"A vnu,w;alr i)‘fulxi(( Olfice Encipy, Mincrals and Hatural Resoutces Depactient Revioed K-1-3Y
DISITICT - S oo ol Toge
1.0. hox 1980, Hobts, NM 88240 y . . .

- uil, CONSERVATION DIViSIO. .
1.0 Draeer DD, Antesia, NM_ 88210 ~ 1.0. Box 2088 :

) Santa I'c, New Mcxico 87504-2088
DISIBICLt

1600 o iraros Rd, Avtec, NM B0 e o e 6 11201 ALLOWABLE AND AUTHOTIZATION
10 TRANSPORT OIL AND NATURAL GAS

L.
Operator , ] 1 Well ATTRo.”
__John 1. lendrix Corporation B ]
Ad@p3 W. Wall, Sufte 525
Midland, 1X_ 79701 )
Reason(x) for Filing (Chl[c_—k_fmpf.r box) [:] Other (I'feave explain)
Mew Well ; i (junpzedlAn Trangpotter af; Effective 11/1/91
Recompletion ] Oil U Dry Gas 2
Change In Opetawt I__-J . Caringliead Gas L, Condenmate U
If change of operator pive name - .
and xddress of previous operator
1. DESCIUPIION OF WELL AND LEASE L -
Lente Numne 7| Well No. |I'o~t Mame. Incliding Formatloa Kind of lx”!f EE Lesée No.
" Thomas Long 2 . Drinkard L, State, Federal of Fee
Location . !
Unl Letter __ M : 330 Feet TFrom TheGguth— Line ind 330 Feet From The __West Line
Secion 11 Township 22-S Ranpe 37-F L NMI'M, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Mame of Authotized Traneporter of Uil m or Condenrale - Addiess (Give ~Adr st 1o which orme oved capy of this form is fo be sent)
Shell Pipeline Corp. Box 2648, Heunston, TX _-77002
[j or Diy Gas [{X] | Addiers {Give oddr esi to which appr oved copy of this form ls to ba sent)

Mame of Authorlzed Jransporter of Casinghead Gas
_$id Richardson Carbon_& Gasoline Ca. _|201 Main Street, Ft, Worth, TX— 763102 —
I well prochices ail or liquide, l Unit ' Sec. I Fwp. l Rpe. {15 gas actually connected? When 7

hive Jocation of tanks. ' N | 11 l 22 I 37 - Yes L 10-15-90

It thix production fs connningled with that from any other lease or pool, give cosnmingling order number:

1V. COMPLETION DATA

[Git Wel | Gax Well | Hew Well | Workaver | Deepen | Tiug Dack [Same Res'y pirt Reee

Designate Type of Completion - (X) | 1 | | | | l
Date Slwld;d‘ Date Compl. Ready 1o Frod. Total Trepth FOT.D.
Flevations (-ITI‘,EI?I.?:I_ZT—.a, ere.) " [Mame of I'roducing Formation Top OilGas ay - Tublng Depth
l'eiforations i3 i Caslng Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V.TEST DATA AND REQUEST FOIUALLOWABLE
OIL WELL (Test must be afier recovery d_lorol volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 4 howrs.}
Date Fitst Hew Oil Run To Tank I2ate of Test Producing Method (Flow, prrp, gas 1, etc.)
L’-"R"'_J led Tubing Fresaure Casing Trecsure (Choke Slze
Actual T'rod. During Text 0il - Duls, Walet - Dblx. laz- KICT
GAS WELL _
Aciual Frod. Teat - MTED Uengil of Text [il1%. Toudenrate/ MMTE Uravliy of Tondentaie
iesting Method (pitaf, back pr ) Tubing l‘:c:‘niﬁ {Shut-inj | Caring Pressure Shot ) — Uhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rilrs and regulations of the Oil Conrervation O ] L CON 8 ENVA rlON D IVIS'ON
Divicion have been comnplied with and that the Information piven shove
Is true and cgroplete to the bert of 1 {y knowledge and belicl. ity L A
=2 ) Date Approve. N2V G 41990
g SIgnea oy

\/ ,7}/
e A7 VN T Paul Kautz
Al e o Tpu e

Sipnature

__Ithanda_llunterx Prod._Asst .
title Tille

_I'Iilll d Mame :
0-31-%1 915-684-6631
Daie Tetephone Mo,
m——L_- — . o

INSTRUCTIONS: This form is to be filed In compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well nust be accompanicd by tabulat
with Rule 111,

2) All sections of this form must be lilled out for allowable on new and recompleted wells.

3) Fill out onty Sections I, 1, 111, and VI for changes of operator, well name o number, transporter, of other such chanpes.

4) Separate Form C-104 must be filed for each pool in multiply compleled wells.

fon of deviation tests taken In accordince



