District |

PO Box 1980, Hobbs, NM 88241-1980 State of New Mexico

Energy, Minerals & Natural Resources Department

Distnict §l

811 South First, Artesia, NM 88210

e OIL CONSERVATION DIVISION
1000 Rio Brazos Rd., Aztec, NM 87410 2040 South Pacheco

District IV Santa Fe, NM 87505

2040 South Pacheco, Santa Fe, NM 87505

Form C-104

Revised October 18, 1994

Instructions on back

Submit to Appropriate District Office
5 Copies

[C] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1 Operator name and Address
JOHN H. HENDRIX CORPORATION
P.O. BOX 3040
MICLAND, TEXAS 79702

20OGRID Number
012024

3 Reason for Filing Code

CG-EFFECTIVE 7/1/98

4 AP| Number 5 Pool Name $ Pool Code

30 - 0 25-04613 EUMONT YATES SEVEN RIVERS QUEEN 76480

7 Property Code & Property Name % Well Number

005132 BERRYMAN 1
Il. 10 Surface Location
Ulorlotno. | Section Township Range Lot Idn Feet from the North/South Line | Feet from the East/West line | County
(o] 11 218 36E 330 SOUTH 1650 EAST LEA

11 Bottom Hole Location
Ulorlotno. | Section Township Range Lot Idn Feet from the North/South Line | Feet from the East/West line | County
12Lse Code | '¥Producing Method Code 14 Gas Connection Date 15 C-129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date

lll. Oil and Gas Transporters

18 Transporter
OGRID

19 Transporter Name
and Address

20pPOD 210/G

22 POD ULSTR Location
and Description

024650 DYNEGY MIDSTREAM SERVICE, LTD
1000 LOUISIANA, SUITE 5800

HOUSTON, TX 77002-5050

1091030

N

IV. Prod uced Water

2POD

2 POD ULSTR Location and Description

V. Well Completion Data

25 Spud Date 26 Ready Date 277D 28PBTD

23 Perforations 30 DHC, DC, MC

3 Hole Size 32 Casing & Tubing Size

33 Depth Set

34 Sacks Cement

VI. Well Test Data
3% Date New Qil 3 Gas Delivery Date 37 Test Date 38 Test Length 39 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 420il 43 Water 44 Gas 45 AQF 46 Test Method
47 | hereby certify that the rules of the Qil Conservation Division have been
complied with and that thejnformation given aboye is true and complete OIL CONSERVATION DIVISION
to the best of m: e and belief. i .
4 ¢ < ORiiiie: SIGNED BY
Signature: /4 Approved by: AN Sy NK
w- . $E i 41‘ L YLT: :l
Printed name: RHONDA HUNTER Title: -
Title: PRODUCT'ON ASST Approval Date: - \
Date:  09/08/98 Phone:  915.684-6631
48 |f this is a change of operator fill in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Title Date
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' éi‘,\ilﬁi}ij;j ;;'.:,ar( Olfice Enewpy, Mincials and Hatural Resomices Department g::"%e{f{gu:‘:::‘::u
I.0. flox 1980, Hobbs, MM 88240 . ey e at Hotloin &
Dl*’H{leJl' JL CONSERVATION DIVISIULY
F.C. Dravar DD, Anesis, NM 88210 0. Box 2088 p

' Santa I'e, New Mexico 87504 2088 |
Egg;%c%lﬂ ., Artee, NM 87410 :
3 0 Hraror A4, Arlee, .
REQUEST FOR ALLOWABLE AND AUTHONIZATION
L. TO TRANSPORT OIL AND NATURAL (GAS .
Op=rator ST T B T WRIE AT Ho.
. John 1. lNendrix Corporation -
Adi@p 3 W. Wall, Sulle 525
tidland, TX 79701 N
Reason(x) ot Filing (Chr[cirmpn baz) [J Other (Iease explain)
Hew Well " Change In Tranepottet of: Fifeclive 1/2/92
Recompletlon LJ Oil LJ Dy Gas Qq o T
Change In Opetaug LJ . Caringhead Gag LJ Condennate (_J

It chinge of opetator pive name T .

and addrexs (meim. operator . —_— El

11, DESCIUFTION OF WELL AND L|§A§-E_ e o o .

Leace Mame l Well Ho. ll'ml Man, Including otmatlon Ll(lml (;l Lraze Free Leats No.
; b 1 State, Pederal

!4_._18 - Befryman ] Fumont Yates SsxggnRéggr < tat ederal or Fee
Locallon !” e . )

Unithetee O 4950 FeaTrom'he NOFER_ tneand 1650 FeetFiom1he East L fris
sedon 11 vowesip 2175 panye 367 1M, i} Lea __ tomly

1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS o .

Hame of Authoddzed Traneporter of Oil f= or Condengale =] Addrese (Give ~Adiess to which o aved capy of this form Is 1o bt sens)

ﬁ;:;g Avtharlzed T‘r:wpmlu of Carinpliead Cas E or Dry 6:&{ Addresx {Give addr e,;j 1o which apypn rved r;;)" n/I;v‘i; form iy to bt;;x—l). .—i
Sid Richardson Carbon & Gasoline Co- 201 Main Streeé, Ft. Worth, TX 76102
I well produces oil or liquid, | Unit [ Sce. [Twp | Rge. |Ix gue actually connected? | When 7 '
rive Jocatlon of tanks, ,l I l l Yes L 9-23-36

l;;;v!; ;;k;!—lcllﬂﬂ I mmmirn;glrd with that from any o(h;;- learn or p;;;,_p:; :mnmlngh;r_l;;_mdt;r mml-l‘v;:«__—:‘ o

1V. COMPLETION DATA

Designate Type of Completion - (X) | I I |

[0 Wett | " Gar Weil | Hew Well | Workiver | Deepen | Tiog fack [Sane Ret'v  |oiff Rebw -

L I

Date S;added Date Compl. Ready 1o Trod, Total epahi

ITD.

ﬂ;ﬂ;»;mf,ﬁ;ﬁ,ﬁ?ﬁﬁ elc.) Hame of Producing Fonmation Top OilUak Iy

) Tubing Deprih

lFelorations

Py pth Casing Shoe

TUDING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & JUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATAANI REQUES
OIL WELL (Test must be after re

I FOIUCALLOWAILE

covery of tolal volwne of load oil and mut

be equal to or exceed fop allowable for thix depth or be for full 24 hows.)

Pixducing Method (Flow. perye, gas B, etc )

Date Tt Hew O Run To Tank Date of Tedt

Caking Pregsure

i]nﬁ';f Tee fubinp Pregrure B

Choke Size

| Water - Dbl

Uar- KITE

i reting Method (pitor, back pr ) Tubing TFrezmire (Sh01 fn) Cazing Fietsre (Shutdn) —

Actual Frod. During Tent [oir- nuls.
GAS WELL )
Actal Tiad. Tet - RICHD ™ engili of Teri TG Condenzaie/MRTE — 1Uhavliy of Condentaie

tToke Shre

VI OPERATOR CERTIFICATE OF COMPLIANCE
Iherehy centify that the riles and 1egutations of ths Ot Conrervation
Dividon have been complicd with and that the Infermation plven shove
Is true and complete 1o the bedt of my kngfivledpe and bellel.

OIL CONSERVATION DIVISION

JAN 0692

Date Approved .

o

Sipnatny cv
_Jihauda_NMunter

Printed tyne ,
/’ \3‘_,:“? ‘oz

>|),1|r,

Prod. _Asgst —_—

Tille
915-684-6631

Felephooe Mo,

Tle___

INSTRUCTIONS: ‘This form is to be filed In compliznce with Rule 1104
1) Request for allowable for aewly dritled
with Rule 131,

All sections of this for:n must be Tilled out for allowable on new and tecompleted wells.
Fill out anty Sections 1, 11, UL, and V1 for chanpes of operator, well name o number, trans
Sepatate Form C-104 must be filed for each pool in multiply completed wells.

2)
k)
4)

U7 AN

potter, or other such chanpes,

P

of deepened well must be accompanicd by tabwlation of deviaton tests takeh I Accordance



i

JAIE O NCW MEeXICo Form C-104

: s'cmiaom- “nergy, Minerals and Natural Resources Depanmr=: : Revised 1-1-99
P.O. Box 1980, Hobbe, NM 82240 boy Vil of Page
OIL CONSERVYATION DIVISION
BB b, Anesia NM 12210 P.O. Box 2088

Santa Fe, !‘ch Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT IU
1000 Rio Brazos Rd., Aznec, NM §7410

Opema — Well AFl No.
ZZ" /9/ /é/Zﬂt/ 4 4%/@//{91 30025 0463
Mp22 20 A A o 2 //m/ 7 772/
Reason(s) for Filing (Check proper baz) U O(.her {Please aplain)
New Wall ad Change in Transporter of: Cf—(ec nve No\}embCQ 26J ’9?[ at
Recompletion O oil O Dry Gas P 7 AM
Change ia Operstor ~ [X c.awmc- O condeome [] RoSuc 'n éas We][
e Tl e £ 1 and € P deto, M oz
35S . o. 1610, Midl 7930
prevost I1SioN o7 ATLANTIC BICHEI PanY -
IL DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. {Poal Name, Inciuding Formation Kind of Lease Lease No.
M & Berrdyman [ | EvmonT - Queen Sue,Fodenl oD | —
Locatios J 330
Uit Lener ___ QO ._ 4350 Feurmm_iLuum_Zé 50 Feet From The £ Lise
Section // Township 2/ S Range 36 E L NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 0 or Condensate - Address (Give address to which approved copy of 1his form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas B Addtm(leead‘#mtoquc% cﬁrya/dlufcrmulobcsw)
Noenicen ya7vénr 2AS CorfAN Y 2223 LNE 68102
Y well produces oil or liquids, | Unit | sec. fwp | Rge llpxmnyconneael‘l IWbeaT
pive location of tnks I | ! | fET I :79'—2,3'36
If his production is commingled with that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA
. ] [ouwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Reswv
Designate Type of Completion - (X) | l 1 i [ i |
Daze Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, e«c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perlonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECCRD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas I, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCFD ngth of Test Bbis Condensate/MMCF Gravity of Condeasate
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby certify that the rules and reguiations of the Oil Coaservation
Divinon have been complied with and that the informaiios givea &0

is true e 10 the best of my knowledge and belie. Date Approved |
/_/ /%/M 5 e con
&W/Zﬂfﬂﬂ;( /%/;’//ra"’ 4

N/ G, L Title

Telephone No.

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

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

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, II, [, and V1 for changes of operatar, well name or number, transporter, or other such changes.

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



