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"O- Do 1980 ot M B0 UIL CONSERVATION DIVISION
DISJRICL P.0. Box 2088
1.0, Drawer DD, Aresia, NM 85210 Santa e, New Mexico 87504-2088
%%%Eglﬁnrm Rd., Artec, NM 87410 ‘ .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator , i Well AT Ho.

o

John H. llendrix Corporation

AdIi@P3 W. Wall, Suite 525
Midland, TX 79701

Reason(x) for Filing (Chéci;-rapcr box) . D Other (Mease explain)
New Well L) . Chnnge In Traneporter of: Effective 11/1/91
Recompletion ] Oil (] Diy Gas —
Change In Operaur LJ . Casinghead GMX&(Ccmdtnuk: U
If ct of tor gi S
and Addrers o previons opemtor : . S
1I. DESCRIPTION OF WELL AND LEASE, o EE -
Lexse Name Well No. |Po~t Name. Inchudine Formalion Kind of Leax? Leate No.
J.A.E. Knight 2 -Fowler Drinkard , Sute, Tederal o Fee
Location !
Unit Letter M ! 330 Feet From The SOUth  tineand 330 " Feet From The Hest _ Lline
Section_1.4 Township_ 245 Rage . 37E  NMIM, Lea Counly
111, DESIGNATION OI TRANSI'ORTER OF OIL AND NATURAL GAS
Naime of Authorized Trangporter of Oil m or Condeneate [} Address (Give ~Adress 1o u)nrh anproved copy of this form is to be sent)
__Bcurlock Permian Co i . |-Box 4648, Houston, TX -77210-468
Name of Authorized Transporter of Casinghead Oas of Dry Gas [ ) | Addieex {Give adds ess to which approved copy of this form is 1o be sent)
_Sid Richardson Carbon & Gas_Ql;Lne Co. 1201 Main Street, Ft. Worth, TX—763102—]
If well producen oil or liquids, I Unit l Sec. | Twp. , Rge. [ 1s gas actually connected? 1 When 7
hive Jocation of txnks. | I l l I

It thix production ls conmingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

I?)—ni Well | GasWell | MNew Well [ Wotkover ' Deepen I Ilug Back [Samc Res'v blrl Ret'y

Designate Type of Completion - (X) | | [ | i | |
Date Spxidded | Date Compl. Ready to Frod. Total Depth r.e.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of P'roducing Fonnation Top UiliGax Tay Tubing Depth
Perlorations ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORUALLOWADLE
OIL WELL (Test must be after recovery of total volune of load oil and nuwst be equal 1o or exceed top ollowable for this depth or be for full 24 hows.)

Date Fitst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ift, etc.)
Lengt of Tedt ‘Tubing Pressure Caxing Pressure Chioke Size
Actual Frod. During Tesl Oil - Bbls. Waler - Dble Uae- MCF

GAS WELL

Actual Frod. Test - MCF/D Length of Test iibix. Condensate/MMCF Gravity of Condensaie
Ierting Method (pifof, back pr.) Tubing Fressure (Shit-in) ] Casing TFressure (Shut-in) Thoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cedtify that the rules and regulations of the Oil Congervation OIL CONS E nVA TION DIVIS ,ON
Divicion have been complied with and that the Information given sbove E‘ -
iz ttue and compleie to the best of my knowl, dgc and belief. i " "x’ (-
c? Dale Approved S Y
— M L u\\ viig. Signed by,
Sipfnahﬁe By ———BEHLKBW
- ,hmula_llun tex Prod._ Asst —_ .eologisd,
l‘nnlcd Nmn: Title T
[-<F] 915-684-6631 Title

Dm : Telephone Na.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accord;mce
with Rule 111,

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

3y Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, ot other such changes.

Ay Sepacate Form C-104 must be filed for each pool in muttiply completed wells.




