State of New Mexico Form C.104

_‘, }51;‘124 Officn Epergy, Minerals and N:}mral Resources Depart.... ‘ : g:r%
+ O 1 1920, Hobbe, NM 38240 ! Bottom ¢
o OIL CONSERVATION DIVISION
‘p") Us s2t DD, Arexia, NM 82210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
'@%%E%ﬁ&m R4, Anec, NM 37410
o ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

(yentor . _ Well APl No.
‘JUHN 1{. HENDRIX CORPORATION 30-025-24657 0 G717 (-
#9Y WEST WALL, SUITE 525, MIDLAND, TEXAS 79701
| Rsvonls) for Filing (Check proper box) ] Other (Please explain)
PHewr Well D Change in Transporter oft
!?Lc:xmq;’.clhn D oil D Dry Gas D
| Casge in Opernr [ Casinghead Gas [ Condenmats [
i change dgnmr_x svemame  ORYX ENERGY COMPARNY, P. 0. BOX 7880, DALLAS, TEXAS 75221-2880
sn:d sddress of previour opertor
I. DESCHIPTION OF WELL AND LEASE , ' FEDERAL

Lssae Neme Well No. | Pool Name, Including FFormatioa Kind of Lease Lease No.
TELLIOTT —-A- 1 DRINKARD State, Federal oc Fee | L.C 032591-A
Locatiog :

Unit Letter A : 660 Foct From The __.NQBlB_ Line and __@é_(ﬁ)__.__._ Feet From The EAST Line
Soction_ 21 Township 2175 Range 37 E _NMPM, LEA County

I". DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. of Avibotized T of Oil Conden \ddress (Give address 1o which opproved Lhis is 10 be senl)

s Tnsaer (0L orCmdenme Ty BETRAX™BT0, MIDLARD, TR 45702

L X Aukosized Tia of Casinghesd Gas Dry Gas Address (Give addr exs 1o which approved copy of this form is io be sent)
¢ B C S B0X 3100 ‘MIDLAND, TEXAS 79702

2
1

i I OAPRODUC TNG, INC-

i;‘. wail l‘:é;;i!:ﬂ g" liquids, | Unit | Sec. [Twp. | Rge |Is gas acunlly connected? | Whea ?
?:!:L):xxionclunkx. | A J 21 l21"5[ 37-F YES l

d Ui peoduction is couzniagled with that (rom zoy other lease or pool, give coamingling order number:
IV, COMPLETION DATA

[Gilwell | GasWell | New Well | Workover [ Deepen | Plug Back [Same Resv [ifr Res'v

Designate Type of Completion - (X) ] I | | | | |
[de Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[FVivatons (OF, RK8, RT. GR, ¢c.) Name of Producing Formatioa “Top OilGas Pay Tubing Depth
Palcatcas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Lo ‘ :
Vv TEST DATA AND REQUEST FOR ALLOWABLE
ol WELL (Test must be afier recovery of iotal volume of load oll and must be equal to or exceed 1op allowa ble for this depth or be for full 24 howrs.)
{3i; Farg New Oit Run To Taak Date of Test Producing Method (Fiow, pump, gas Iifi, etc.)
2‘“,‘-;1;,;13 o Tent Tubiog Pressure Casing Pressure Choks Size
t, Ui Fiod, Durizg Teat Oit - Bbls. Water - Bblx. Gas- MCF
b 4
L ERVELL )
e ol Tewe - MCHD Length of Test Bbls. Condensate/MMCF Gravity of Coandentate
l{ LIz Metod (puot, back pr) "Tubing Pressure (Shut-in) Cising Pressure (Shut-n) Choke Size .
V3. OPEI{ATOR CERTIFICATE OF COMPLIANCE \
OIL CONSERVATION DIVISION

{ hereby certify that the rules and regulations of the Oil Conservation
Lirizion have bocn complied with and that the infonmation given above -

‘¢ Lwe ared congiete 1o the best of 11y knowledge and beli { M
“{“’ ke “/“}‘ sie to e bed of Ty moniecye a Date Approved
- By > g

’r%cz/‘/f/ﬂ //(//\/7! o /?/)éoo/‘ ﬂ557/.
Y022 915.L89.063( || Tie

Dxe Telephooe No. :

e T A T O T S SR Y ] - BRSNS

ISTRUCTIONS: This fonm is to be filed in compliance with Rule 1104 )

1) Request for allowable for newly drilled or deepened well mus: be accompanied by tabulation of dc'_viau’on tests taken in accordance

with Rule 111, ' ~

7) All secticns of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections I, I, 1, and Vi for changes of operator, well name or number, transporter, of 0
separawe Form C-104 must be filed for each pool in multipty completed wells.

ther such changes.

-
2 /



