Distnct |

PO Box 1930. Hobbs. NM 88241-1980

State of New Mexico
E. .y, Minerais & Nawrai Resources Deparument

Form C-104

Revised February 10, 1994

District i1 Instructions on back
PO Drawer DD, Artesia. NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
[1)(:::::.“; Rd.. Asec. NM 87410 P.0. Box 2088 3 Copies
Dimet £V Santa Fe, NM 87504-2088

PO Box 2088. Sauta Fe, NM 87504-2088 (] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

!Operator name and Address 2 OGRID Numoer
JOHN H. HENDRIX CORPCRATION B 012024
110 N. Marienfield, Suite 400 R Y .
MIDLAND, TEXAS 79701 e e o Fing CodeEffective
) hange of Operatoryy /1/96
4 API Number 3 Pool Name ¢ Pool Code
30-025-06890 EUMONT YATES; 7-RVRS QUEEN 76480
’ Propenty Code 8 Property Name 9 Well Number
8028 /‘]%C,{ CORDELIA_ HARDY 2
II. ® Surface Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line { Feet from the East/West lino County
D 29 21S 37E 330 North 330 West Lea
" Bottom Hole Location
UL or ot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
12 Lse ﬁdc 13 Producing Method Code| ' Gas Connection Date | '3 C-129 Permit Number 16 C.129 Effective Date 17 C-129 Expiration Dats
II. Oil and Gas Transporters
18 Transponer 19 Transporier Name 20 POD 210/G 27 POD ULSTR Location
- and Address and Description
\Warcen Yetroloym| 222630 &
IV. Produced Water
£ pOD 24 POD ULSTR Location and Description
V. Well Completion Data
23 Spud Date 26 Ready Date 77D 8 PBTD 3 Perforauons
¥ Hole Sie 31Casing & Tubing Size 32 Depth Set 33Sacks Cement |
1
VI. Well Test Data
3 Date New Qil 35 Gas Delivery Date 36 Test Date 37 Test Length 3 Thg. Pressure EJ Csg. Pressuro
“ Choke Size 4 oil 2 Water 3 Gas “ AOF 43 Test Method

4 1 hereby cerufy that the ruies of the Oil Conservation Division have been

complied withrEnththat the information given above is true and complete to OIL CONSERVATION DIVISION
the best of(my, ledge and bellef .
S:gmture //%/ Approved by: Cris e e TR
Prifigd ﬁame . Title: LEG o ok P S ML PR
fopm o f ’/ //3/4’5 /Z*M
Title: i . Approvai Date:
Jop fTerd e NOV 14 B%

Date:

(&n fill in the OGRID number and name of the previous operator Mobil PY‘OdUCi ng TX & N.M.
NV Patricia B. Swanner Requlatory Technician
Previous Operator Signature Printed Name Title

Inc., ID#15144
8/14/96
Dats




