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1.0. Tlox wao Hobbe, NM 88240 ) oy eana s
I UL CONSERVATION DIVISIO..
}.’g%}}v&, DD, Attesia, NM 88210 - P'O.Dox2088 :
Santa 'e, New Mcxico 87504-2088
DISIBICLII

1000 Rio Ursron Re., Astee, NM BIAI0op g 1 1 ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

1.
()pculof P Welt 7\Fl Ho.
John M. llendrix Corporation . -
Addi@p3 W. Wall, Sulte 525
Midland, TX 79701
Other (I'ease explain)

U

Reason(z) for Fillng (Clvéc_k_ roper box)
Mew Well L_{

Effective 11/1/91

Change In Tranzpotter of:

Recompletion U Oil Dry Gax -

Change In Operarur L-J . Casinghead Oas g} Coudenrate [_]

Il change of operator pive name R

and addresa :v?pn:viwu operior L d i : s

11. DESCRIPTION OF WELL AND LEASE e :

Leare Name Well No. |I'o~t Name. Including Formation ' Kind of Lk BE Leate No.

Grizzell 2 Drinkard X State, Pedersl of Fee

Location ) !
Unit Letter __P +._440 Feet From The _Gouth- Lint and _880 Fect From The _East f.1ne
Section D Township 2285 Range 37E JNMI'M, Lea County

111. DESIGNATION OF TRANSPOIVTER QF OIL AND NATURAL GAS
Mame of Authorized Traneporter of Oil or Condengate () Address (Give ~ddress to uhu" onmn aved copy of this form is 1o be sent}
ion

Scurlock Permian Corpor Box 4648, Houston, -TX-.77210-4648——
Mame of Authotlzed Jransporter of Casinghead (Jas or iy Gas [} Addtese {Give add exs 1o which approved copy of this form s o bi rent)

_Sid_Richardson Carbon_& Gasoline Ca._|201 Main Street, Ft. Worth, TX¥—76102—
1T well produces oil or liquide, I Unit Sec. Twp. l Rge. | !¢ gas sctually connected? When 1
hive Jocallon of tanke, ._IA_E__j 5 E IZZS_.LBJLE._ - Yes l 10/66

16 this production ls cormningled with that from any other leare or pool, pive commlngling owder number:

1V. COMILETION DATA L B .
[0l Weil | Gas Well | Hew Well [ Workover | Deepen | Plug Back [Same Res'y it Red'v

Designate Type of Completion - (X) | I | | |
Date Spudded {7aie Compl. Ready to Frod. Total Dejah r.o.rD.
F;i;vzlion;(-l)‘l?,ﬁfﬁ,‘m', GR, etc.) Mame of PProducing Formation Top GiliGas Iay . Tubing Depth
I'erforations Depth Casing Shoe

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

V. TEST DATA AND
OIL WELL

AAND MEQUEST FOIUALLOWADLE

(Test it be afler recovery of total volume of load oil and must

be equal 1o or exceed top allowable for this deprh or be for full 24 hows))

Date it Hew OIl Run To Tank

Date of Test

Producing Method (Flow, pump, gas 1, ete.)

i,;,ngth of Test

fubing Presare

Caxing Pressure Civoke Size

t1as- KCF

Actual Trod. During Test

Oif - IBbls.

Whater - Dbls.

GAS WELL
Actinl Taod. Test - KITID

engihel Tent

fib13 Condenrate/MRTI Uravliy of Condennate

I esting Method (pitot, back pr.)

Tobing Teeemire (Shotcin)

Caring [ressure (Shui-tn) {hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I herehy centlfy that the sules and repulations of the Ol Conservation
Dividlon have been complied with and that the Information piven sbove

Ix true and complete to the best of/my knowledge dnd belief.
-
7
/%/zﬂ/)/ﬂ ,1/;/.‘{4& e,

Signature

1

Ol CONSERVATION DIVISION

Dale Approved é
urig. Signed by,
By Paul Kautg

.[Geologist,

-.,_Rlu'g\d:_\_llun Ltex Prod._Asst____

‘tinted Narne Title T

/G-31-91 915-684-6631 Fitle

Dae Telephone Ma.
INSTRUCTIONS: ‘This form is to be liled In compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulatlon of deviatiot tests taken tn aocotdnnce

with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 111, and V1 for chianges of operator, well name o number, transporter, or other such changes.

4) Sepaate Forn C-104 must be filed Tor each pool in multiply completed wells.




