~4i_

\Lubrri( S Conics . State of New Mexico Form C-104
A iate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
See Instructions

P.O. Box 1950, Hobbe, NM 88240 O[L CONSERVATION DIVISION st Bottomn of Page
‘ P.O. Box 2088

DISIRICT I .
P.O. Drawer DD, Artetia, NM 88210
Santa Fe, New Mexico 87504-2088

%&,T’,‘il,%%m R4, Ardec, NM 87410
razos R, Aries REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Gperator e e T ST T T T e T T T T T T Wl AR Ne.

_ JOHN H. HENDRIX CORPORATION. . e I ,,,,, 30025 06333 |
Address _

| 223 WEST WALL STREET, STE. 525, MIDLAND, TEXAS 79701 _ . o

Reason(s) for Filing (Check proper bax) D Oxther {Please explain)

New Well U (hange in Transporter of:

Recompletion J Oil [J Dry Gas ] /% w 9\ / [ / q .

Change in Operator ’_ﬂ Casinghead Gas D Condensate D 9\

If change of operator give name e ) - ' T
_ GRAHAM ROYALTY. LID... P.0. BOX _4495, HQUSTION, . TEXAS. 72210=4495

and address of previous operstor

IL_QES_CBHID_QE.QF_‘EL_L__&HQ LEASE R [
Lgau Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
ELLIOTT FEDERAL e 2 DRINKARD OIL & GAS &“f Fee | LC 065525 A
Location 4 T O
Unit Letter _ ,-_iA,.,_ . 1980 Feet FromThe _SOUEH  Line and 1980  FeetFromThe __ West  Line
Section 1 Township  21S Range 37E , NMPM, _Lea _ o County |

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
or Coodensate . Address (Give address 1o which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Oil 5
P.0O. BOX 2648, HOUSTON, TEXAS 77001 o

| SHELL PIPELINE CORP. _‘
Noarme of Authorized Transporter of Casinghead G“f @ or Dry Gas [__) [Address (Give address 1o which approved copy of this form is o be sent)
=g

TEXACO RROPHEINE £ o Fe . o

If well produces oil or liquids, | Unit | Sec. [Twp | Rae |[Is gas actually connected? : | When ?
Evebcnﬁmd’lxnn l___};l I 218 | 37E Yes 1 1952

If this production is commingled with that from any other lease or pool, give commingling order sumber: _ o
1V. COMPLETION DATA

[ T [ouwen | GasWell | Newwaell | Workover | Decpen | Piug Back [Same Resv  [Diff Resv
Designate Type of Completion - x) 1 ] I 1 1 | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
03/28/85 04/10/85
Evevations (DF, RKB, RT.GR, etc) | Name of Producing Formation Top OWGas Pay T 1 Tubing Depth B

Depth Casing Shoe

l

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

—_—t

N

o

. 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load ol andlm_igc_z_qua! 10 or exceed top allowable for this depth or be for full 24 hows ) o
[ Date i Producing Method (Flow, punp, gas I{f, efc) ]

S—

Date First New Oil Run To Tank " TDate of Test

Length of Test i Tubing Pn:ssur—_f Casing Pressure Choke Size
Actual Prod. During Test ~O‘Tfi‘j&—‘—_——‘____—_ﬁ‘—‘Wner - Bbls. Gas- MCF
L _ N S
GAS WELL
Actual Prod. Test - MCFD ngth of Test is. Condcnsate/MMCF [ Gravity of Condensale
Testing Method (pitot, back pr ) ’W"——-tﬁﬁmm (Shut-in) TChoke Size
.
VL. OPERATOR CERTIFICATE OF COMPLIANCE
piﬁ:ion have been complied with and that the infomn!io.n given sbove 1 8 v
s true a0d cpmplete 1o the bestyol my knowledge and belief. Date Approved MAR
M ¢ e S
- By _ Pau
Slgnln [ ) ,__———W
i /ol fondd Nsst eoio8
i Name T
w69 95639 pg3] || T
Date Telephooe 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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I1, 1L, and V1 for changes of operator, well name of number, transporter, of other such changes.

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



RECEIVED

AR 17 1892




