the information given above
ix true and complele to the best of my knowledge and belief.

%M/

OIL CONSERVATION DIVISION ;.

Date Apprcved MAY 05 1993

Sxpn:tun: .
__Blhonda Hunter Prod. Asst__
Priated Name Title

53-43

915-684-6631

Tclcp!mc Ho.

INSIRUCTIONS 'I‘hls form is to bc filed in compliance wnh Rulc 1104
)]

with Rule 111,
2)
3)
4) Se

All sections of this form must be (illed out for allowable on new and recampleted wells,
Fill cut only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells.

)

Request for allowabie for newly drilled or deepenzd well must be accompanied by tabulation of deviation tests taken in accordancc “




REGEIVED

LD HOB™S °7




