o bad dno

Frcipy, S Heibs SO0 DGR AL UUELES LG o
- See Instrucilons

Gurtlor{i:irJl)iulrid Office
1RIC
1.0. Dox 1980, Hobbs, NM R8240 . y . . at Dottom of Page
o Gl CONSERVATION DIVISIOn.
P b, Anens, st 38210 - P.O. Box 2088 :
' Santa e, New Mexico §7504-2088
DJ%%[IC%I" Rd., Artec, NM B7410
o0 Mo Tammeor T AR NEQUEST FOR ALLOWABLE AND AUTIHOMIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator , . well RFI Ho.
John If. llendrix Corporation -
Adh@p3 W. Wall, Suite 525
Midland, TX 79701
Reason(s) for Filing (Check proper box) [j Other (Meare explain)
Meiv Well l_{ ~ €hanpe In Transporter oft Effective 11/1/91 '
Recompletion U Oil U Ihy Gas -~
Change In Operawt LJ . Casinphead Gax E_,»Condcnulc U
If change of operalot give name T
and address ;?r:eviwu operator
1, DESCRIFTION OF WELL AND LEASE o .
Lcm:ﬁlme . Well No. | o~ Mame, Including Founation Kind of Leare FEE Leate No.
: orning Glory 1 ‘Drinkard State, Federal or Fee
) bt |
" | Location : ‘ ]
Unit Letter H . 1880 Feet From The _NOX £ Line and ) 330 Feet From The East Line
Section 17 Township  22-8 ' fange  37-E L NMIM, Lea County

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authosized Trankporter of Oil igi ot Condengale - Address [Give ~Adr exs to which anme aved copy of this form s fo be sens)

Scurlock Permian Corporation _Box 4648, Houston,; TX .»—77210-4-6&3-8—————_ ‘
Mame of Authodzed Fransporter of Caringhead Gas m( or Diy Gas [ | | Addiese {Give address ta which apym oved copy of thiy form s fo bi ers,
_8id Richardson Carbon_& Gasoline Ca. |20l Main Street, Ft. Worth, TX—3763182—]
Ir well produces oil or liquids, | Unit Sec. "I‘\vp. f Rge. {1 g1 actually connected? When 7
hive Jocatlon of tanks, | ] : l l : I
11 thix production {5 connningled with that from any other leare or pool, pive cmnmlnglin—g‘m'dct pumber: ]

1V. COMPLETION DATA

[0 Wett | Gus Well | Hew Weli | Workover | Deepen | Plug Back [Same Res'y AT Reay

Designate Type of Completion - (X) | 1 rJ | | | |
Date S;ﬂdd;d. i2ate Compl. Ready to I'rod. Total Geph rp.1.D.
Elevations (DF, RKD, RT, GR, ec.) Name of Producing Fonmation Top GiliGas Fay Tublng Depth
Ferforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FORALLOWADLE
OIL WELL {Test nust be after recovery of total volume of lood oil and muyt be equol to or exceed top allowable for this dfplh or be for full 24 hows.)
Date Fitst New Oil Rua To Tank 1Date of Test Pioducing Method (Flow, punyr, gas 1, etc.)
Length of Tedt Tubing Fresrure Cating T'iessure hoke Size
Actual Frod. During Test il - Dbts. Whater - Bhis. . T
GAS WELL .
Acinal Trod. Test - KICED Uenpih of Tesi [iGl3 Condensate/MIMTT Graviiy of Condentate
i eating Method (piter, back pr) Tubing Frckrute (Shiot'ing ] Caring Fiesmuie (ShvtIn) {hoke 3ize
V1. OPERATOR CERTIFICATE OF COMPLIANCE i

Ol CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Olf Courervation
Divixion have been complied with and that the Informatlon piven above

' i = _l
Ix ttue and corpjeie to the beet of my knowledge and belief. . Y
Date Approved ol

(et AR Urig. Signed b
Sipnature PRt f Ll Al By Paul Kmy‘
f eologialy
.Tﬂllﬁl‘lda_nuntcr Prod. _Asst Axeologialj,
“rintgd Mame Title - :
/6-31-5/ 915-684-6631 Title

Dae : Telephoae Ma,

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 accordance

with Rule 111,
2) All sections of this for:m must be filled out for allowable on new and tecompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or bumber, ttanspoter, or other such changes,
A) Separate Form C-104 must be filed Tor each pool in multiply completed wells.
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