DISTRIBUT ION i

- | S MEXICD O CONSTAVa “TION CORTAISSION - .~ Form C-104 N
SANTA FE REQUEST FOR ALLOWABLE ) “/Supersedes Old C-104 and C-110
__F_Il.f_ A D Ettective 1-1-65 .
_V.5.G.S. ; o AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
’__LAND OFFICE i
[e7] ]

TRANSPORTER }{—
G AS

OPERATOR

PRORATION OFFICE

Gperaior
John H, Hendrix
Address
| 403 Wall Towers West, Midland, Texas 79701
Reczon(s) for f-fing (Chech proper box) Cther (Please explain)
New Ve!l Chang= tn Transporter of:
Recompletion D otl D Dry Gas [}?
Change in Ownershl;D Casinghead Gas D Condensate D

If change of ownership give neme
and eddress of previous owner

- DESCRIPTION OF WELL AND L Fﬁ‘ﬁ‘“

\ Lense Name . . Fool Name, Including Formaticn Kind cf Lease Lease No.
’ - : |
State T 7 ; 7 | Funice~Monument G-SA State, Fedetal or Fee  Gtate -1431
Location
Unit Letter T, : ] 980 Feet From The ___ SO!lth [Line and __6__@9 Feet r'rom The West
L.ine of Section 28 Township 19-8 Range 37"E ,» NMPM, Lea County
. DESIGNATION OF TRANSPORTEER OF OIL AND NATURAL GAS
lr Ncrme of Authorized Transporter of Cil or Condensate ] ; Lddress (Give address to wkich approved copy of this form is to be sent)
I I
| Shell Qil Company . P, O Box 2648, Houston, Texas 77001
I Neme oif Authorized Transporter of Casinghead Gas [ or Dry Gas (%, ; Addres {Give address to whz”h approved copy of this form is to be sent)
Northern Natural Gas Company | P, O, Box 308, Omaha, Nebraska 68101
1f well produces oil or liquids, Unit y Sex. Twp. TF{qe. Is gas gciuaily cennecied? | when
i f tanks. ; ' ‘ !
give location of tanks 'L ! 28 119-8 ! 37-E Yes ' unknown
If this production is commingled with that from &ny other lease or pool, give commingling order number:
. COMPLETION DATA
TCH Well T'chs well ‘I' iew weil | Workover | Deepen "Plug Back ' Same Res'v.  Diff. Res‘v,
Designate Type of Completion — (X) | ' : ! ! i : :
i ! i I
Date Spudded Data Compl. Ready t¢ Pred. i Total Deptn P.B,T.D.
. |
Elevations (DF, RK&, RT, GR, e:c., Name of Producing Fcrmation I Gas Pay Tuking Depth
I
Perforations Depth Casing Shoe
TUBING, CASING, AHD CEMEMTING RECORD
HOLE SIZE M i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
!
b
l j i i
_TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O1L WELL able for thia depth or be for full 24 hours)
| Date First New Cll Run Te Tarks Date of Test Producing Method (Flow, pump, gas lift, ete.)
!
{ Length of Tast Tubing Fressure Caaing Presswe Choke Size
|
. Actual Prod, During Test Otl-Bkhls, Vater-Srls. Gas - MCF
GAS WELL
. Actual Prod. Test« MCF/D Length of Teat Bris, Condsnsate/MMCF Gravity of Condeneate
"~ Testtng Methed (pitct, back pr.) Tuking P:assue(shnt-xss) Casing Presaure (Shvﬂ:—in) Choke Size
CERTIFICATE OF CGHPLIANCE OlIL CONSERVATION COMMISSION
1 hereby certify thet the rules and regulations of the Cil Conservation APPROVED ' 19
Commission huve been complied with end that the information given | o T Tags
above is true and complete to the best of my knowledge and belief, : BY
TITLE

q//, J Tris form iz to be filed in compliance with RULE 1104,

/1/1 'IL(_E,.,_LQ "‘{/ i 17 thixn RTTTY: ~=ble for a newly drilled or deepened
.At-ft \ il d 2 by & tombulstion of the devlation
N \f\* EERETE e with RULE 111,

leris o Wl of U form wunt ba fllled out conpletsly for allovs
= : 2 U recomolated wells,

2 1, 11 11, snad V1 for changee of owner,
L cr other such chinnye of conditinn.

N oon tho! J-iml {a ecce

Production

(5

“January 9

Bt

Cave Forme =104 must be filed for each peol in multipiy




