T . . ce——————
NO. OF CC €S mECCIVED

OISTR 1IBUTION

<104 an!

- NEW MEXICO OfL. CONLERVATION COMMISS:. { Form C-104
REQUEST FOR ALLOWABLE . Supersedes Ol -
AND Ettectijve 1-1-¢€:
e o AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
TRANSP O RTER .PIL o
GAS
OPERATOR
l. PRORATION OFFICE
Operator
|__John H. Hendrix Corporation . ;

Addiess

525 Midland Tower M1d1and Texas

79701

cason(s) for | fmr\g (Check proper boxy

New YWe!l

T Other (Please explain)

Change (n Transpcrter of:

Recompletion D Oil [:] Lty Gas (L_— ;
v =N
Changs ir. Cwnershi; X Casinghead Gas |_) ' 1| Effective 1/1/77

If chance of gwnerchin Qive nAame
end edaress of previous owner

John H. Hendrix, 525 Midland Tower, Midland,

Texas 79701

L AXD LEASE

“ Well No.: Fool Name, Ircluding Ferrstion

Eunice Monument

Kind eof [ ease

State, Federal

cr Fee

Bertha«ﬁ Barber ____ 5

Lco

Unit Letter P ;~__3_30 Feet From Then__s_o_u_t_h_____... [UTRRITIEY ___330_

Feet I'rom The

._.Fee

Line of Secticn 7 Township  9)_§ Rarge 37-E , NMEM, Lea
HI. DESIGHATION OF TRANSPORTER OF OIL AND NATURAL G. ‘Q T -A
['Neime of Authorized “ransporter of Gil L-J or Condensate [ p ss (Giue address to which approved copy of this jorm i .
l |
Neme of Authorized Transporter of Casinghead Gas [ or Ory Gas :‘ 1‘ <s (Gite address to which approved copy of this fm-w -
‘ !
T N T I i 1s 3as acteaily = v -
1f we!l preduces otl ot liquids, X Urit , Sec, X Twp Rge. Is 3as actuaily cennected? \ When
give locaticn of tarks. 1 [ : | |
| ) ) ;

If this production is cemmingied with that from any other lease or pool, ,ive commingling order number:
o HY & g

IV. COMPLETION DATA T
) 'TOll Well TGas well M Wil TWisteover "' Deepen "Plug Rack  +.n.
Designate Type of Cempletion — (X) | : ; ! : !
1 ! L e
Date Spudded Date Compl. Ready to Prod. P.B.T.D.
Elevations (DF, RKE, RT, GR, ete., Name cf Producing Formation Tubing D-:;-.‘:)*.“ﬁ
-Er-f;;;tlons Depth Casing $-is -
TUBING, CASING, AND CEMINTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS 7 U
| ! -
! ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be egual ro o vi -

able for this depth ¢

Ol WELL + be for full 24 hours)

Oate Firs: New T4 Hun To Tanks Date of Test

| Prelucing Mathad (Flow, pump, gas lift, ete.)
i

Length of Tost Tubing Preasure Casing Fressure

Choke Size

Actual Prod, During Test Olil-Bbls. Water- 3b.a.

Gag=-MCF

GAS WELL

Actual >rod, Test-NMCF/D Lerngth of Teat Brle, Condensate/MMCF

Gravity of Condern

Testing Methad (pitot, back pr.) Tublng Pressure lshnt—in) Casing Pressure (Shct-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE
FEB & .

L

OIL CONSERVATION COMMISSION

V19

1 hereby certify that the rules and regulations of the Oil Coneervation AFPROVED ST
Commission have been complied with and that the information given J(ﬂ"ry Sexton
sbove ia true and complete to the best of my knowledge and belief. ey
u{SI rSupv.
TITLE

o N 14),L(/-k

This form is to be filed in compliance with ruLE 1.

X ‘L My —_ If thiv la & request for allowable for & neawly cefllud ¢ Voonse
T (Signature) 7 well, tide form must be accompenied by a tabulatizn of ta vbeh
. teete teken on the well In eccordance with mutLe 111,
___P_Y‘OdUC_t ]"‘on‘*c"] erk P All sections of this form must be filled out completalr -~r gitc - -
(Tuele) able ©n new and recompleted wells.
Januar‘_y 18 1971_ ) i1l out only Sections I, II, III, and VI for chun en f nwner,
T l'u!t) well nure or number, or transporter, or other such chanrw of onditica



s I i
T PR ot . ;-




