. QI INCW vl
Submit 3 C Form C-104
i istrict Offi , Minerais and Natural Resources t Revised 1.1.89
A “mn ce Energy Departmen Rert
P.O. Bax 1930, Hobbs, NM 38240

at Bottors of Page

OIL CONSERVATION DIVISIUN
PO Dot DD; Asasia, NM 85210 P.O. Box 2088

v Santa Fe, New Mexico 87504-2088
BT e, e s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well APl No.

BB H. HENDRIX CORPORATION ' 30-025-24667 1y 3/
AgF%$ WEST WAL'L, SUITE 525, MIDLAND, TEXAS 79701
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well D Chaoge in Transporter of:
Recompletion D Oil D Dry Gas O
Change in Operator E Casinghead Gas D Condeanate D

umngod;xmonmm ORYX ENERGY COMPANY, P. 0. BOX 2880, DALLAS, TEXAS 75221-2880

II. DESCRIPTION OF WELL AND LEASE

Laase Name : | Well No. Lease No.
"STATE LAND 15 2
Locatioa ;

Soction 16 Towsship 21-S _Range _ 37-E  NMPM, LEA ' County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NS S e O OO AT AR T 02

of Cazin Gas S Gas this form is 10 be sent)
N A PRODBaNE  TNC ™™ oD G L | 3 100 ML ARD RS ™ 05702 "

If well or Uit  [Sec. |Twp |  Rge. |ls gas acoally connected? lwuu
ive location of taats. | 0 | 16 [21-S]| 37-E YES |
If this production is coursningled with that {rom any other lease or pool, give comeningling order sumber: DHC-222
IV. COMPLETION DATA .
. JOuWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l | 1 | | 1 1
Dals Spudded Dats Compl. Ready to Prod. Total Depth PB.TD.
Bevations (DF, RKB, RT, GR, exc) Name of Producing Formation Top OilGas Pay " | Tubing Depth
Palontions 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 must be after recovery of total volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for fill 24 hours.)

Dats First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iif, etc.)
Length of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Qil - Bbls. Waler - Bbis. Cas- MCF

Leagih of Teat Bbis. Condensaie/MMCF Gravity of Coadensals

Tubing mu (Shut-in) Casing Pressure (Shut-in) Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules aad regulatioas of the Ol Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information givea above

is rue and compiele 10 the best of my knowledge and belief. Date Approved BT o ML

vLig. Slgned bﬁ

A ' B Faul %
Sigs onda %ﬁ/flc 2od Asst y = 8

"LJ0-92 454544 ¢3 1 Title
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 tabulation of deviation tests taken in accocdance
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 L, IL, I, and VI for changes of operator, well name or number, transporter, or other such changes.
2 ) Separate Form C-104 must be filed for each pool in multiply completed wells.



