R Cotm U B0

' Di;:r;rllw%}i;le Rtrict Office Fueipy, Mincmlsland f-lnlulnl Resources Depattinent 5{'{,}?&",:«&;
1.0. Box 1980, Hobbs, NM 88240 : - . ree at Dottom of Page
— 011, CONSERVATION DiVISION
.. Drawet DD, Artesia, NM 88210 P.0. Box 2088

' Santa 'e, New Mexico B7504-2088
R&SXJ)%IC}‘.HI Rd., Antec, NM 87410
2 ] d., Arntec, . . ;
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operalor , . Weit ATT No.
John H. llendrix Corporation - Be-CAS - 23 TAY
Addi@p3 W. Wall, Suite 525
Midland, TX 79701 B
Reason(x) Tor Filing {Chrc} proper box) D Other (I'lease explain}
Hew Well U - Chanpge In Trancpotter of: Ef fective
Recompletion [_] Oil U Dry Gax ) 10/1/91
Change In Operaor x_;x . Casinghead Gas [__, Coridennate LJ

It change of operator pive name Meridian 0il Inc., 21 Desta. Drive, Mi \nd: . | B .

and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Leace Name Well Ho. |Po~t Mame. Incliding Tonmatlon Ei;:l:)fi;a_:c— FEE {esss No.
’ i i . . . State, Federal or F
Will Cary 9 South McCormick Siluriam. - o =
Location |
Unit Letter ___E 1. 1650__" FeetTromThe North yinesnd__ 660 FeetFromThe ___West . Line
Section 22 Township 22~S Range  37-E NMIM, Lea County

1. DESIGNATION OF TRANSIORTER OF OJL AND NATURAL (xA‘?__( p = e 5 o ;
Hame of Authorized ‘Fransporter of Gil ) or Condentale (] Address (Give ~Adrexs 1o nlurh mmrmnl copy o[!hu/orm it fo be Lent)

D or Dry Gar [ 7] |[Addiexx {Give adds ess 10 uhlch ay prrv\fd copy o/lhu form is to be :m!)

Name of Authorized Transporter of Caginghead Gas

‘]» Sec. [ Twp. l Rge. |1t gar actually connected? | When?

| I |

11 thix production Is conmingled with that from any other lease or pool, give commingling otder number:

1V. COMPLETION DATA

If well producen oil or liquid, | Unit
ive Jocalion of tanks, I

] 4 ' [Oit Well | Gas Well | Mew Well | Workover | Deepen | Plug Back [Same Res'v  [iff Resy
Designate Type of Completion - (X) | I | | | ] |
Date Spadded Date Compl. Ready to Prod. Total Depth r.aTD.
Elevations (DF, RKD, RI_GE efc.) Mame of Producing Fonmation Top OiliGas Fay Iubing Depth

Tictlorationa Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VOTEST DATAAND REQUEST FOR ALLOWAILE
OIL WELL {Test munst be after recovery of tolal vohune of lood oil and must be equal to or exceed d tep allowable for this depth or be for full 24 howrs)
Date Fitgt New Oit Run To Tank ate of Test I'roducing Method (flou pnp, gas i, etc.)
un_pm of Ted Tubing Presrum Caking Pressure Choke Size
Actual 'rod. During Test Oil - Dbls. Water - Bblx as- MCF
GAS WELL ‘
Actual Trod. Test - MTCID Lengthof Test™ fibis. Condenrate/MRCTE | Gravlly of Condensate
Ierting Method (pitor, back pr.) Tubivg Fresmure (Shut-in) ] Taring Pressure (Shut-in) {Foke Size
VI. OPERATOR CERTIFICATE OFF COMPLIANCE .
| hereby certify that the rules and repulations of the OQil Conrervation OH—- CONSERVA rION DIV'SION
Divition have been complicd with and that the information piven above
is true and cgmplete 1o the best of m knowlcdgc and belicl. )
Date Approved
‘:‘;ir,mlme By I - N — o
_Rlionda_Hunter Prod. _Asst ’
Prinled Name, - ’ Title :
i /&’ 700G/ 915-684-6631 Title
Dae Telephone Ho.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accord:mce
with Rule 111,

2) All sections of this form must be {illed out for allowable on new and recompleted wells,

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

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



