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e P.O. Box 2088
m,. Draser DD, Adesis, N0 88210 V. HOX
Santa e, New Mexico 87504-2083
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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS :
Uperator ) B Well AFI No. . R B
John l[. Hendrix Corporation - ,3(,’ .2 -(',‘C,".l "C; . ‘
Addr293 W. Wall, Suite 525 S
Midland, TX 79701

Reason(x) for Filing (Check preper box) D Othier (Mlease explain)

Hew Well Change in Transpotter of: ‘

Recompletion Yg il [E Dry Gas D Effective May 1 , 1993 g

Change in Opera g__j Casioghead Gas D Condensate D .

r[r_'mr.g_co((mcr:(m pive name s .
and 1ddress of previous operaior : - i - - - Lz

il. DESCRIPTION OF WELL AND LEASE .

Lease Hame Well No. |Pool Name, Including Fonnation Kind of Lease 2 L@ TE g No |

: . . RN : : _

State JG 4 Langlie Mattix S4GWGA | Sule Fedelor Fee B-1167

Lecation ) i i

Unit Letter L : 1980 Feet From The m Lipe 20d _GL_ Feet From The West Ung 7‘ ‘
Section 2 Township __23-=S Range  36-E L NMPM, Lea County

1UI. DESIGNATION OF TRANSIORTER OF QIL AND NATURAL GAS i
bame of Authorized Transporter of Oif or Condensale ] Address (Give address 1o which approved copy of this form is to be sent) 8 f*‘ ER
Texaco Trading & Trahsp. , Box 5568 TA Denver, Colorada 80217

MNanw of Authorized Transpoiter of Casinghead Gas [ig or Dry Gas [} | Address {Give address fo which approved copy of this form is 1o be sent) =0 ;1 .00
g

GPM Gas Coxrporation 1040 Plaza Office Bldg Bart]esszi]}i o A

If well producex oil or liquids, | Unit I Sec. ITwp. l Rge. |1z gas actually connected? | When ? S
ﬁvc location of tanks. | l l ] l O

1€ this production Is conmningled with that from xny other lease or pool, give commlingling order pumber: .
1V, COMPLETION DATA . I
foitwett | Gaswell | New Well [ Workover | Deepen | Flug Back |Same Res'v |Dilf Retv ;.

Designate Type of Completion - (X) | l | I l | i
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D. R y:
Elevalions (O, RKD, RT, GR, etc.) Name of Producing Formatien Top GilTas Fay Tubing Depth :
Per{orations Depth Casing Shoe ‘

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

V. TEST DATA AND REQUESTTOR ALLOWABLE
OlL WELL (Test must be after recovery of lotal volume of lood oil and rust be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

Date Fisst Hew Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) T ;~ s
Lenzth of Test Tubing Pressure Casing Pressure Choke Size R .
Actual Prod. During Test Oil - Bbls. Water - Bbla Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D Length of Test Ubls. Condensatle/MMCF Gravily of Condenrats
lesting Method {pitot, back pr.) Tubing Pressure (Shul-in) ] Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby ce:tify that the rules and regulations of the Oil Conservation O“— CONS E RVAT'ON DIV|SlON
Division have been complied with and that the information given above MAY 0 5 1993
is true :nd cnmplclc lo the bert of my knowledge and beliel. Date ApprOVEd !
‘§|pmlun: y { au[ Aauu . ;
T_fl{lg}?da_uunLPr Prod A,sxg“r _ Geologist R A
finie &me ilie H « N
7 53-43 915-684-6631 _ Title P 5
Da}'c Tc:cphonc Ho. ' T ;

INSIRUCUONS ’ﬂus form is to bc ﬁled in comp‘xa'.rc wzih Ru]c 1104

1) Roquest for allowablﬂ for newly drilled or deepened wel! must be accompanied by tabulation of deviation tests taken in accordancc Nt
vith Rule 111. 3

2) All sections of this form must be filled out for allowable on new and recompizted wells. ' . : l S ‘».‘ :

3) Fili out only Sections I, 11, Itl, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,
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ofD HOBBS C77 "



