Agﬂsc s e State of New Mexico

A ‘ “nergy, Minerals and Namral Resources Depz ™ =t 5?25'1'3‘.»

P.O. Bax 1920, Hobbe, NM 288240 ft“B:)ua- of Page
OIL CONSERVATION DIVISION

P.O. Dexwer DD; Astesia, NM 38210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
1000 Rio Bruzos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
|

TO TRANSPORT OIL AND NATURAL GAS

HOHN H. HENDRIX CORPORATION

No.
30—025—@465?006 3/

Ad¥% WEST WALL, SUITE 525, MIDLAND, TEXAS 79701

Reason(s) for Filing (Check proper bax) L]  Other (Pieasa explain)

New Well Change ia Transporter of:
Recompletion O oil (3 Dry Gas
Changoin Operator [ Casinghead Gas ] Coodeamte []
If change of

ird ?;:mw:”m ORYX ENERGY COMPANY, P. 0. BOX Z8B0, DALLAS, TEXAS 75221-2880

II. DESCRIPTION OF WELL AND LEASE

Lease Nameo Well No. {Pool Name, Including Formation Kind of Lease Lease No.
STATE LAND 15 2 DRINKARD Stale) Federal or Feo
Locatioa -
Unit Letter ___N . 660 Foet From The _ SOUTH 1ineana 1980 Feet Frommhe _ WEST Lins
Soction 10 Township 21-5 _ Range 37-t . NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o B -
ized T of Oil Condeasto Address (Gi which approved this form is 10 be sent)
ML R MBI PTPeL®E IS (R 1Y A 1 T
Name of ized T of Casinghead Gas Gas Address (Give address (o which this form is 0 be sent)
YEXACO, PRODBEIRG,” TNC B orDm e | A S T DL ARD - TERAG 70702
anmﬁ'et'\bﬁo?ﬁq&l. Uit |Sec  [Twp. |  Rge. |Is gas actually connocted? | When ?
Bive location of tanks. 1 0 ] 16 J21-S} 37-E YES l
If this production is commingled with that from any cther lease or pool, give commingling order number: DHC-222
1V. COMPLETION DATA ]
Oil Well Gas Well New Well | Work Decpea | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) : ) : sWeil | New Well | Workover { { T ,
Dais Spudded Dats Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Periontioas Depth Casing Shoc
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 ioial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, esc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL -
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Caavity of Condensate
Fening Moo (i backr) | Tubiag Pressure (Shuii) Casing Pressire (Shut-in) Choks Size
ERA CERTIFICATE OF COMPLIAN
VL O A O R T O o o NCE OIL CONSERVATION DIVISION
Division have been complied with 10d that the information gives sbove Akl 6rgy
is true and compiete to the best of my knowledge and belief. Date Approved
At & e gned by
i - By ~au ‘,t
s'pmﬂo /vr/ g % w7l ;ta o /7 sst —oologtsly <
Printed Name Tide
Hfp-92 4/5-¢84-64¢3( Title
Date ~ Telephooe No.

M

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 L, IL III, and VI for changes of operator, well name or number, transporter, oF other such changes.
o d) Scparate Form C-104 must be filed for each poo!l in multiply completed wells.



