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1000 Rio Biaton R, Astee, NM BTAID o ye oy FOR ALLOWABLE AND AUTHOMIZATION
10 TRANSPORT OIL AND NATURAL GAS

I.
Operator ) > Weit AH Ho.
Jolin 1. lleudrix Corporation g -
AdRP] W. Wall, Sulte 525
Midland, TX 79701 ,
Reason(x) for Filing (Chif;ljvmpfr box) U Other (Please explain)
Mew Well _ _ Change In Tansporter of: Effective 1 1/1/91
Recompletlon tJ Oil U Diy Gan =
Change In Operaor L. Casinghead Cas L_, Condennale l__]
If change of operator pive name T
and address of previous operator - . - : *
1. DESCRIPTION OF WELL AND LEASE L .
Leare Mame Well No. {Po~t Name. Inchuding Fonuation Kind of LeaxelPEE Leste No.
' : N State, Federal of Fee
Gulf Danglade 1 Tubb Qil _and Gas SN
Location ‘ !
Unit Letter Jis | : 660 - Feet From The South._ Linesnd 0660 Feet From The __West Line
Section 13 Township_22—-S Range  37-E , NMPM, Lea County

I11. DESIGNATION OF TRANSIORTER OF OIL AND NAT URAL GAS :
Name of Authorized Trancpoiter of oit o | or Condenzate - Address (Give add ex3 1o which anm aved copy of this form s 1o be sent)

Mame of Authorized Transporter of Caringhead Gar B or Diy Gas KXJ [ Addicre [Give addr ess to which approved u;;; n/l;rl—v form &5 to ba sent)

_Sid Richardson Carbon_& Gasoline Ca. (201 Main Street, Ft. Worth, TX—763182—
1 well produces oil or tiquide, l Unit ] Sec., l Twp. ] Rge. | I¢ gas actually connected? When 1

hive location of tanks, J "___ l l_ Y S l

1 this production [e commingled with that from any othes leare or pool, give commingling owder pumber:

1V. COMILETION DATA

l;;il Well I Gas Well I Mew Well rW(nknvcv l Deepen 7[ f'lug Dack r?ame Res'y 11 Rét'y

Designate Type of Completion - (X) | | | | |
Date Spudded irate Compl. ﬁ;ﬁ; 1o I'rod. "ail-b‘-’l*h FH?D
Elevations (DF, RKD, RI.GR, etc.) Hame of Producing Foimation Top OilGas Fay ‘Tublng Depth

PerTorations Depth Caslng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & T1UBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FORUALLOWAILE
OIL WELL (Test must be after recavery of total volune of losd oil and muwt be equal to or exceed top allowable for this depth or be for full 24 horrs.)
Date I'itst Mew Oil Run To Tank Date of Test Producing Method (Flow, porp, gas I, etc)
i enpth of Test lubing Mresrure Casing Pressure o Chioke Sizs
Acival J'rod. During Teat Ol - Ybls. Waler - Dhix - ‘|- MCF
GAS WELL ‘
Actual Tred. Teat - MITHD Uengih of Test liG1: Tondenraie/MMTCF tlraviiy of Condensate
feting Method (pitet, back pr.} Tubing l‘vcx.xune hotoing Tartng Fressure (Shutdn) thoke Stre
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certlfy that the rules and repulations of the Ol Conservation OIL CON FHVA ' lQN Ig N
Dividdon have been complied with and that the Informmation piven thove i ﬂ
Ix tiue and complete 1o the bert of my knguvlcdge snd belief. 7
/' Dale Approved
2 >
Sipiiature By
= R]llnrl‘ula_llun Lex __Prod._Asst
tintgd Naine Title T
o319 915-684-6631 fille
Dae Telephone Mo,

INSTIRUCTIONS: This form fs to be filed In compliance with Rule 1104
1) Request for allowable for newly diitled o1 deepened well must be accompanied by tabulation of deviation tests taken n acwrd'mce

with Rule 111,
2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of opetator, well name or numiber, ttansporter, ot other such chanpes,
A) Sepatate Form C-104 must be filed for each pool in nmltiply completed wells.
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