RO O Eress Ay — iR Fovm U-7151

Subim lope , : X
';I. :n')‘vrjia:r )h'lllid Olfice ’ Unerpy, Mincrals and Matural Resources Dep ont Revleed [-1.89
I)B.’JI{ICI'J ‘ See Instructlons

"0, Dox yba ) o sf Doltom of a
1 Ton 19D ot Tk #e210 Ol CONSERVATION DIVISION iottom ot Tatt

l?g.]unwcvl;)[), Anterls, NM 88210 I.0. Box 2088
' Santa I'e, New Mexico 87504-2088
F(xisi)]%}%m Rd., Artec, NM 87410
P R e REQUEST FOR ALLOWABLE AND AUTHORIZATION -

I. TO TRANSPORT OIL AND NATURAL GAS S
Operator ) - e THo.

Jolin Ul. lendrix Corporation - 3002511127
AR 3 W. Wall, Sulte 525

Midland, TX 79701
Reason(x) for Fillng (C}a;c_k propet box) . [:] Other ('leare explain)
Neiv well _ . Change In Traveporter of: EEf )
Reconypletion U Oit U Dry G L_J tective (2gzézgd of 2/1/93)

Change In Operawur LXJ . Casinglead Gas L_, Coudennate U

ff change of operaton pive name Conoco, Inc:— Box 1959, Mldland, Texas ‘ 79705

and address (Z frevicus operstor

1. DESCIUITION OF WELL AND LEASE o .
!,tu: Nurne Well Ho. Il‘rv*l M, Includine Fotmatloa Kind of |x!F'eder 1 lests No.

Jack B-17 1 Langlie Mattix 7 Rvs Quee Thte, Pederal or Fee 0293216130
Location ) : !
660 West
Unlt Letter E : 1980 Feel From The N Line and ) Feel From The Line
Section 17 Township 24s Ranpe 378 . NMI'M, Lea County
SHUT-IN

Ul DESIGNATION OF TRANSI'ORTER OF QIL AND NATURAL GAS

Mame of Authotlzed Transparter of Gil =it or Condengate ) AGdrers (Give <0l exs 1o which armm oved copy of this form Is 1o be sers)
o [

Name of Authodred Jranspoiter of Caringlicad Clag ' or Dy Gae [ 77] [ Akliexx [Give adds esi 1o which n]'["r!;r—f r_c;)" n{lxi; formly 1o be sent}
I well produces ol or liqllf(lk;. |U;T“] Sec, .,.Twp_ f Rge. | It g1 actually connected? | When 7
rive Jocation of tanks, , J l ' L

It thix procductlon e commingled wlth that from any othet leare or pool, give conunlngling arder number:

1V. COMPLETION DATA

[Bh Well 'h(hx Well | Mew Well [ Workover ' Drcpnnil Mug Dack [Satne Nes'y It Rety

|

Designate Type of Completion - (X) | | | | | |
Date Sjudded Date Compl. ﬁ;;ﬁ; to I'iod. Total Depeh Y_'E?D
filevationy (!)F.TM‘I], RT._(';I-(, ete.) Mame of Producing Fonmation | Top GiliUak “Y ) Tublng Depth
Feifoiationt ’ Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD -
IOLE SIZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT

Vo TEST DATAAND REQUES T FORALLGIVAGLE™
OIL YWELL (Teat mut be after recovery of total volwne of loasd oil and migt be equal to or exceed fop allonable Jor this depth or be for full 24 hoters.)

Date Fitst New OIf Run To Tank Date of Test Mrodueing Nﬁm‘ﬂ?lmv. penp, gas Iin, et )
l‘}fny,(h of Ted ) Tubing Presmne R Caxing Presmure Choke Sire
Sctual Trod. During Terl 10t - Bits, Water - ibin I KAET SN S (aid

JAS WELL

vetual Frodl Texi < KICTHG [Zngili of Text b, Tondentate/MRICT UF?WITE.T Condentaie
®ling Method {pitot, back pr ) | Tubing Freknire (ShCIRj Caring Prerrmire (Shot-In) " | {hoke Jire

L. OPERATOR CERTIFICATE OF COMUI'LIANCE
Fhereby ceetify that the rules and teputationg of the O Couzervatipn
Divizion have been complicd with and that the Intormation plven above

OIL CONSERVATION DIVISION

Ie 1rve and copnplete 1o the bert of my kpewledge and bellel, ;
S ke i pate Approvad __ SEP 16 1063
ORIGINAL SIGNED BY JERRY SEXTON

Sipnature B)/
._mu}\tl\da_lluutc,r Prod. Aset___ DISTRICT | SUPERVISOR
I'rinted Name Title .

_9-/3- %53 915-684-6631- ille

Daie

Teleplione Mo,

INSTRUCTIONS: This form is 1o be filed In compliance with Rule 1104 .

1) Request for allowable for newly diilled or deepenied well must be accompanicd 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 recompleted wells.

3) Fill out only Sections I, 11, I, and V1 Tor changes of opetator, well nune or number, transpotter, ot other such chanpes,

4) Separate Form C-104 must be liled Tot each pool n muliply completed wells.







