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o o o G s CONSERVATION DIVISIOL.
DISIRIC] i P.0. Box 2088 .
P.Q-Drawer DD, Aress, KM 86217 Santa Fe, New Mexico §7504-2088
P(Xm)()rlilllg}lglvm Rd., Astec, NM 87410 ‘ » A :
T REQUEST FON ALLOWABLE AND AUTHOIIZATION
I. 10 TRANSPORT OILAND NATURAL GAS
Grevsior , — Well A6
John 1. liendrix Corporation - B
Adap3 W, Wall, Sulte 525
Midland, TX 79701 : -
) U Othert (Iease explain)

Reason(x) for Filing (Check proper box)
Meiv Well Lr

Effective 11/1/91

- Change In Tanrpotter of:
Oit l_l Dy Gar
Casfnghead Oas Kv' Coundennate U

Recompletion UJ
Change In Opetarer [__J .
If change of operitos pive name

and addrers of previous operstor

11. DESCRIITION OF WELL AND LEASE

Lests No.

Leare Nune

New Mexico "AB" State

Location

Unlt Letter _H

Section 16

Township 24-S

BII No. T'onl Name. Inchiding Fonnatlon !’(TEJ—JLZI'? S':ta
State, Pederal ot 'ee —
1 Fowler—-Ellenburgex . - “t B-934
!
1980  Fect From The North  Lineand 660 TeetFromThe East Lite
Rage  37-E NMI'M, Lea County

tame of Authorized Tranzporter of Oil

I11. DESIGNATION OF TRANSIORTER OF Q1L AND NATURAL GAS .
Address ((Givs ~Adress 1o n]-hr’rh' armmaved copy of this form is lo be rent)

Shell Pipeline Company _

ot Condentate

(-

Box 2648, Houstion, TX 77001
Addiers [Give addr ess to which approved copy of thiy form iy to be sent)

_Sid Richardson Car

If well produces oil or liquids,
hive Jocation of tanks.

Hame of Authorized Transporter of Caringhead Gag

m, or sy G [}
bon_& Gasoline Co. (201 Main Street, Ft. Worth, TX—76182—
' Unit Sec. I‘l‘\\-p. | Rpge. |1t gas actually connected? ‘ When 7

|H_ 116 124s1 37E] _ 1

I thix production {s cotmningled with that from any other lesse or pool, pive cormmlingling ot

der pumber:

OIL WELL

1. COMPLETION DATA B o .
[(,)II Well ’ Gas Well I Mew Well ﬁmGnvcr I Deepen ' rlug Dack IS:me Res'y  POUT Rat'y
Designate Type of Completion - (X) I | I I
Date S;ndd;a “| Date Compl. Ready to rod. Total Tejah FU.I.D.
Elevations (DF, RKD, 1T, GR, elc.) Mame of Producing Pormation Top OiliGas r';y_ - Tublng Depth
liciforations iJepth Casing Shoe
] TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Vo TEST DATA AND REQUEST FOIUALLOWAIGLE

(Test mot be afler recovery of total volwmne of load oil and muet

be equal to or exceed top allowable for this depih or be for full 24 howrs.}

Producing Method (Flow, preryp, gas I(n,";lcj

Date Fitet Hew Ol Run To Tank

Date of Test

Tioke Size

irnpth of Ted

-

GAS WELL

Tubing Presmire Caring Pressure

“|Ua MTE

(')TiTTﬁE Whater - Dbl

Uravity of Condentate

Actual Frod. Test - MTCEHD

Vengihof Test” fibly Condenraie/MRITT

Uhoke Size

Caring Freemure (Shui-iny

ieating Melhvod {pitef, back pr.)

Tibing Iermoie @R

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I herehy centify that the rulrs and repulations of the 01l Courervation

Divition have been comnplicd with and

J& tvre and complele to the best of my knowledge ind beliel.

Signature

OIL CONSEHVAT'(B[}{ DlVlgl%)grél

that the Information pivert above

__Tthanda_Nuntex
Frinted Mame

le-31-91

Date Approved
BY e e e Qri i A 10__‘
Prod__Asst.__ Pg'm Kautz %
Title Tille reologigt

915-684-6631

Dave

INSTRUCTIONS: ‘This for
1) Request for allowable for
with Rule 111,

2) All sections of this for:m must be filled out To

3) Fill out only Sections 1, 1
4) Scparate Form C-10

Teleplione Mo,

m is to be liled In compliance with Rule 1104 .
newly diilled or deepened well must be accompanicd by tabulatfon of deviation tests taken i accordance

'
r allowable on new and tecompleted wells.

I, 11, and V1 for changes of operator, well name of number, wansporter, ot other such chanpes.

4 muet be filed For each pool in multiply completed wells.
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