” 5 3 Copies " State of New Mexico e Form C-104 |

; R ‘% ‘;_:I istict Office { gy, Minerals and Natural Resources Departm : lsl::i'nd 1189

P 50 1950, Hobbe, NM 28240 st Bottors of Page
T OIL CONSERVATION DIVISION

".'E\fi.r Zaes DD, Anesiz, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

,"._'.\,(B'.&'..'LD]
W00 fo Braus R4, Antec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
[Opeator Well APTNo.
JOHN H. HENDRIX CORPORATION 30-025-06645

M7‘{2‘3‘ WEST WALL, SUITE 525, MIDLAND, TEXAS 79701

P.easnds) foc Filing (Check proper bax) [0  Other (Please explain)

tizw Well g Change in Transporter of:

oomypdetion d Gil U Dry Gas

.Jll..‘ed-lﬂ Opetaice E Casinghead Gas D Condennate [:]

i C,'““}" “‘;}’L“‘“ givenune  ORYX ENERGY COMPANY, P. 0. BOX 2880, DALLAS, TEXAS 75221-2880
and s<iiread ;:re‘noun Opel’lla

L UESCRIPTION OF WELL AND LEASE
Flonia lisme Well No. | Pool Name, Including Formation Kind of Lesse Lease No.
Y. W. WEATHERLY 2 DRINKARD State, Federal or Feo
Laine -

Unit Letter ___J ._1980 Feet From The _ SOUTH tineand 1980  Feet FromThe _ FAST Line
| Section 17 Township 21-5 Range  3/-E , NMPM, LEA County
1'1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7_/4

Mams of Awborized Transportay of Oil or Condensais Address (Give address (o which approved copy of this form is o be send)
3 ]

Naume of Authocized 'h:an(n;'olCuinghud Gas (] orDry Gas [] |Address (Give address fo which approved copy of this form is 10 be sent)

i an! producss oil or liquids, ] Unit [sec. ' |Twp | Rge |16 gas scunlly connected? | Whea ?

' o1 locstion of tanis. i l I . l _ l

If U\ production is coummingled with that from any other icasa or pool, give commingling order number:
1v. COMPLETION DATA

[ ) [Giwell | Gas Well | New Well | Workover | Deepen | Plug Back [Sume Res'v  [Diff Res'v
Designate Type of Completion - (X) l | [ | l l |
15 Spuided Date Compl. Ready to Prod. Towl Depth PB.TD.
i
j
“aions (OF, RKB, RT, GR, ac.) Name of Producing Formation Top OilCas Pay Tubing Depth
t Fulcatious Depth Casing Shoe

{

- TUBING, CASING AND CEMENTING RECORD

p HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1

L - .
TTEST DATA AND REQUEST FOR ALLOWABLE .
(; [, WELL (Test must be after recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depeh or be for full 24 hows.)
[>-12 Fint New Oil Run To Taak Date of Test Producing Method (Fiow, pump, gas lift, etc.)
T;;},m of Teu Tubing Pressure Casing Pressure Chokas Size
S Ttin il Duriog Test Oil - Bbls. Water - Bbis. Gas- MCF
‘-
UAS WELL .
|Aznu! Prod Test - MCT/D ogth of Test Bbix. Condennate/ MMCF Cravity of Coandensate
{z‘“i:'m,; Miethod (puct, back pr.) : Tubing mm (Shut-in) Casing Pressure (Shut-in) Choke Suze
l .
v 1. OPERATOR CERTIFICATE OF COMPLIANCE
i hatby certify that the rules and regulatioas of the Oil Conservation O“— CONSEHVATIO[\' DI\(ISION
Division htve been complied with and that the information given above FARRES j l8 ’9&

ir goe wd )ZZHW bedt of my kmowledge and beliel. Date Approved

- /M ‘ 2 é By - ohs HID BY JERRY SEXTGN
y [P Ciny T A E s F - ¥,

Bl Lol 2od_fsst- TR

'W”'"" 0-73_ 95 -6 Y463/ || T
m‘;m Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 L .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of dcgianon tests taken in accordance
with Rule 111, -

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

1) Fill out only Sections L, 11, I1I, and VI for changes of operator, well name or number, transporier, of other

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

such changes.






