STATE OF NEW MEXICO
ENEAGY ano MINERALS DEFARTMENT

Form C-104

%, @0 terite suttives Revtsed 10-01-78
__ontnimuTion OIL CCNSERVATION DIVISION Py o
~
”u__!‘ P.O. BOX 2088
uv.s.0.0. SANTA FE, NEW MEXICO 87501
[ Lano orrice
Taansrontan |2'-
o REQUEST FOR ALLLOWABLE
OPKAATON AND
I"”"“"‘ s AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
;)pormor
John H. Hendrix Corporatjon
Address
223 W. Wall, Suite 525, Midland. TX, 79701
Reoson(s) fo«TIIing (Check proper box) Other (Please expiain)
New Well Change In Traonsporter of:
Recompletion D Oll D Dry Gas
D Change In Ownership Caslinghead Gas D Condenuate
Il change of ownership give name
snd sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
_ecse Name well No.| Pool Name, Including Formation Xind of Lease Lease No.
State “A” ] Eumont Gas State, Federal of Fee State
Locatlon
Unlt Letter 0 735 Feet From The SOUth Line and 1929 Feet Ftom The EaSt
Line of Section 30 Township 20‘3 Range 37‘E , NMPY, LE‘a County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Tronsporster of Ctl [ ot Condensats ]

Address (Give address to which approved copy of this form (s to be sent)

Hame of Authortzed Tranaporter of Casinghead Gas ()

Enron (Northern Natural Gas)

ot Cry Gas Em

Address (Give address to which approved copy of this form is 1o be sent)

223 Dodge Street, Omaha, Nebraska 68102

' Rqe.

Tunit | Sec,
: .

1{ well producea oil or {lquids, , W R

qgive locatlon of tonks, i i ! '

i 4 i L

, When

| i 31 FF

i

|s gas aztuaily connected?

_No rfs -

1l this production {s commingled with that from any other .esse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oif Conservaticn Division have
been complied with and that the infurmation given is true and complete to the best of
my knowledge and belief.

%%WM@L

(Signature)

— . Mice-President
(Tltle)

July 20, 1988
(Date)

OIL CONSERVATION DIVISION

APPROVED ’ , 19

BY il \ ~_" a

TITLE

This form is to be filed In compliance with nUL‘( 1104,

1f this ls a request for allowable (or a new!ly drijled or deepened
waoll, this form must be sccompaniad by s tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted waells,

Fill out only Sections I, II, III, and VI {or changes of owner,
well name or number, or transporter, or other auch change of condlition.

Separate Forms C.104 must be (iled for each pool in multiply
completed wells.



IV. COMPLETION DATA

Form C-104

Revised 100 7 :
Format 0601

Page 2

. IOH Yiall T'Gas Weli TNew Well TWorkover ! Deepen TPlug Back ! Same Res -
Designate Type of Completion — (X} 1 E X : ‘. X : ! :
Dats Spudded Date Compl. Reacy to Prod. Total Depth P.B.T.D. ’
6-12-88 b-18-88 3610 3602
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gaa Pay Tubing Depth
3542 KB Eumont 3033 3280
Peteraions 3033, 3072, 3123, 3133, 3172, 3199, 3217, 3222, 3355, Poplh Jating Shee
3375, 3415, 3428, 3437, 344, 3492, 3408 3517 3528 3610
TUBING, CASING, AND CEHMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEM
12-1/4 3=5/8 1076 550_sxs
71-7/8 4alf2 610 950_sxs

J

!

]

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Teat musc be afier racovery of total volume of load oil and mues be equal to or «
able for this depth or ba for full 24 hours)

) Dato Firat New QOfl Run To Tanks

Date of Tost

Producing Method (Flow, pump, gas lift, ste.)

Length of Tesi

Tubing Presaure

Casing Prassuwre

Choke Size

Actual Prod, During Test

Olil-EBEbis.

Water-Bbls.

Gas - MCF

“GAS WELL
Actual Prod, Test-MCF/D [.ength of Test Bbls. Condensate/MMCF Gravity of Caondsnsate
528 4 hrs, =
Testing Melhod (pitol, back pr.) Tubing Pressure ( nmg-u) Casing Pressure (mmt-in) Choke &ize
Orifice Tester 125 125 3/4
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[ G
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