Fuene il

/\lgvmpvialc Distiet Ottice Encipy, Mincials and Hatoral Resoutces Depatment Revised 1-1-89
b .

ey e Syl |
o ' ' ull, CONSERVATION DIVISION . i

P Pt DD, Aness, 1A 89210 r.0. Box 2088 YT
' Santa e, New Mcxico 87504-2088 . '

RJ&]%IC(L‘IE Rd., Antec, HM 87410

o Tt B it NEQUEST FOR ALLOWABLE AND AUTHOMIZATION
1. TO TRANSPORT OIL AND NATURAL GAS ~
()pcl:l(m ] . WF" 7\Fl NO.

John H. lendrix Corporation

Addi®93 W. Wall, Suite 525
Hidland, TX 79701

Reason(x) for Fillng (Check proper box) . D Other (IMlease explain)

Hew Well - - Chanpe In Transporter or:[:] Effective 10/1/91
Recampletion UJ Oil U Dry Gas

Change In Operat ) 0.3 Caringhead Uas [_, Condennate |}

L —_

If change of operator give name Meridian 0il Inc., 21 Desta Drive, Midland, TX 79705

and addresa of previous opemtor

1. DESCRIPTION OF WELL AND LEASE o I . :
i;;;Nlmc Well Ho. | Po~t Mame, Inclidine Formatlon Kind of Leaec FEE Leats No.
' Will Cary 4 Drinkard ) State, Federal of Fee
Location . !
Unit Letter __ B .. 1980 Feet From The NOTEO  Line and 660 _Feet From The __West . Ling
Secon 22 Township  22—S Ranpe  37-E , MMM, Lea . County

11, DESIGNATION OF TRANSI'ORTER OF QIL AND NATURAL GAS( FEMPORRRFHY—ADANDONED ) éf

Mame of Authotlzed Jranzporter of Ol o or Condenzate ) Addiess (Give ~Adress to which ammroved copy of this form is fo be yert)

t

Mame of Authorized Traneparter of Casinghead Gas ' or Diy Gas [ | | Addiexe {Give adds ess to which n,-,vm;l cr;;q'l;vg form v 1o bi $ent)
Il well producen oil o liquids, I Unit —rl Sec. l Twp. l Rge. |1t gat acually connecled? l When 7 -
hive Jocation of tanks, l ‘ l l l
16 this production Iy commingled with that from any other eate of pool, giv; cmnmlnﬁing_oxdér n\ltlrb_cn .
1V, COMPLETION DATA '
. - , [onwen™ | Gas Well | Mew Well [ Workover | Deepen | Plug Back [Same Res'v  |DIT Rety
Designate Type of Completion - (X) | I [ | | |
Date Spadded D7ate Compl. Ready 1o Prod. Total e~ roaD,
Elevations (I)F,-ﬁ)?ﬁ,—lﬂ', GR, erc) Mame of I'toduclng Fonnation Top UiliGax Fay Tubing Depth
Feilarations : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOVWAILE
OIL WELL (Test must be after recovery of total volwne of load oil and mwsi be equat 1o or .!:x_'(iil(f tep allawable for this d{[ﬂ’l or be for full 24 hows.)

Date Fitt Hew Off Run To Tank Date of Tedt Producing Mcethod (Flow, pruys, gas I, et )
Length of Ted Tubing Presane Caring Pressure Choke Size
Actual Trod. During Test Ol - Bbs. | Water - Bbix, “|UsTHEr

GAS WELL

I hereby certify that the rules and regulations of the Ol Conrervation
Diyidion have been complied with and that the Information glven ahove
owledge and bellef.

Actnal Tiod Teat = MTIG Uengili of Test ) fible) Condearaie/MRICE vy of Condentaie
Ierting Method (pitet, back pr) Tobing Frermire (Shuiin) ] Casing Fiexauie (Shit’ln) “ | Uhoke 3Tre
VI. OPERATOR CERTIFICATE OF C&\“'Ll/\NCE .
OIL CONSERVATION DIVISION

Is rue and cpfirplele to the bed of my

Dale Approved

L___ —_— By _,-ﬂ». :v':,-‘; S ' P AT

Sipnalure N LT )
__fhouda_llunter Prod. Asst R
Prinled Name Tille e

_ /U //()’(/)/ 915-684-6631 fitle

NDae Telephone Mo,

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

1) Request for allowable for newly diilled o deepencd well must be accompanied by tabulation of deviation tests taken In accordance
with Rule 111, '

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

3) Fill out only Sections 1, 11, 1L and V1 for changes of operator, well name or number, tanspotter, or other such chanpes,

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

- ——



