Enerp - Mincials and Natwtal Resources Depaitent Revised 1.1-89
Sce Instrucilons
al Doltown of Page

. Submit 5 Copies
A pn_)priale it Office

P.0. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
0. Box 2088

DISTRICT I
P.O. Drawer DD, Astesia, NM 88210
Santa Fe, New Mexico 87504-2088

DISTRICTHIL
1000 Rio B Rd., Astec, NM 87410
o P B, AT REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
0 . . Weli ATl No.
PR John 1. Hendrix Corporation - ¢ ¢
. 223 W, Wall, Suite 525 —
Addrest yidland, 1X 79701 S
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well — Change in Trankpotter of:
Recompletion J Oil [:_] Diy Gas L_J EFFECTIVE 4-19-89
Change in Operator D Casinghead Gas )bd Condcnsale l_]
If change dgmmlm give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Mame, Including Formation Kind of Lease [ BB Lease No.
Cossatot "F" 5 Drinkard State, Federal or Fee
Location
Unit Letter I : 1980  Tect FromThe __Naxrihline and 660 _ Feet From The West Line
Secion 23 Township 2275 Range 37 L L NMIM, Lea County
JII. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil $ or Condensale Addiess (Give addr ess io which approved copy of this form is to be sent)
Permian - o |Box 1183, Houston, Texas 77001
Nare of Authorized Jransporter of Casinghead Gas \E!SL or Diy Gas [} | Addiess (Give address fo which approved copy of this form is to be sent)
Northern Natural Gas Co. | 2223 Dodge Sticet; Omaha, NE 68102
If well produces oil or liquids, I Unit | Sec. | Twp. I Rge. | Is gas actually connected? I When 7 ’
ive location of tanks. | 125 | 22y 37 20 ]

If this production is commingled with that from any other leage or pool, give cosumingling order dumber:

1V. COMPLETION DATA

|Oit Well | Gar Well | HNew Well | Workover | Deepen | Tlug Back [Same Res'v  fX(T Res'v

Designate Type of Completion - (X) | [ I | | ]
Date Spudded | Date Compl. Ready to I'rod. Total Depih P.B.T.D.
Elevations (DF, RXKB, RT, Gﬁ:;) Naime of Producing [Fonnation Top OilTas Fay Tubing Depth
Ferforations Depth Casing Shoe

HOLE SIZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FORALLOWADLE
OIL WELL (Test must be after recovery of lotal volune of load oil and must be equal to or exceed top allowable for this depth or be Jfor full 24 hows.)
Date Fitst New Oil Run To Tank Date of Test Producing Method (Flow, pwry, gas 1y, etc.)
Length of Test ‘l.u-b;g [‘lcss\l; (?Eing Messure j Choke Size
Actuai Prod. During Test Oil - Bs. Waler - Bbls Gas- MCT
GAS WELL
Actual Frod Test - MCI/D Lengih of Test Bbis. Condensale/MMCF Gravily of Condensate
lesting Method (pifot, back pr) Tubing Fiessure (Shut'in) | Castog Fiossoie (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMI'LIANCE
| hereby ceatify that the rules and regulations of the Oil Conservation Ol L CON S E RVATION D IVISION
Division have been complied with and that the information given above
i Jeggnplete to the best of my knowledge and belicl. APR 2 8 1983
4 7 Date Approved
Sqmature , By _ _ orig-Siguedd¥
Rhionda Hunter Production Assty Paul Kauts
Prj g. y Title Title Geologlﬂt
Qg 8 9 N 915-684-063L
Date Telephone No. =

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this for:n must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 for chanpes of operator, well name or number, wansporter, or other such changes,

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






