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st Bottorm of Page

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

m.il’&;'![‘_
1000 Riv Sra20a R4, Atec, NM 37410

J{

Aa

TO TRANSPORT OIL AND NATURAL GAS

o 1ALOC

JOHN H. HENDRIX CORPORATION

Well API No.
30-025-06647

5%  WEST WALL, SUITE 525, MIDLAND, TEXAS 79701

Kexaoe(s) for Filing (Check proper bax)

Hew Weil
O

Fecomglztoy
[C‘Im‘,e i1 Cpenaloc E

Chaoge in Transporter of:
oil O bry Gas
Catinghead Gas [_] Condenmwo [}

[0  Oter (Piease axplain)

f‘;mwl nur givesame  ORYX ENERGY COMPANY, P. 0. BOX 2880, DALLAS, TEXAS 75221-2880
o ess of previous ope:

U DESCRIPTION OF WELL AND LEASE

{Leats Iume Well No. |Pool Name, Including Formation Kind of Leass Lease No.
| WEATHERLY 4 DRINKARD State, Federal or Fee FEE
l Caloe

Unit Later ___K : 2052.6 Foot From The __ WEST Lincand 2057 .6  Feet From The SQUTH __ tine

E« ______ Sxtion 17 Towmship 21-S Range  37-E L NMPM, LEA County
11}, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

umd.‘.wmud “Transporter or Condennate ] Address (Give address (o whick approved copy of this form 13 to be sens}
| SHELL PIPELINE = CORPORATFG PO BOX 2648, HOUSTON, TEXAS 77001
','-:.ur. of Ainborred Trantporier of Cazinghead Gas or Dry Gas [ | Address (Giwe address to which approved copy of this form is to be sent)
TEXACOAPRUDGEENE, INC. (R.A. MARTIN) PO BOX 3109, MIDLAND TEXAS 79702

!.!weu p«xﬁﬁ%«‘ﬁq\m |Un.n ISec. IT\wp. ' Rge. | 1 gag acunlly connected? 'When?

pive bocation of ok, |G 117 (211 37 YES l 08/26/85

IV. COMPLETION DATA

1t tis production is commingled with that from any other lease or pool, give commingling order number:

[ New Well | Workover | Decpen | Plug Back [Same Res'y  |Diff Rex'v

[ _ [Otwet | Gaswer
Designate Type of Completion - (X) l I | l |
Data S;pucded Date Compl. Ready to Prod. Total Depth P.B.TD.
Flevatoct (DF, RKB, RT, GR, dc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Per{oraiocs Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T

" TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

o ’ . WELL {Test russt be afier recovery of total volume of load oil and must

".'. 1> Fual New Qii Pun To Tank Date of Test Producing Method (Fiow, pump, gas Iift, esc.)

;‘ Length of Tes Tubing Presaure Casiag Pressure Choks Size

" itual Prod. Dwing Tent Oil - Bbls. Water - Bble Gas- MCF

. '

145 WELL _

i3kl Frod. Teat - MCFID Length of Test Bbls. Coodeanaie/MMCF Cravity ol Condentate

rr,; 13 Method (pdos, back pr) Tubiog Mm (Shut-in) Cazing Pressure (Shut-in) Choke Size

| .

Vi. CPERATOR CERTIFICATE OF COMPLIANCE
] Liereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVIS'ON
Divisiou have becn complied with and that the information given above Ay 1y
is true and complete 1o the beat of my knowiedge and belief. APk 1492

w Date Approved

W By Sy TANED BY JERRY SEXTON

“Peod. st
915-454- 663/

Telephooe No.

st D gy ek

Pristed Name

‘i -/ - P

TRe.aT 1 SUPRRYISUR

Title

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 dcvtanon tests taken in accordance

wilh Rule 111,

2) Ali secdoas of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, IL, 11, and VI for changes of operator, well name or number, transporter, of other such changes.
.. ) Separate Form C-104 must be filed for each pool in multiply completed wells.
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