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(- See Instruction
DISIRICTS al Hottom of Pajd

*O. Tax 1980, Tobhs, HA 88240 L . .

Y ) ML CONSERVATION DIVISE

1 I *

PO Drsst DD, Anests, MM 88210 P.0. Dox 2008 -
' Santa I'e, New Mcexico 87504-2088

}:;(S_)IESC}’HI Rd, Artee, MM B2410 .
0 Hlo ol Avtec, NEQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TNANSPORT OIL AND NATUNAL GAS

Uperaior T B Well A No.

__Jobm 1. llendrix Corporation -

ASARY W. Wall, Sulte 525

_Mhidland, 1x 79701 R

Reaton(x) for Fifing ((.'I-}cf!vmpn box) D Other (I'eare explain)

Heiv Well - . (hange In Toanrporter of: ] Fffective 11/1/91

Recompletion [_’ Oil L’ Dy Gas

Change In Opernu LJ . Carlnghead Uae L_, Condennate U

lf chanpe of operator gi\'c nare M. .

and A(kfvcu previous operalor S - L - : )

1. DESCIUITION OF WELL AND LEASE N .

Lenze Hame Well No. |PPont Mame. Inchiwdine Fonmmtion Kind r;l Lt!ktf Leats No.
;CQS_SEitOt H 1 Brunson Drinkard All(?, S_.' Suate, F'ederal of Fee

Locutlon . !

. h . 330 West
Unlt Letter L ' 2:110 Feet From The SOBi:_ Lineand ____ ~ _ Teet From The Lind
secton___ 13 Townstip  22-S Rae 3T7E i, B Lea Gounly

UL._DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS . ;

Hame of Authotized ‘Traneporter of Uil o1 Condensate [X] Addiers ((Five «Adresy 1o which omn aved copy of 1Al form s Jo be !X!I

. e O - 7 21 - 48

_Scurlock Permian Corporation _Box 464517“:E?FEE(1? » T o 7 A
Hame of Authotlzed Jraneporter of Carlnghead (e D of Diy Gas x-_x__, Addiesx [Give addr exs ta which appnoved copi of this form Iy 1o bé $ent)
_Sid Richardson Carbon_ & Gasoline Co. 201 _Main Street, Ft. Worth, TX—76i83 -
IF well produces ofl or liqulds, ' Unlt See. Twp, I Rge. {1t gas sctually connected? When ?
hive locatlon of tanks, l J [ ' '

11 thix production Iy cotmningled whh that rlmm any othet Irace ar pool, pive commlingling order number: o

1V. COMPLETION DATA

[(—)H wel | Gan Well | Hew wein [ Workover ' I)NrenA'V lug Back [Same Res'y I Rei'y

Designate Type of Completion - (X) ! [ | | ]
Date S,‘ld:lc_d‘ irate Compl. ﬁ;:‘.ﬁ; to T'rod. 'laﬁl'ﬁ?ﬁﬁ o FB?D
lilcvxlio;;mf?ﬁfﬁ,_ﬁl—;-aﬁ; ete.) Mame of 'oducling Fornution Top UilTiz Fiy T h Tublng Depth
I'eifarations 3e iy Casing Shoe

“LUBING, CASING AND CEMENTING RECORD

IIOLE SIZE CASING & TUBING SIZE DEPTILSET ) SACKS CEMENT

V. TEST DATA AN REGUEST FOICALLOWAGLE
OIL WELL (T'est nuust be after recovery of total volwne of lovd vil and it be equal ta or excerd 1o alloiable for I’l&_f{{,ﬂ’i or be for full 24 hos )

Date Tiret Hew Ol Run To Tank Date of Tex P'reducing }vicl)uxlfl?l—;;,’ ey, gar I, ete )

irngih of Ted Lubinp Fresrire Caxing Pressure o  [Civoke Size

Acival Prod. During Test Oil - Nhbls. Whater - Dhlr. o U MTE
GAswELL T _

Acial iod. Tt - KICHiy Lengili of Text i3 Condenrate/MRICT Uravliy of Condentate
T exting Kethvod fpiter, back jr j Twling Fickrire iﬁﬁiﬁfh—:)’__fm_ Caring Frerrure (Shuicind " |thoks Sis

VL OPERATOR CERTIFICATE OF COMULIANCE - N
Iheiehy eentify that the nilex and tegulations of the Ol Congervalion O”-— CONE’F—HVA I 'ON DIV'S'ON
Divislon have been complied with and that he Information plven above N

I e and complete 1o the bert of my knowledge dnd bellef. i ; ‘ i ,‘s
Lo L, 7 ’ Dale Approved i+, i3 7.991
N e 4 : < T R S ST

_//,[jﬁp),ﬂﬁﬁ(f) ji!fék"ﬁ_ — T Pav ¢

Sipnalwre By — ”*"’**"'{:’:;.A:Q +
_'_.Mlm‘\dn_llun Lter Prod. _Agct . R

“tinted Hame Title T
SCm3L=G] 915 6u-60n o

Date Telephone Ho,

INSTRUCTIONS: This form fs 1o be liled I compliance wih Ruie 114 .

1) Request for altowable Tor newly diilled or deepened well must be accompanicd by tabulatton of deviaton tests taken It accordancé
with Rule 111, . '

7). Allsections of this form must be filled out for allowable on new and tecompleted wells,

J) FliFout only Sections 1 11, 11, and V1 For chanpes of operator, well name or number, transpotter, ot other such chanpes.

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