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g - = REQULST FOR AL LLOWABLE Supersede: Q010 ont (2
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| US55, - t, _ AUTHORIZATION TO TRZ:1CMORT OIL AND NATURAL GAS
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I. PRONATION O;—' ;lEﬁE T
Opetator
=John_H._Hendrix Corporation e —_——
| -525 Midland Tower, Midland,_Texas__ 79701 __ S
Reesonls) for filing (Cherk proper box) I 'tihes (/’lr'r‘.—;“::m[n) — e
Hleew M) . Change in Tioorpoater of;
Frcen pleiten L_J o1l D iy as {tﬂ
Crenze o T .'::.,'; X_} L Cuazingheas Gas D Conlennre L__j ! Effective 1/1/77
I chnn e cf o' ner Lis cive neme . . .
¢4 wduioss of piivicis ovnor John H. Hendrix. 525 Midland Tower, Midland, Texas 79701 S
H.EES0 BT QL O VINL 20 VEASE
| Lezcc Jlarme | “ell No.; Focl Name, Incluaing Formaticr, { Kind of Lease i Tezoe o
Thomas Long ‘ 4 J Drinkard State, Federal cr Fee Fee ,
Lezation = -
Unit Letter L ; 1650 Feet From The SOUth Line and 990 Feet From The weSt -
Line of Section 11 Township 22"5 Range 37'E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn.e of Authorized Transporier ¢f Ot X or Cordersate [

Shell Pipeline Corporation

i Address (Give address to which approved copy of this form is to be sent)

| P.0. Box 2648, Houston, Texas 77002

Weme oi Authorized Transporter of Csinghead Gas [ ) or Dry Gas (X} | Address (Give address to which approved copy of this form is to i sent)
E1 Paso Natural Gas Company | P. 0. Box 1492, E1 Paso, Texas 79999
- T T e T I - sl JENp R
1f well produces ofl or liquids, , Unit s Sec. I Twp. lP.c;e. Is gaos aciually cennected? , When
give locotion of tarks. ! ! ! ' |
1 i 1 2 1
If this production is commingled with that from &ny other lease or pool, give commingling order number:
IV. COMPLETION DATA
1011 well : Gas Well {New Vell T Workover | Deepen "Piug Back ' Sare Restv, il Gosie
. , ‘ . , \ . \ :
Designate Type of Completion — (X) l. X \ ' ! ' !
1 i 4 A
Date Spudded Daie Comp!. Ready 10 Prod. I Total Cepth P.B.T.D * |
Elevatfons (DF, RKB, RT, CR, etc.; Name of Producing Formation Tep C:1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
HOLE Siz2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT t
'
.
I i i 4
V. TEST DATA AXD REQUEST FOR ALLOWABLE {Test must be after recovery of total volume of load oil and must Le egral to or exce 4 izp allow-
OIL WEILL cble for this dep:k o- be for ¢.1l 2¢ hours)
Date First New Qi Run To Tanks | Date of Test | Producing Method (Flow, pump, gas lift, etc.) - i
!
Length of Test Tuking Pressure Ccsalng Fressure Choke Size !
3
Actual Prod. Dusing Test Cil-3bls. Water- Shls. Gaa-MCF '
1
GAS WELL
Actual Fred, Test- MCF/D Length of Test Bbls. Ccndensate/\MCF Gravity of Cencerszle
Testing Methzad (pitot, back pr.) Tubing Fressure ( Shut-in) Casirg Frezsure (Ebut~in) Choke S:ze

I. CERTIFICATE OF COMPLIANCE

T heredy certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

- Y A !/
\/( N e //{/," ! (/117 '4'

—(—Silnaruc) .

(Title)

(Date)

APPROVED , 19
BY _Qrig. Signed by,

Jerry Sexton
TITLE st 1, Supw

This form {s to be filed In compliance with RULE 11Cs,

If this i o request for allowable for a newly drilled cr 1~ nr2d
well, this form must be accompanied by a tabulation of ths  >vi . tion
tests taken cn the well {n eccordance with RULE 111,

All s=ctions of this form musat be fllled out complotely /5r allca~
sble on new and recompleted wells,

Fill cut only Scctions I, II, III, end VI for chianzes of owner,

well neme or number, or transporter, or other such change of _onditica.






