NEW MEAIL. vic UNSERVA HIUN CUVMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |-1-65
V.8.G.S. AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
7ANDOFFME
olL
TRANSPORTER
G AS
OPERATOR
l. PRORATION OFFICE
Operator
JOHN H, HENDRIX
Address
403 WALIL TOWERS WEST MIDLAND, TEXAS 79701
eason{s) for {-ling (Ckeck proper box) Other (Please explain)
New We!l Change {n Transporter of:
Recompletion D Ol Dry Gas [::
Change in Ownership@ Casinghead Gas D Condensate [] Effective November 1, 1972

If change of ownership give neme A ANTTC RICHFIELD COMPANY P,O. BOX 1610 MIDLAND, TEXAS 79701

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE -

Lease Name well No.; Focl Name, Including Formation Ktnd of Lease Lease No.
Bertha J. Barber 2 I Funice Monument State, Federal ct Fee Fee
Location
Unit Letter A ; 330 Feet From TneNoOTrth __Line and 990 Feet From The _East
Line of Section [ Township 20 South Ranze 37 East , NMP, Lea County
I11. DESIGNATION OF TERANSPORTER OF OIL AND NATURL, G543
W:n:e of Authorized Transperter of C‘i; X or Cordensate [ | " Address (Give address to which approved copy of this form is to be sent)
v . M
The Permian Corporation l P,0, Box 1103 Ho.uston, Texas 77001
Neme of Authorized Transporter of Casinghead Gas [ or Bry Gas X7 | Address (Give address to which approved copy of this form is to be sent)
\ .,- [
El Paso Natural Gas C?mpanyv ' , | P,0. Box 1492 El Paso, Texas 79910
1f well produces oil or liquids, . Unit , Sec. : Twp. 1r”.qe:'. Is gas actuaily cocrnected? 0 Wher.
give location of tanks. ! t ! ' No I
1 i ! 2 "

1f this production is commingled with that from eny other lease or pool, give commingling order number: Not cbomming].ed
IV. COMPLETION DATA

TO:I well Icas vell ’TNew W=il | Workover | Deepen TFlug Back ' Same Res'v.' Diff, Res'v,
» . " t i | ] i
Designate Type of Completion — x)y | , X ‘ , | \ X

{ ] 5 [l s i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforaticns Depth Casing Shoe

" TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

l I i

V. TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
0OlL WELL able for *%ic depth or be for full 24 kours)
Dote First New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, ete.)
L ength of Test Tubing Pressure ¢ Casing Presaure Choke Size
Actual Prod. During Test Oil-Bbls. . Water- Bbls, Gos - MCF
GAS WELL
Actual Prod, Tesi-MCF/D Length of Teat Bbls., Tondensate/NMCF Gravity of Condenaate
Teasting Metrod (pitot, back pr.) Tubing Pressure (shnt-in} Casing Pressure (Sh\:t-in) } Choke Size
Y1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
AT
APFROVED IJQ\! /o) lall_ R - QS

1 hereby certify that the rules and regulations of the Oil Conservet:on |
Commission have been complied with and thet the information yv..-a | Orig. Signed by

s e is true and complete to the best of my knowledge and belief. |} B
bove is true an p y g il BY Joe D Ramey

TITLE Dist. 1, Sypv.

This form is to be filed in compliance with mULE t104,

l
- i
l’ ; ]
\ Z AL[ \_Q (35‘1\- C/‘L{(C \,C_c (Lo vl ; If this is & requost for allowable for & newly drilled or deepened

(Signature) well, this form must ba sccompenied by a tebulation of the daviation
tests teken on the well in eccordance with RULE 111,

Accountant - All sections of this form must be fillad out completely for sllow
(Title) able on new end recompleted wells.

Novemberx 6, 1972 Fill out only Ssctions I, II, 1, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
I Y

- LA i



