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CPLIRATOR

[ FROIKATION OFFICE

WLEW MEICO O CCibliVATION COMMILSION
REQUEST FOR ALLOV'ABLE

AUTHORIZATION TO TR/ M PORT O!L AND NATURAL 1S

Form C =104

Stper.ele:
* EHective f1-

AND

Cperator

_,_d_quhn_H.,_Hendrix_; Corporation

525 Midland Tover, Midland, Texas_ 79701

67 B PR

1-€5

S0P SLVP

Re osen{n) (=r bilirg (Check progr Lox) T Other W‘l:'asr explain)
Mews WO [j Change In Ticneperter of:
Foeco ot [__J Ci1l [j Lry Ges .{—
TUar T e, XJ Cusinglead Gas Cendens ste ij l Effecti ve 1/1/77
Weohrope  f o CLIT give name . . .
frcedun s el auonne: _ John H. Hendrix, 525 Midland wer, Midland, Texas 79701 o
. OYvTIL AMND LEASE
L ‘r'-‘iell Neo.; Fool Nanme, Incluaing formaiien { Kind of [ease r Leass .
M. E . wantz ! 5 | ) Drinkard State, Federal cr Fee Fee J
Lozation . - B
Unit Letter ‘ K H 2130 Feet From The SOUth Line and 1830 Feet From The weSt
Line of Sectlon 21 Township 21-3 Rarge ' 37'E » NMPM, Lea Cournty

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, 31, 1977,
SKELLY OIL COMPANY MERGHD

[ Neme of Authorized Transporter cf Ol (K] or Condersate [ ]
The Permian Corporation #ua oo R W EE

[ Adzress (Give ad r

) 1 cG@MMMmi
| P. 0. Box 1183, Houston, Texas 7780

tc be sentj

1

Neme oi Avthorized Transporter of Czsinghead Gas X or Dry Gas [

Skelly 0i1 Company

; Address (Give address to which approved copy of this form i4

| P. 0. Box 1650, Tulsa, Oklahoma

741

(- sent)

01

! T T T . — —_—
1f well produces e} or liguids, , Unit , Sec. , Twp. IP.qe. Is gas actually cennected? , When
Give Jocation of tarks. i [} ; f i
J I} 1 L — ———
If this production is commingled with that from any other lease or pool, give‘ commingling order number:
[V. COMPLETION DATA -
.] O1l well : Ges Well :New well TWorkover | Deepen "Plug Back | Same Rdsiv. S5 Fnan .
. . ' l t ' [ :
Designate Type of Completion — (X) ! X X ' | ! X ‘
H 1 A1 1 .
Dcte Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep O:1/Gas Pay Tubing Depth
FPerforations Depth Casing Shce i
TUBING, CASING, AND CEFERTING RECORD ) i
HOLE SIZE I CASING & TUBING SIZE J DEPTH SET SACKS cEfEN- i
i
i
- H
| ] N t —
1 ] | r

¥. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totel vclume of load oil and must
able for this depth or Le for full 24 hours)

be equal 1o c- 4x

Dcte Firs: New Cil Run To Tanks Date of Test

| Brodizing Method (Flow, pump, gas lift, etc.)

4

cbing Pressure

Casing Pressure Choke Size

During Test Cil-Bbls.

t
Length of Test ”
Stual Fred. i

Gaa-MCF

Waler- Skls.

GAS WELL

Stual Prod, Test-MTF/D Length of Test

Bbls, Condernsate/MMCF Gravity of Cerlenacte

a——

Tesurng Meatrod (prrot, back pr.) Tubing Pressure (shnt—in) )

Casing Fressurs { Shut-in) Choke Size

L CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Dil Conservation
Commission heve been complied with and that the information given
ebove is true and complete to the best of my knowledge and belief.

ju,@-m Yoy

FS:;::: ture)
Production Clerk
(Title)

/il
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AR
r

_—January_18, 1977

OIL CONSERVATION COMMISSION

Do
FEn g
APPROVED 2 1] 1979 19
Orig. Sikded by ’
BY foryy Sexton
Digy 1, Supv,
TITLE

Thie form is to be filed In compliance with puLE

if this {3 @ requost for allowable for a newly drifle
well, this forin must bo accowpanlied by a tabulstion of
teats tuken c¢a the well in eccordence with muLZ 111,

All sectioas of this form rmust be filled out completd
sble on new «nd recomploted wells.

well nunie or number, or tisnsporter, or other such charn e

Fill vut caly Sections 1, II, 111, snd VI for chunct

1104,

L e T
the ~viotion
r ol

fy /-
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o owner,
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