Rervived 1-1-8Y

Enepy, bunciis and il Kesowoes popadinent
- See Instruetions

Appropriate xenict Otlice
pls

JRICLS
I0. lox 1980, 1iobba, MM BB240 rnnr A ree . at Hotton of Page

S Usir CONSERVATION DIVISLIOL

F I oD, Arteds, M 88210 r.0. Box 2088 :

' Santa I'e, New Mexico 87504-2088
P(g(ji]) FJIC%”[ nA., Artec, NM 87410
a ., Anlec, :
o NEQUEST FOM ALLOWABLE AND AUTHOMIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator "I Welt AFi Ho.
] , e
__John 1. Uendrix Corporaltion -
Adn@p3 W. Wall, Sulte 525
Midland, TX 79701

Reason(s) for Filing (Ch)c_k_ raper box) D Other (Nlease explain)

Mew Well (j{ ~ Change In Trankporter of: Ef fective 11/1/91 '

Recompletion t Oil U iy Gas =

Change In Operanut LJ . Caringhead Uax L_, Condennate U

Ireh of ot piv .

and advess of previcas opereion

11. DESCRIPTION OF WELL AND LEASE | . .

Leare Mame Well No. | I'o~t Mame. Includine Ionmatlon l Kind of Lrare FEE feate No.
| f' Greenwood - 17 DPrinkard ) » State, Federal of Fee

Location ) ] !

Unit Letter P : 990 Feet From The _South Line snd 330 Feet From The East Lide

Secton 9 Township 22—8 Range  37-E L NMI'M, Lea Counly

11I. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS .
Mame of Authorized Tranzporter of Oil m . or Condengate [X] Addiess (Give ~ddress ta which amx oved copy of this form ls 1o be sens)

Scurlock Permian Corporation Box 1183, Houston, TX _.77001
Mame of Autharized Jransporter of Cacinghead Uas ot Dry Gas [X) | Addiese [Give address to which apyr oved copy of this form s lo bi sent)

Sid Richardson Carbon_& Gasoline Co._ [201 Main Street, Ft. Worth, TX—76182—
1N well producer oll or liquids, l Unit ] Sec. l'l‘wp. ' Rge. | Is gas actually connected? When 7

hivc Jocation of tanks. ,_I ]___ | '___ - l

1f hia production I cormmingled with that from any othes leare or pool, pive commingling onlet pumber:

1. COMILETION DATA

Ial Well I Gas Well I Mew Well erkovev [ Deepen I Plug Dack [Same Res'y It Ret'y

Designate Type of Completion - (X) | | I | ]
Date Spudded iDate Conpl. Ready 1o I'rod. Toial Depth roTD.
Elevations (DF, RKD, RT, GR, ee.) Mame of I'toducing FFormalion Top OiliGas Fay Tublng Depth

['eiforzirons Depth Casing Shoe

TUDING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT

V. TEST DATAAND REQUEST FORALLOWAILE
OIL WWELL (Test muat be after recovery of fotal volwne of loud oil and iyt be equal 1o or exceed tap allowable for this depth or be for full 24 hows.)
Date it Hew Oil Run To Tank Date of Test Producing Method (Flow, pumyp, gas Iif, etc)
iﬂry_l!l of Ted lubinp Fresrure Cating Pregrure Choke Size
Actuial Frod. During Tert il - Nbls. Whater - Dbir Uar- MITP
GAS WELL .
Actual Fiod, Tt = KICID Uengih of Test [ibl Condenmate/MRCT ™~ Ulravliy of Tondentate
i exting Method (pifef, back pr) Tubing Frerrire {Shul-in) ] Tating Tresruie (Shitin) {ioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE :

I herehy certify that the rulrs and regilations of the Ol Conrervation O“— Cor\’SEnVA TION D'VIS'ON

Divislon have been comnplied with and that the Infostmation given sbove A :’4‘9

Ix true and complete (o the bedt of my knowlgtige and belicl. R

( / ) c/ Dale Approved
Yy Vi AN ,[,’//1/;72 ./;E{ By i el o
Sipnature SHU o
_T.mlﬂrsld:l_llun tex __Prod__Asst £aeoloiss,
inted Name Title —_— ’
03191 915-684-6631 Tille
Dae Lelephone Ma.

INSTRUCTIONS: This form s to be filed In compliance with Rule 1104 .

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulatlon of deviation tests taken In accordance
with Rule 111. '

2) Al sections of this for:n must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 1L, and VI for changes of operator, well name ot number, ttansporter, or othet such changes.

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