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TR T Y YR A . \
e o SNCARUU S B JEW MEDICO OIL COLLEGVATION COMAISs, b Yorm 104
| -0 — REQUE ST FOR AL[.OV«’,\BLE Superzedes 1 M an b 0 N
FILE ' Effective 1]t
! —_ - AND
|Y-niCeS. e _ AUTHORIZATION TO TRANSTORT OIL AND NATURAL GAS
NN AN Sl ¢
Toen: Covin | 2% —
B - GrSs
T N I
FFEFORATION OFFICE
Cperator —_—
7A;‘thnAH.;Hendm'x._Corpora’tj,onw_____...“______M,_. . — e
| 525 Midland Tower, Midland, Texas._.79701___
pcc‘:.’v’,"s) tor dling (Chech proper baox) IR (£l ase (u;‘];in} T
New Well _3 Chenge tn Transjorter of: )
Reccrrietien i ) Ci1l [_j Uy Goao [:_;
-_;-._;_~;‘- _XJ o Cuosingheed Gas u Tlrer e e ' _} Effecti ve 1/1/77
Heohrnoe of e . . .
r ity of fi John_H. Hendrix, 525 Midland Tower, Midland, Texas 79701 e
nrERT L COGT UYL SN LT ASE
[ Leawrs llome i wWell Ne.; Fool Name, Inclusing Fermation Kind of Lease _rone oL
State JG |2 Langlie Mattix State, Federal o Fre  State | B-1167
Lccatien - )
Unit Letter ‘J 2310 Feet From The SOUth Line and 1650 Feet From The ___ EaSt
Line of Section 2 Township 23—S Range 36"E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authonized Transporter of Ot X or Condensate [ ]

Texas New Mexico Pipeline Company

Adcress (Give address to which approved coly of this form is tc L sent)

P. 0. Box 1510, Midland, Texas 79701

Neme of Authorized Transpeorter of Casinghead Gas 7] ~or Dry Gas . | AdZress (Give address to which approved copy of this form is to k. sent}
Phillips Petroleum CompanyGPM Gas Corporation  phi11ips Building, Bartlssville, OK 7400
: T M T T =s coteally = . MY —
1 well produces coil or l{quids, [ UE'FFEqﬁVE' Fqgl‘;’aul,yl ﬁei 99 215 g=s actually connecied? , When
give Jocation of tarks. ! * X ' !
1 ] 1 i
If this production is commingled with that from any other lease or pool, give' commingling order number:
COMPLETION DATA ] ——
:Oil Well : Ges Well :'New ‘wWell " Workover T Deepen : Plug Back ' Same Res'v,  Siif. Regts,
. , ) . , ' .
Designate Type of Completion — (X) ], X . X ' ‘ X . ;
- 1 1 J . B
Dcie Spudded Date Compl. Ready to Prod. Totcl Depth P.B."".D. ‘ S

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top Cli/Gas Pay Tubjir g Depth

Perforations

Deptt Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMEINT ' :

| i

H i
]

' TEST DATA AXD REQUEST FOR ALLOWABLE

OIL WELL able for this dep

(Test must be after recovery of total volume of lead oil and mus: be equal to c- exce 7 top ellcie
th or be for full 2¢ hours) '

Sats First New Ctl Aun To Tanks Cote of Test

Frocduzing Msthod (Flow, pump, gas lift, ete.)

Length of Test Tubing Fressure

Cheke Size |

F Aciual Frod, During Test

Cli-Bbls,

V'ater- Shis. Gas«\.CF

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Bbls., Condersate/MMCF Gravity’ of Cendensale

Testng Metkad (pitot, back pr.) Tubing P:osauelshut-in)

Casing Prensure {Shut-in) Chokae Size

CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Censervation
Commission have been complied with and that the information glven
tbove s true and complete to the best of my knowledge and belief.

Seior £ TaiAs

(Signature) 7

Production Clerk

(Title)
—January 18, 1977

{Date)

OIL CONSERVATION (ZOMMISSION

Approvep __FER 11 . - 1o
YA Signed B3R

> TorrY SCRtOm

TITLE fyat 1, Sumt.

Thie form is to be filed In compliance with RULE 1104,

If this {32 a requast for allowable for a newly drilled or dnanceod
well, this form muat be accompanied by . tabulstion of the drviutizn
tests taken on the woll In sccordance with rRULE 111,

All sections of this form must bs filled out comploetely {or sllcws
sble on new and recompleted wells.

Fill out only Sections I, II, 111, and VI for chanzes of owner,
well name or number, or transporter, or othor such change of condition.



