banerpy, Minctals and Natural desources Depattient © Revised 1-1-89
See Instrucilons

Algv'm,.rial_e District Ottice
0. box at Bottom of Page

1
I.0. Box 1980, Hobbs, NM 88240 \}ll; (:ONSEI(\,API‘ION DI\/ISIUi "

PO Dras DD, Artesia, NM. 88210 _ P.O. Box 2088
Santa Fe, New Mexico 87504-2088
FJO&)J%!C%ul Rd., Artec, NM 87410
aros Rd., Aslec, }
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
(Yperator , I [WE" Kﬂ Ho.
John II. Hendrix Corporation -
ASd®3 W. Wall, Suite 525
Midland, TX 79701
Reason(x) for Fillng (Check proper box) . . D Other (Ilease explain)
Mew Well _ . Change In Travrporter of: Effective
Recompletion U Oil LJ Diy Gas 6/19/91
Change in Operavor LJ . Casinghead Gag L_, Coudennate D
If change of operator pive name .
and address of prévious opertor 2
1I. DESCRIPTION OF WELL AND LEA§E_ o .
Leare Name Well MNo. {I'o~t Name. Inchuding Fonmation Kind of LeaxxFEE Lease No.
J.R. Cone Gas Com. 1 Tubb Gas .. Sule,Tederalor Tee
Location ’ !
Unit Lelter N : 660 Feet From The South Lireand __ 1980 FeetFromThe Hest  Line
Section 26 Township2 1§ ______Rarpge 37E , NMI'M, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trankpoiter of Oil r] ot Condengale ]Xl Addrexs (Give ~4dress 1o which anproved copy of this form s fo be sent)

Texas New Mexico Pipeline Co. .- Box 1510, -Midland, TX 79701 __ - -

Name of Authorized Jransposter of Casinghead Gas (] or Dry Gasg ﬁh Addiexe {Give addr es5 1o which approved copy of this form is to be sent)

Texacao Exp. & Prod. Inc. . , _ - Box 3000, Tulsa,. OK 74102
Il well produces ail or liquids, , Unit . Sec, ' Fwp. , Rge. |14 gas actually connected? ] When 7
rive Jocation of tanks, | N l 26 l Zis | 37E Yes | 2/2/68

If thix production Is cotmmingled wih that from nany other lease or pool, give commingling order number:

1V. COMPLETION DATA

Jou wett | Gas Well | Mew Well | Workover | Deepen | Plug Back [Same Resv  |iff Ret'v

Designate Type of Completion - (X) | I | | | |
Date Spudded Date Compl. Ready to I'rod. Total Depd r.n.rT.D.
Elevations (DF, RKD, RT, GR, «te.) Name of I'roducing Fornmation Top OillTs Fay R Tubing Depth
Feilorations "V Depthy Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL (Test must be after recovery of total volume of losd oit and nuwst be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Fitst Hew Oil Run To Tank Date of Ted Producing Method (Flaw, pomy, gas 1, etc.)
L‘"R"‘ of Ted Fubing Presaure Casing Pregsure Choke Size
Actual Prod. During Test il - Bbls. Whaier - Dbl Gas- MCT

GAS WELL

Actna] Frod. Test - NICID Eength of Test 11l Tondensaie/MRICT 10y of Condenate
Terting Method (pitot, back prj Tubing Frermire (Shui i) i Casing Tressure (Shut-in) Thoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE ~ .
I hereby certify that the rules and regulations of the Oil Conservation O”—- \JOP\‘ISE 'rl' \'/'A I ’ON DIV'S'O'\!

Divirion have been complied with and that the Information piven above 5
———4

Is tue and complele to the best of my knowledge and belief,
oA Dale Approved
v f /}Zf/f.ﬁfﬁ AN e
Signature B)’ — s — : R
.F_mmrl;da_lluntrr Prod _Asst___ , R R
tinteg Name Title T
"ee 9/ 915-684-6631 Title
Dawe : Telephome No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .

1) Request for allowable for newly drilled or deepened well nust be accompanied by tabulation of deviation tests taken In accordance
with Rule 111, '

2) All sections of this forsn must be filled out for allowable on new and recompleted wells,

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

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

DAV

O&(» L | o




