‘t—;bﬂﬂ § Copics State of New Mexico Foem C-104
A ate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
NM 88240 Sl«BLtiom 0(0;“:3
P.O. Box 1980, Hobbe, [ e
D ' OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 ' P.0. Box 2088
Santa Fe, New Mexico 87504-2088

[l)OCORj B Rd., Antec, NM 87410
0 Brazos RE, ATEE REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS B

”("5,27{1&'_”"“"’* ———— Well API No.
| JOHN H. HE 30025 Qb33 %4,~~__A_4

JOHN H. HENDRIX CORPORATION 77

Address
223 WEST WALL _.@mgﬂsl;ml__ijH@LAEDJJ@%Sﬁ__WQL,_#_,g,_H,_,_,ﬁA_,_ﬂ___

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well 0 Change in Trensposter of:
Recompletion ] oil Ooycs U A S [~qg\
g inOpersicr ¥} Coirgpat G [] Contnme L) T IR

If change of operator give name
__GRAHAM ROYALTY, LID., P .0. BOX 4495, HOU STON,. TEXAS__77210-4495 — ————

and 52 of previous operator

II. DESCRIPTION OF WELL AND LEASE - o
Lease Nume Well No. | Pool Narme, Tecluding Formation Kind of Lease Lease No. ]
ELLTOTT FEDERAL | 1 | wANTZ ABO sute Federallor Fee | 1,0 065525 A
Location
Unit Letter ,____L._~ :_,_1_6#59,__ Feet From The _E.OBJEL Linc and 330 FeetFromThe West _  tLine
| Seton 1 Towmhip 215 Ramge 37E NMPM, Lea o Coumy ]
I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Transporter of Oil 52 or Coandensate — Address (Give address 1o which approved copy of ihis form is to be sent)
SHELL PIPELINE CORP. P.0O. BOLZGQS , HOUSTON, TEXAS 77001
Name of Authorized Transporter of Cf‘smgbcad Gas [X] orDryGas ) §Address (Give address fo which approved copy of this form is to be sent)
TEXACO PREBEEe+NC &4‘,@ -4 pﬂl‘& \—Q"WC/ o ————]
lfwdl producu oil or liquids, ‘,l Unit l Sec. iTwp. ' Rge. |1s gas actually coannected? l When ?
v loation of ok S Lo j2ls)E l v ] 1952
If this production is commingled with that from any other lease or poot, give cormmingling order aumber: o ~
1V. COMPLETIONDATA R R ]
. ‘Oil Well I Gas Well l New Well | Workover I Deepea ‘l Plug Back ISamc Res'v biff Res'v
Designate Type of Completion - (X) ! | | 1 | e
Dauc Spodded Diie Compl. Ready to Trod Toal Depth "”—‘PJTP_*B_T,D‘ B
02/16/52
“IName of Producing Fo ————{TopOilCas 3y |Tubing Depth T
Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE _J CASING & TUBING SIZE __Q_Ef_T_H#SET o SACKS CEMENT
__’4_____’____'._’——————-“ M__——,__.’-—————._.—__-——-—«;_,____———————_._————————'._——
- I o
- i b S ]
L I D I
V. TEST DATA AND REQUEST FOR ALLOWABLFE
OIL WELL (Test must be afier recovery of total volume ‘of load oil and__niu'_l«bc equal to or exceed lop ollowable for this depih or be for full 24 hows.) .
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas 11, etc.)
S R I ———— N
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bblx. (Waler - Bbls. “|Gas- MCF ]
L L‘_l___‘___’____,————l____//L___af_P’——*—____—_#
GAS WELL
est - Tength of Test ~ |Bbls. Condensa Gravity of Condensale
Testing Method (pitor, back pr.) Tubing Pressure (Stut-in) |Casing Pressure (Shut-in) | Choke Size
N I T
VL OPERATOR CERTIFICATE OF COMPLIANCE
DR T e e e o ¢ O Crserai OIL CONSERVATION DIVISION
Division have been complied with and that the information given above MAR 1 8 v
complete to the be o] and belief. ; ’
"‘"‘fj el 1o the best of my knowidee Date Approved
B Orig. Signed by,
i Y
Yo W U W, o AssT. ulieologlel
Date 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 wabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be fill
3) Fill out only Sections 1, TI, TIL, and V1 for changes of operator, well name of number,

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

ed out for allowable on new and recompleted wells.
ransporter, of other such changes.






