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nglm({% DD, Artesis, NM 88210 1.0. l}ox.2088 .
Santa I'e, New Mexico 87504-2088

DISTBICT UL

1000 Rio liraron R, Astee, NMBTAI0 o o g 1 EOR) ALLOWABLE AND AUTIHORIZATION

TO TRANSPORT OIL AND NATURAL GAS
)perator , e

John H. Nendrix Corporation -
Adh@p3 W. Wall, Sulte 525

Midland, TX 79701

Reason(x) fot Filing (Check proper box) .
[_{ Change lp Traneporter of:

Mew Well _
] oil [ iy Gan

“Welt A1 Ho.

—~

[[] Ower(Ileare explain)
Effective 11/1/91

Change In Operaur Ls.

Recompletion —
Casinghiead Uar k_, Condennate U

If change of(?-cralo_t give name
and addrers of previous operator

1L, DESCRIPFTION OF WELL AND LEASE _

Lease Mame Well No.

Porl Name. Including Formatlon

| Kind of LeakederAT Leste No.
State, Federal ot Fee LC 030187

La Munyon Feéderal 2 |Langlie Mattix Seyen Rivers
Locatlon : Quean
Unit Letter A 820 Feet From The _Noxth Uine and ___315__ feel From The East Lide
Seclon 29 Township 23-S Ranpe  37-FE_ L NMI'M, Lea County

11, DESIGNATION OF TRANSIORTER OF QIL AND NATURAL GAS -
* [Name of Authorized Trankporter of Uil or Condengate ) Adiress (Give ~Adr ess 1o which anm oved copy of this form it 1o be sent}

, . K . _Box 2528, Hobbs, NM 88240
___'Lexas:.New_MexJ.co__P_Jfg - A : o N8
Mame of Authorized Jransporter of Casinghea U:xl_l—lﬁ ot Dry Gas [}

Addierx [Give addr ess ta which appr oved copy o[lhf; form is to bt seni)
_Sid Richardson Carbon & Gasoline Ca. 201_Main Street, Ft. Worth, TX—76102—
If well produces oil or liquids, l Unit Sec. "l'wp. I Rge. |1z gas actually connected? 1 Whena 7

hive Jocatlon of tanks. ‘l___ﬂ___J___‘__ 1 I B S L

If thix production le cotuningled with that from any othet lesre or pool, give commingling ower pumber:

1V. COMILETION DATA

| Gas wen | Mew wen ﬁ\'mkovcr l Deepen ' Flng Dack ]S:ma Res'v bm Ret'y

] I I

Jon wen
Designate Type of Completion - (X) | 1 I |

Date Spudded | ate Compl. Ready 1o Irod. Total Degth ro1p.

Llevations (I)I."—.;-M'!). nt, Gn, ete.) Mame of Producing Fonnation Top UiliGas Tay Tubing Depth

Ferforations Ti3cpth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VTEST DATA AND REQUEST FOIUALLOWAILE o

OIL WELL (T'est must be afler recovery of total volune of lood oil and mst be equal ta ar exceed top allonable for this depth or be for full 24 hows.)

Date it Hew Oil Run To Tank ate of Test Producing Method (Flow, prmp, gas 1A, etc.)

Casing Pressure Choke Size

Lenpth of Ted Iubi;;? Freseure

Wl “|TaT KT

Actual Trod. During Text Oil - Bbls.

GAS WELL

Aeial Frod. Teat - MICHD Uengih of Test fibli Tondenrae/MMTE {iravliy of Condensaie

Uhoke Size

Ciring Treemire (Shui-In)

i exling Riethod {iret, back prj Tubing Fiekmire (hotin)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy certify Uhat the rulrs and regutations of the Ot Couservation
Divirlon have been complied with and that the Information given shove

OIL CONSERVATION DIVISION
NOY ¢ & 1991

15 true and complete 10 the bert of my knowledge and beliel.
Date Approved
Orig. S
Sipnature BY Pgl,’?ln?ed by
il gnty
__thouda_lunter Prod. Asst. GGS}CR'};};Z

Printgd Mame Title i
10-31-91 915-684-6631 Fitle

Daie : Telephone Mo,

INSTRRUCTIONS: This form is to be filed In compliance with Rule 1 104 .
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviatlott tests taken it accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 1, 111, and V1 for changes of operator, well name or number, transporter, ot other such changes,
A) Scpaate Form C-104 must be filed for each pool in nultiply completed wells.



