Heveeea L1-i-dy

Lretpy, MHNCLUS ang INRIUTAL ICSORTTES Lrepanuner”
Sce Instructions

Appropriate Distriet Office
plsinicy

.'-‘.().11111(17915180, flobbs, NM 88240 . ) . at Bottom of P'age
DS IRICLL O1L CONSERVATION DIVISION
F.O. Diawer DD, Anesia, NM 88210 r.0. Box 2088
o Samta e, New Mexico 87504-2088
%&)]ERI'C%HI Rd., Antec, NM 87410
io Drazos Rd., Antec, . ; ;
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator , - . “Weil APl No.
___John_ 1. Hendrix Corporation -
Adi®93 W. Wall, Suite 525

Midland, TX 79701
Reason(s) for Fiting (Check proper box) D Other (F'lease explain}
Mew Well _ Change lo Transponter of:
Recompletion U Oil [_] Dry Gar h(] Effective 6/1/91
Change in Operawr LJ . Caringhead Gas U Condennale U
If change of operator pive name .
and address of previous opemtor
11. DESCRIPTION OF WELL AND LEASE. L o |
Lease Name Well No. |Pool Name, Including Formation Kind of Lease FEE\ Leate No.

Gulf Hill 1 Blinebry 0il & Gas State, Federal ot
Location 1
UnitLetter _ R :_ 1980 TeetFrom1he South _Lineand 1980 Fect From The East Line
Section 4 Township 21s Range 37E . NMI'M, Lea County

11I. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
Hame of Authotized Transporter of Oil or Condengate tl Address (Give addr ess 1o which approved copy of this form is to be sent)

Permian SCURLOCKPEIRM{AN CORP EFF 9-1-91 Box 1183, Houston, TX 77251-1183
Mame of Authotized Jransporter of Casinghead Gas [ ] or Dry Gas XXX | Address {Give adds ess 1o which approved copy of this form is to be sent)

Texaco Exp. & Prod. Inc. Box 3000, Tulsa, OK 74102
l.f well prodhcen oil or liquids, ' Unit ' Sec. l I'wp. I Rge. | Is gas actuzlly connected? I When 7
hive location of tanks. [ N L- 4 LZ.LSJ 37E Yes I 6[1/76

If thin production Is cortmingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Joit wen | Gas Well | New Well | Wotkover | Deepen | Flug Back [Same Res'v  |Oiff Res'v

Designate Type of Completion - (X) | | I | i [
Date Sprudded Date Compl. F—(E;ﬁ; 1o Frod. Total Depth POTD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formalion Top OilGas Iy Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET 7 SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be after recovery of total volune of load oil and must be equal tw or exceed top allowable for this depth or be for full 24 hows )
Date Firdt New Oil Run To Tank Date of Test Producing Method (Flow, prunp, gas 1ift, etc.)
iﬁ"ﬂ”‘;“ﬁ; Tubing Presmure T Casing Pressure Choke Size
Actual Prod. During Tert 0il - Dbls. Waler - Dble. Gas- MCF
GAS WELL '
Actial Trod. Test - MCID Lengih of Test iibis. Condenrate/MMCF ]Gravity of Condensate
T erting Method (pirot, bock pr.) Tubing Frexmire {(Shul<in) Casing I'iessure (Shut-in) Choke Size
V1. Ol’ERR'l’OR CERTIFICATE OF COMPLIANCE ;

OIL CONSERVATION DIVISION

I hereby certify that the rules and regutations of the Oil Conrervation
Division have been complied with and that the information given abave
iz lrue 2nd compl ¢ 1o the bert of my knowledge and beliel.

(/g«v/ foa B

Sipnz ure

. Blionda_Huntexr Prod. Asst__

Iinted Name Title
g ‘7/ 915-684-6631

Dae Telephear No.

INSTRUCTIONS: This fotm is to be filed in compliance with Rule 1104
1) Request for allowable for newly dsilled 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 [illed out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,

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




