M. OF COPITS RECLTLIVIO

DISTRIBUTION l

SANTA ¥E

FILE

4—

U.5.G.S.

LAND OFFICE

on.
S

GLS

TRANSPORTER

OfFPERATOR

1 PRORATION OFFICE

S ' 1 MEXICO Oit COMIOE

REQUEST FOR ALLO .

ST ATED G COMMISSTO!

SOLE

Form C-104

Etfective 1-1-6S

L
AR

- AUTHORIZATION TO TRANSHORT L AND NATURAL GAS

Supersedes Old C-104 and C-110

Opesator
John H, Hendrix

Address

403 Wall Towers West, Midland, Texas 79701

Reoson(s) for f-ling (C+=ch proper box)

—

Change {n Transporter of:

] oil X

Change in Cwnership Casinghead Gas D

New We!l

Recompletion

Cry Gas

i Orrer (Please explain)

| S—

b

Condernsate ! i

If change of ownership give name
and eddress of previous owner

[. DESCRIPTION OF VELL AND LEASE

LLease Name ; Well .‘\.‘o‘i Eosel Nzme, Incluaing Formatuion ' Xind of Lease L ecse No.
4 TEpA Tt : ! 3 -
Gilluly "A" Federal | 1 | Eunice-Monument (G-SA) [ State, Federal o Fee  Federal
Location
Unit Letter M 660 Feet From The South Lire ot 660 Feet rem The West
Line of Section 8 Township ZO—S Range 37-E , NWIEM, Lea County

. DESIGNATIOM OF TRANSPORTER OF OIL. AND NATURAL Gas

or Cendernsate ]

Ne:re of Authonizea Trzusporter of Tl Z ;

|
!
| The Permian Corporation ;

_______ 77001

Neme oi Astherized Transperter of Casinghead Gas

Adiresc (Give address to whichk approved copy of this form is to be sent)
P, O, Box 1183, Houston, Texas

‘Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company ‘ Box 1492, El Paso, Texas 79910
fnst Sec. " Twp. T Rge is iy connected? when
1f well produces cil cr liguds, ' ' ; 1
give location of tarks. M ; 8 : 20 « 37 Yes ! 7/73
4 L 1
If this production is commingled with that from any other lease or pool, give con.m:ngling order number:
V. COMPLETION DATA ;
X Ctl Well T Gas Wwell ‘ New well Werkever Deepen ' Plug Back ' Same Res'v. "Diff. Res‘v.
. i i . ) [
Designate Type of Complction — (X) | : . ! ! !
i ] X 1
Date Spuddad Date Compl. Ready to Prod. <' Towa! Nepth P.B.T.D

Elevatiens (DF, RKB, RT, CR, etc.,

Name of Prcducing Formation !

Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CUMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPYH SET SACKS CEMENT

v
|
i
! H

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEL L

agble for this dep

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
thoor be

for fuil 24 hours)

Date First New Cil Run To Tanks Date of Tast

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressurs

Choke Size

Casing Fressure

Actual Prod, During Teat Clii-Bkls,

Gas~MCF

Water- Sbls,

GAS WELL

Actual Prod. Test-MCF/D Length of Test

bhls. Centensate/MMC

Gravity of Ccndenaate

Testing Metked (pitoe, back pr.j Tubing Fressure (shnt—in)

Creirng Fress:te (Shut—in) Choke Size

I. CERTIFICATE OF COMNPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Conmission huve been complied with end that the information given
ebove is true end complete to the beet of my knowledge end belief.

/

itz Wu

i (Sigpdiure
Production Clerk

(Title)

3-6-74

(Date)

OlL CONSERVATION COMMISSION

APPROVED Y- JE—

5y (:r'g_ Yo !
Joe D Barvey
TITLE NI S HY

This form is to be filed In compliance with RULE 1104,

1 tia le & request for ellowsble for & newly drliled or despened
well, this form musi bs eccompanied by & tebuletion of the devietion
trxen on the well in gccordznce with RULE 114,
Al mcotione of this form must be filled out completely for ellow-
¢ble on new end recompleted welle.

it cat only Secticna I, 11 111, and VI for changes of owner,
well name ¢r numbat, or trensportern or other such change of condition.

Ser:

teats

cate Forms C-104 nust be filed for esch pool in multiply



