) /)\Aq:r‘xl)l;u;z(lc‘ ;i’s.(rid Oflice
' O1L CONSERVATION DIVISION

P.O. Box 2088
Santa I'e, New Mexico 87504-2088

Encipy, Mincrals and Natwal Resoutces Departinent

DISTRICT It
P.O. Drawer DD, Antesia, NM 83210
DISTRICT L

Resloed 1-1-89

Sce Instructions

at Dottom of Page

1000 Rio B Rd,, Artec, NM 87410
oo T A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator ] Well AFT No.
John 1. Hendrix Corporation -
Addri@03 W. Wall, Suite 525
Midland, TX 79701

Reason(x) for Filing (Check proper box) D Other (Please explain)

New Well - Cln'ngCJn ‘Iransporter of:

Recompletion J Oil U Dry Gas E_] EFFECTIVE 6/3/91

Change in Operawt [_J . Casinghead Gas LJ Condennate U

I change of operator pive naine .

and address (?;nvious operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Wil Mo, |Foot Mame, lachiding Fonnation Khdof Leare FER Lesse N,

S.E. Long 2 Drinkard State, F'ederal or Tee
Location !
Unit Letter ___J 1980 Feet From The _ South ;e snd 1980 Feet From The East Line
Section 11  Towsship 22 -s Ranpe 37-E , NMI'M, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil (1 or Condensale [—l(__' Address (Give address 10 which approved copy of this form is to be sent)

Box 1183, Houston, TX 77251-1183

. Permian

Name of Authorized Transporter of Casinghead Gas {] orDryGas lx | | Address {Give adds ess to which approved copy of this form is 1o be sent)
Texaco Exp. & Prod. Inc. Box 3000, Tulsa, OK 74102

If well produces oil or liquids, I Unit I Sec. I I'wp. l Rge. | 1z gas actually conneded? ' When 7

pive location of tanks. l ] I | l

If this production Is commingled with that from rny other lease or pool, give commingling order number:

1Y. COMPLETION DATA

l(~)|—i Welt “' Gas Well I New Well [kaovcr ]7‘ Deepen ' Plug Back 'Same Res'v bm Ret'v

Designate Type of Completion - (X) I [ | | | i i
Date Spudded Date Compl. Ready to Prod. Total Depth r.B.T.D.
flevations (DF, RKD, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay . Tubing Depth

Feiforaiions

T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORUALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date Iitst New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas i, etc )
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Dbls. Waler - Bbls Gas- MCF

GAS WELL

[Actual Frod. Test - MCI7D Length of Test bis. Condensale/MMCE Cravity of Condensate
Testing Method (pitot, back pr.) Tubing Fressure (Shui-in) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
cr
1 hereby ceitify that the rules and regulations of the Oil Conservaticn O”— CONSL‘RVAT|ON D'\"/IS'ON
Division have been complied with and that the information given above 1301
I% true and complete to the best of my kngwledge and beli=f. Dale /\pproved oo
7. A d S B Paul Kautz
Signalure \J y _—Tmm
-_Iilb;nr:lda_uuntn r Prod._Asst h
Print ame Title :
AN / 915-684-6631 Title
Daw o Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
in accordance

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

-







