Coitts i FTEEIY W B B

Dlg;‘i{l’(‘jr l)ulnd Otlice koA Ip Yo dvhebithain Sk s Wadbadd aatash o BT g e instructiont
1.0, Dox 1989, lobbs, NM 88240 - At Dotlom bf Page
b m;’m " €, .o CONSERVATION I)IVJSI()I
1.O. Drawer DD, Artesis, NM 88210 ".0. Box 2088

Santa Ie, New Mexico 87504-2088
DISJBICL UL

1000 Rio Draros R, Astee, NM 81410 0 e o EOR ALLOWABLE AND AUTIHOMIZATION
10 TRANSPORT OIL AND NATURAL GAS

1.

Opetator . Well Al Ho.
Jolin 1. lendrix Cotrporatlon -

Adh@p3 W. Wall, Suite 525
Midland, TX 79701

Reason(x) for Fillng (Chi(i_l;{mpcr box) ; ] [ Other (Ficare explain}

MNew Well _ ) (1vnngcjp Transporter oft Effective 11/1/91

Recompletion [_] Ol U Dy Gar -

Change In Opetaior [_ J . Carsingliead Gax % Condennate U

IT change of operator give name
2nd address of previous operator

1l. DESCIIFTION OF WELL AND LEASE

Ki;a:i.i,uuf EE [ Lests No.

Lease Maine Well No. |I'o~t Mame. Including Formation F
Thomas_ "A" 1 Langlie Mattix Seven. R]Lveﬂmc Federat of Fee
Location , Cueen Gas:
Unlt Letter __N : : 660 Feel From TheSouth _ Lineand 1980  FeetFrom The West Line
Secon 17 vanship_z 4-5 _ Rape  37-E , NMI'M, Lea County
111, DESIGNAT 10N OF TRANSI OITER OF OIL AND NATURAL GAS
Address ((Give ~Adress to uhrrh anmcaved capy of this form it to be seni)

Name of Authorized Transporter of Uil m or Condenrate )
Box 4648, Houston, TX 77210

Scurlack Pp1:111_1_2111_Cc>,r,p._~ _
Mame of Authorized Jransporter of Caringhead Uag w ot Diy Gas [} Addrers {Give address to uhnch apyroved copy n[vhu form {s 10 bé sent)
Sid Richardson Carbon_& Gasoline Co. {201 _Main Street, Ft. Worth, TX—763182—
l Unit ' Sec. l Twp. | Rge. {15 gas actually connecled? 1 When 7

If well producen oil or liquids,
hive Jocation of ankx. l J : l l '

It thix production ts conuningled with that from sny other leare or pool, give commlngling ordes number:

1V. COMPLETION DATA

[(—)li Well I Gas Well | Mew Well kaovev ' Deepen rl'lug Back 'S:me Res'y bm Ret'y

Designate Type of Completion - (X) | ! | | | | |
Date Spudded 7ate Compl. Ready to T'rod. Toial Depth roTD.
Elevations (DF, RKD, RT, GR, etc.) Mame of Producing Fonmation T‘—’FIUWC;; Fay Tubing Depth

I'erforations Depth Caslng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VTEST DATA AND REQUEST FORRALLOWABLE
OIL WELL (Test must be after recovery of total voliwne of losd oil and nuut be equal ta or exceed top allowable for this depth or be for full 24 hows.)
Date Fitst New Ol Run To Tank Date of Test Producing Method (Flow, promy, gas 1A, eic.)
Lengih of Ted Tubing Fresmire Cusing Mressure Choke Size
Actual F'rod. During Test it - Dbls. Whater - Dbl Use MITE
GAS WELL
[ Actual Frod. Text - MTHD zngih of Test [iG13. Condensate/MMCF Uravliy of Condentaie
i exting Method pitet, back pr} “{Tubing Ficrmiie {hivt-inj ) Caiing Frerrure (Shotdn} Uhoke 3iie
V1. OPERATOR CERTIFICATE OF COMPLIANCE . ;
I herehy centlfy that the rules and reguilations of the Ol Conrervation O”—- COI\JSEHVA r'ON DlVlS'ON
Divizion have been complied wnlh and that the Inforrmation piven ahove ,‘! dn
nplete to the best §f my knowledge and beliel. qT
Dale Approved
Sipnature B)’ Orig Sigj’md Ly
_Jhoadai_Huntex Prod. Asst. Paul Kauts
Printed Name C Title Tl”B ) Gealogmt
/ ~3(-%) 915-684-6631
Dae Telephone Na,

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

Request for allowable for newly diilled or deepencd well must Le accompanicd by tabulaton of deviation tests taken I accmd.-mce

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

Fill out onty Sections 1, 11, 111, and V1 for changes of operator, well name o number, transpotter, or other such changes.
4) Sepatate Form C-104 must be filed for each pool in multiply completed wells.



