Form C-104

Approprista District Office Energy, Minerals and Natural Resources Dimmk . g:‘vtl-ad t-1-89
FO. bax 1940, Hotba, MM #1240 OIL CONSERVATION DIV.15ION o ol e
H_-iunoo. Anssia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 nu-llll..Aluc.NM 37410

Well AP No.
HOIh H. HENDRIX CORPORATION 30-025-2485% ©64 30

AYZS WEST WALL, SUITE 525, MIDLAND, TEXAS 79701

Reason(s) for Filing (Check proper bax) L]  Other (Please cxplain)
New Well Change in Transporter of:

Recompletion O oil (O Dry Gas

Change ia Operator X Casinghesd Gas [[] Condensate [

l.(“dnn cdrmmm ORY s P. U. , ’ 5221-2880

IL_DESCRIPTION OF WELL AND LEASE

Laase Name Weil No. | Pool Name, Including Formation ind of Lease Lease No.
'STATE_LAND 15 1 -m%m@w«r«
Location

K

Section ‘ﬁ]g Towaship 21-$ _Range  37-E NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

EASVERNTG $Weume === O  [RRE A by

Address (Give ie i is 10 be ser)
p| TEXACOAPRODDERRG, " THCT /0 BT orD o L] (s (i o s hih st omy f e i 0 b e
E n4

If welt of Bquids, [Unit  [See  |Twp |  Rge. |is gas acouatly conmected? | Whea ?
P locatioa of tanks. IM__ 116 |21-S| 37-E YES 1

If this production is commingied with that from say other lcass or pool, give conuningling order oumber: DHC-2R1

IV. COMPLETION DATA

louWetl | GasWell | New Well | Workover | Deepea | Plug Back |Same Rexv  [Oiff Rexv

Designate Type of Completion - (X) | I I | [ I
Dats Spudded Dats Compl. Ready o Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, atc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforatioas _ Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE }
OIL WELL (Test nuct be after recavery of total volume of load oil and must be equal 10 or excaed 1op aliowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Daie of Teast Producing Method (Fiow, pump, gas I8, etc.)
Leagth of Teat Tubing Pressure Casing Pressurs Choks Size
Actual Prod. During Tedt Oil - Bbls. Water - Bbis. Cas- MCF
GAS WELL _‘
[Acanal Prod. Test - MCHD Leagth of Test Bbls. Condeanaie/MMCF Gravity of Condeatais
r.m. Method (pisor, back pry - Tubiag Freasims (Shut-in) Csting Pressurs (Shat-in) Choks Stz
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I ereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
‘l:lvldo:n:an been mzu: with and that the information gives above 1 492
true e to of my knowled .
‘ i e 2 beliel. Date Approved AP
CliGiM AL SIGTED OV IERRY SEXTON

::.:: 72 ; /%/I//{‘,C. %o/ ,455__%. By R TIT T SOR
By 4 te Titl
%‘/A. 29 Y5494 0431 e

Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Rgglugt l:o;' la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken In accordance
with Ru .

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

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.
»0sd) Separate Form C-104 must be filed for each pool in multiply completed wells,



