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[0 2x 1580, obis, MM, 28240

$ImICT L ,
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1000 rio Brazos Rd., Antec, NM 87410

- AT ONAT T 7~ al Bottotn of Pa
OIL CONSERVATION DIVISION S
P.O. Box 2088
Santa I'e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS

Operator

Well ATI No. ;

Z-0Aspsarf |

’ -

—

John H. Hendrix Corporation
Addr223 W. Wall, Suite 525
Midlanud, TX 79701
Reason(s) fot Tiling (Check proper box)

MNew Well

] Ouer (Please explain)
Change in Transpotter of;

Prcompletion oil (X Dry Gas Effective May 1, 1993
Change In Opcr:(‘:}lr . Casinghead Cas D Condensate D ) .
Hich:-r-;c of operalor give name . Lz ) )
anid address of previous operator : - - - i s
1I. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. {Pool Name, Including Formation ) Kind of Lease 2 LdTE [y N, s
State JG 3 Langlie Mattix SRANGA | Sue Federalor Fee B-1167"
Location i
; " .
Unit Letter _K : 1980 Feet From The SOUth Line and 2310 Feet From The West Line
Section 2 Township 23-S Range 36-E LNMPM, Lea County -
. ‘r ' i :
JII. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS ‘
Hame of Authorized Transporter of Oil or Condensale ) Address (Give address to which approved copy of this form is 10 be yara). BT
Texaco Trading & Traisp. Box 5568 ThA Denver, Colorado 80217
Name of Authorized Transporter of Casinghead Gas [i) or Dry Gas [ 7] { Address {Gire address 1o which approved copy of this form is to be sent) S ELES
GPM Gas Corporation 1040 Plaza Office BRI dg Bartlesville.  Q
If well produces oil or liquids, ] Unit ' Sec. ]Twp. l Rge. | s gas actualiy connecled? l When 7 74002;
iive Jocation of tanks, l J l l l RN

If this production fs cormoningled with that [rom Eny cther lease or pool, give commingling order pumber:

1V, COMPLETION DATA

[OitWelt | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  [Difl Reavw ;| .
Designate Type of Completion - (X) | f I i I | SRR S
Date Syl Date Comipl. Ready 1o Prod. Total Depth P.B.T.D. “ . .;,\'é R
) i R IR
Elevations (DF, RKD, RT, GR, eic.) Name of Producing Formation Top OiliCax Fay lTubing Depth by
Terforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TFOR ALLOWADLE |

Y. TEST DATA AND REQUES e
be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

OIL WELL

(Test must be after recavery of Iotal volume of load oil and st

Dale Tirst New Oil Run To Tank Date of Test Producing Method (Flow, purp, gas Iif, efc.) ST
Lengih of Test Tubing Pressure Casing Pressure Choke Size ALK
Actual Frod. During Test Oil - Bbls. Visler - Bbls Gas- MCF L

GAS WELL
Actzl rod. Tesl - MICITD

Length of Test Bbls. Condensate MMCF

Gravily of Condensate

lesting Methed (pirot, back pr.) Tubiog Pressure (Shut-ia) Casing Fressure (Shul-fnj | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
Is true and complete 1o the best of my knowledge ard belief,

OIL CONSERVATION DIVISION ;.
MAY 051993

, Dale Approved |
i, @/ j/ . e g
A G NI s L2 B Faul Kautz
Signature ' y k&?‘i{}‘ﬁ;r - — B
—-Rhonda Hunter Prod. Asst_ . - T NI ¥
Printed Hame Title Title ' i i

915-684-6631

Telephone Mo.

—

_ 5 53-33

Dale:

- 3,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' e

1) Request [or allowable for newly drilled or deepened weli must be accompanied by tabulation of deviation tests taker in accordance s
with Rule 111, ' s

2) Ali sections of this form must be filled out for allowabie on new and recomnpleted wells,

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such Chanpes, - ‘
4) Separate Form C-104 must be filed for each pool in multiply completed wells. T R
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