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r.o. ﬂox INO lobbs, NM 88240 (’w LUNSLI{ VA l I()N DIVISIOI

P, Anerts, bt 88210 r.0. Box 2008
Santa I'e, New Mcxico 87504-2088
lpi)jg %%C%ﬂl Rd., Astec, NM 87410
o Braros Hec, ' . :
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator , . Well Al'f Ho.
Joha 1. llendrix Corporation -
AP 3 W, Wall, Sulte 525
Midland, TX 79701

Reason(x) for Fillng {Chi(cfrropzr box) . D Other (Please explain)

Mew Well _ _ Chanpe In Taansporter of: Effective 11/1/91

Recompletion J Oil [_I Dy Gan —

Change In Operaur Ly, Casinphead Oas B_, Condennate U

I chan e of operator pive name - y

and ad r:?pnviwx operalor 2

11, DESCRIPTION OF WELL AND LEASE e ~

Lerge MName Well No. | Po~l Mae, tnchiting Fotmatlon ' Kind of Leare FERE Lests No.

Steeler 1 L . . evorr Di_"l;;csrcdcnlm Fee
Location ' ~ 1 Queen
Unlt Letter __Q : 990 Feet From The SQuith _ Uneand ___ 1980 Feet From The East Lts
Sectlon 19 downsip 23-S = Rampe  37-E LNMPM, Lea County

1. DESIGNATION OF TRANSFORTER OF ()lL AND NATURAL GAS

Name of Authorized Tranzporter of Oil m or Condensale - Address (Give ~ddr ey 10 ulurh anmaved copy of this form is lo be Sent)

Scurlock Permian Corporation Box 4648, Houston“,_ IX 77210

Mame of Authorized Jranspoiter of Caringhead Gas m ot Dry Gas [7] | Addicrs [Give address to which appr oved copy n/lMJ form ts to be sem1)

~Sid Richardson Carbon_ & Gasoline Ca._|201 _Main Street, Ft. Worth, T¥%—76102—
I well prodices oif or liquide, ' Unit ] Sec. Fwp. Rge. {15 gas actually connected? When 1
pive Jocallon of tanks. ' J l l l

16 this production Is counmingled with that from any othet lease or pool, give commingling owler number:

1V. COMPLETION DATA

'(—)Il Well | Ga Well | Mew well [ Wokaver ' Deepen ' Flvg Dack lSame Res'y bm Reve

Designate Type of Completion - (X) | | rJ | | | |
Date Spudded ate Compl. Ready to I'rod. Total Dep roID.
Clevations (DF, RKD, R1T, Gn, etc.) Mame of Producing Formation Top GiliGas Tay Tublng Depth
Perforations * Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VO TEST DATAAND REQUEST FORUALLOVWABLE
OIL WELL (T'est must be after recovery of total volume of lovd oil and must be equal to or exceed top allowable foaﬁ?_:iep!h or be for full 24 horwrs )

Date Fitgt New Oil Run Jo Tank Date of Test Producing Method (Flow, pinp, gas IifY, ete)
Lenpth of Tedt Tubing Pressure Casing Presrure Choke Size
Actual I'rod. During Text il - Dbls. Whater - Dbl ae- MCF

GAS WELL

Actiaf Frod. Teat - KITI7D Lengih of Test libIs Coudenraie/MNCTT Uravliy of Condentate
i exting Method (pifor, back pr.) Tubing ﬁcx-nnc {Shut-inj ] Caring Tressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMI'LIANCE
1 hiereby centify that the rules and regulations of the Oil Congervation OH—- CONSEHVA r’ON DIVIS|ON
Divikion have been complicd with and that the Information piven above P\! s\;g ‘ “L}q i
\

Ix ue and 1plclc to the of my knowledge snd beliel.
f" Dale Approved

/%7 W - Drig. g1
i By P&?l.T%M 7

Sipnsture .
_Ithouda_llunker Prod_. _Assl N Sl
Peinted Name Title T - B A
/ -3(-9/ 915-684-6631 Fitlle —geotogist
Dae Telephone Na,

INSTRUCTIONS: This fotm is to be filed In compliance with Rule {104

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken In nccotdance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name o number, transpotter, ot other such changes.

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