. , State of New Mexico F .
AE’“ . cum-iaom« “nergy, Minerals and Narural Resources Depz  nt Rm ll?l‘~89
S“B:uun of Page
P.O. Box 1980, Hobbe, NM 88240 sl
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anssia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Foo0 s B e R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
JOHN H. HENDRIX CORPORATION 30-025-2465% O6GL3O
A>$ WEST WALL, SUITE 525, MIDLAND, TEXAS 79701
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil (O pryGas
Change in Operator E Casinghead Gas D Coadensato [:]

l!changodgxmgwoum ORYX ENERGY COMPANY, P. 0. BOX 2880, DALLAS, TEXAS 75221-2880

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Leass Lease No.
"STATE LAND 15 1 DRINKARD (S3)Fedenal or Fee
Locatioa
Usit Leter M . 660 Foet From The __90UTH yingand 660 Feet FromTne __WEST Line
Section ﬁ“ﬁ Township 21-§ Range 37-E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nl fuotzed TomorerolO0 | () Ol [ s e DR a0

G Dry Gas Address (Give addr of this form is to be sent)
TEXACOA;'RODH% o s G ] oDy Gas L) | e G “HTDLARD - TERAS 79702
If well prodiies okl JUnit  |See  |Twp |  Rge.|is gas achlly connected? | When 2
pnmdm IM_ 116 121-S] 37-F YES |
If this production is commningied with that from any other lease or pool, give commingling order pumber: DHC-261
1V. COMPLETION DATA

. . | Oit Wet | GasWell | New wen | Workover | Deepen | Plug Back |Same Res'v b‘lf Res'v
Designate Type of Completion - (X) I I | | l I I
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «:c.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
 Perforatioas Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be afier recovery of total volums of load oil and must be equal (o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
Leagth of Test Tubisg Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbis Cai- MCF
GAS WELL o
Actasl Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Cravity of Coadensate
ssting Method (pitor, backpr) - m;mu (Shut-m) Tasing Pressure (Shak-in) Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
- Divisioa have been complied with and that the information given above I PR 'L 4 ’92.

ummzenmm best of my knowiedge and belief. Date Approved '
By . . e s e e

o fovcdly BiatekTood fes? e

Printed Name

/072 Ys4sLYyg3l || Tve
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) All sections of this form must be filled out for allowable on new and recompleted wells.
. 3) Fill out only Sections [, IL, II, and VI for changes of operator, well name or number, transporter, or other such changes.
aad) Separate Form C-104 must be filed for each pool in multiply completed wells.




