Revised 1-1-89

Submit 3 Copies to State of New * :xico

Appropriaie Dist. Office Enei, ,, Minerals and Natural . sources Department INSTRUCTIONS ON REVERSE

DISTRICT | . ™~ SIDE

P.O. Box 1980, Hobbs, MM 88240 OIL CONSERVATION DIVISION This form is nol 10 be used for

DISTRICT II P.O. BOX.2088 .-norting  packer leakage tesls in
Santa Fe, New Mexico 87504-2088 b 1hwes New Mexico

P.O. Drawer DD, Aresia, NM 88210
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

| Operator Lease Well No.
: John #H. Hendnix Conrp. Brunason C

Location Unit [Sec. Twp Rge County

of Well { ‘ 3 22 37 lea

Type of Pred. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Ant Lift (Tbg. or Csg)

U T - — H
cg:,cpl /uéﬁ‘) Gaa Flow | Cag 20/64 ,
Lower 7 B : _ i |
Compl | &inkand Gaa Flow | /69 ‘ 20/64 I

FLOW TEST NO. 1

Both zones shut-in at (hour, date): 6:00 Al 3/26/ 94

Upper Lower
Well opened at (hour, date): [2:00 PN 3/26/9% Completion Completion
Indicate by ( X ) the zone producCing......cc.vuuvuiieiieiiiiii e X
Pressure at beginning Of 185t .......ivu it 2/0 300
StADILZEA? (Y5 OF NOY.teiutiiisiet et e it ee e e e et et ae e e bt e s tatn s asesaraeseaneeerannas L3 no
Maximum pressure during test...................... B 320 200
Minimum pressure dUming teSt...........oiiriiiniiniiiiii e 2.0 — L00
Pressure at CONCIUSION OF tESL. ... ..\ vuvitereesieiierieeei e et eeieeiae et eeinee it eeteeateneeeerainnss. 220 [00
Pressure change during test (Maximum minus Minimum).........c..cooviviiiriineinniinceenaann.. Yaraa! 200
7
Was pressure change an increase or @ deCrease?............covveeeeueeeerrereeeeseeeninneennnennss wnchease Decreane
. Total Time On
. 9]
Well closed at (hour, date): 6:00 Pl 3/26/94 Production 6 houna
Oil Production Gas Production
During Test/ bbls; Grav.___#/ _ During Test & MCF; GOR 85,000
Remarks No evidence of communication
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the Zone ProduCINg. .........coevvuneieiiiinieeeeee e X
Pressure at beginning Of teSt......c.uiiuiii it J 50 “00
Stabilized? (Yes 0F NO).....uoiiiui et ges no
Maximum pressure during teSt........o.ueieee e e e b 80 425 —
Minimum pressure during teSt............o.eumiee it e e 200 400
Pressure at CONCIUSION OF tESE. ... ..vvveee ittt 200 425
Pressure change during test (Maximum minus Minimum)...........ccoovveineeineineieeeeneenn. L 80 25
Was pressure change an increase or @ deCrease?..............couueeeeririeeerersiiieeeseeesen . —Deecreasre —Lncrease
Total time on
ngl closeq at (hour, date) /2.0 P 3.27_-04 Production ¢ _houna
Oil production Gas Production
During Test:___ bbls; Grav.__ 4p ; During Test Q0 MCF; GOR 20,000
Remarks No evidence n[f cammunication
I//]7
OPERATOR CERTIFICATE OF COMPLIANCE ¥
[ hereby certify that the information contained herein is true /Z"":I O“_ CONSERVAT |w %' 'SION
and completed to the best of my knowledge ~ . 1994
John H. Hendrnix Conp. Date Approved
alor - ‘ :
/ 3 j{m()m(/ @CMAA’L{W By Ty £8aY-SEXION
Signature OR Gintas SiN=s
. . A e 1 upERYVISUR
Manvin Burnowa-Production 5upt. Title DiSTRICT | SLP=Rvd
Printed Name Tile o
3-3/-94 394-2649
Date Telenhone No.



, Bllbnljljcr‘g‘tl . CHEALC (21 1LY vt ARL L v

Appropriate District Office Ens , Minerals and Natural Resources Department Revised 1-1-89

D c1l Sunlnmud:o;:!
P.O. Box 1980, Hobbs, NM 88240 . sl Botiom of Page
bl OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operator

Weil API No.

John H. Hendrix Corporation
Addr@®3 W. Wall, Suite 525
Midland, TX 79701

Reason(s) for Filing (Check proper box) B [:] Other (Please explain)
New Well 0 Change in Transposter of:
Recompletion D Oil D Dry Gas @ ]
Change in Operator Ej . Casinghead Gas D Condensate E] EFFECTIVE 6/1/91
If change of operator give name '
and address of previous operator : e
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease FIul. t.2ase No.
Brunson C 6 Drinkard State, Federal or Fee
Location
Unit Letter ___L . 2080 FeetFromThe SOUth Lincand 560~ Teet From The East Line
Section 3 Township 22-S Range 37-E . NMI'M, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil .«or Condensate Address (Give address to which approved copy of this form is to be sens)
Texas New Mexico gggeline Company Box 2528, Hcbbs, NM 88240
[Name of Authorized Transporter of Casinghead Gas [[] orDryGas [XH | Address (Give address to which approved copy of this form is to be sent)
Texaco Exp. & Prod. Inc. ] Box 3000, Tulsa, OK 74102
If well produces oil or liquids, ' Unit ‘l Sec. |Twp. l Rge. | Is gas actually connected? | When ?
pive location of tanks. i l l I l

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . ]6.7 Well I Gas Well l New Well | Workover [— Deepen ] Plug Back 'S:me Res'v Bﬁ Res'v
Designate Type of Completion - X) | | [ | ] l |
Date Spudded Date Compt. Ready to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay ' | Tubing Depth
Ferforations - LDc;ih Casing Shoe
T TUBING, CASING AND CEMENTING RECOED
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and mus be equal to or exceed top aliowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift etc)
| Length 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 Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
Testing Method (pirot, back pr.) Tubing Fressure (Shut-n) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATK)N D'V|S|ON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and beljef. P SO
' L/‘/ ind comple ’ & * Date Approved Jubc 2 @3
| 77
[ it ,/5"/” é-/‘/C('f L’zé"( B YO
Signature Y CXIGH
__Bhonda Hunter Prod. Asst e
Printed Name Title Title
_6/3/91 915-684-6631 .
Date’ - Telephone No.

o

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 (abulation 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 I, IL, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




