District |
PO Box 1980, Hobbs, NM 88241-1980

State of New Mexico
Energy, Minerals & Natural Resources Department

Revised October 18, 1994

District i _
811 South First, Artesia, NM 88210 Instructions on back
District i OIL CONSERVATION DIVISION Submit to Appropriate District Office
1000 Rio Brazos Rd., Aztec, NM &7410 2040 South Pacheco 5 Copies
District IV Santa Fe, NM 87505

2040 South Pacheco, Santa Fe, NI 87505

[C] AMENDED REPORT

l. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address
JOHN H. HENDRIX CORPORATION
P.O. BOX 3040
MIDLAND, TEXAS 79702

20OGRID Number
012024

Form C-104

* Reason for Filing Code

CG-EFFECTIVE 7/1/98

4 APl Number 5 Pool Name 8 Pool Code

30 - 0 25-09999 BLINEBRY OIL AND GAS 06660

7 Property Code 8 Property Name 9 Well Number

005209 OWENS, EVA 1
Il. 10 Surface Location
Ulorlotno. | Section Township Range Lot Idn Feet from the North/South Line | Feet from the East/West line | County
D 3 228 37E 660 NORTH . 660 WEST LEA

11 Bottom Hole Location
Ulorlotno. | Section Township Range Lot Idn Feet from the North/South Line | Feet from the East/West line | County
12.se Code | ' Producing Method Code 4 Gas Connection Date 15 C-129 Permit Number 8 C-129 Effective Date 7 C-129 Expiration Date

lll. Qil and Gas Transporters

HOUSTON, TX 77002

DYNEGY MIDSTREAM SERVICES, LP
1000 LOUISIANA, SUITE 5800
HOUSTON, TEXAS 77002-5050

IV. Produced Water

1083830

'8 Transporter 19 Transporter Name 20POD 210/G 22 POD ULSTR Location
OGRID and Address and Description
SCURLOCK PERMIAN LLC
167356 333 CLAY, SUITE 2900 1083810 O

3POD
1083850

24 POD ULSTR Location and Description

V. Well Completion Data

25 Spud Date 2% Ready Date 27TD

28PBTD 29 Perforations 30 DHC, DC, MC

31 Hole Size 32 Casing & Tubing Size

33 Depth Set 34 Sacks Cement

VI. Well Test Data

35 Date New Oil % (Zas Delivery Date 37 Test Date

38 Test Length 3% Tbg. Pressure 40 Csg. Pressure

41 Choke Size 42 Qil 43 Water

4 Gas 45 AQF 46 Test Method

47 | hereby certify that the rules of the Oil Conservation Division have been
complied with and that the information given above is true and complete

to the best of my knowledge and belief. 7
~
Signature: ! / . / :
A7ie j

Approved by:

OIL CONSERVATION DIVISION

Printed name: RHONDA HUNTER Title: A

iEn > WP 1
Title: PRODUCTION ASST Approval Date: i r [0} J\jvt
Date:  09/08/98 Phone: 915-684-6631

48 If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature

Printed Name

Title Date




_‘_

wubmit § Copies o Stae of New Mexico Form C-104
\ppropriate District Office Ene:.. . Minerals and Natural Resources Department Revised 1-1-89
JUSTRICTI See Instructions
7.0. Rox 1980, Hobbs, NM 88240 . , at Rottom of Page
DIs OIL CONSERVATION DIVISION
P.O. Drawer DD, Arteria, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

IIDO()OR' ‘l]—m Rd., Aztec, NM 87410
to Brazoa Be., Ariee, T T REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

I
Operator Weil ATT No.
John H. Hendrix Corporation o
Address :
223 W. Wall, Suite 525 Midland, TX 79701
Reason(x) for Filing (Check proper box) D Other (Please explain)
New Well Change io Transporter of: e .
Recompletion D Oil ) LE Dry Gas LEffective 9/1/91
Change in Opcerator U Casinghead Gas U Condensale D L
If change olg?xnlor give name
and address of previous operator S — S —
1. DESCRIPTION OF WELL AND LEASE ey
Lease Name Well No. | Pool Name, Including Formation Kind of Lease” Lease No.
Eva Owens 1 Blinebry 0il & Gas State, Federal or Fee
Location -

Unit Letter 660 Feet From The NOL th Line and 660 TFeet FromThe West Line
| Section 3 Township 22- i Range 37-E L NMPM, - o Lea County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which approved copy of this form ir 10 be sent)

Name of Authorized Transporter of Oil X3 -or Condenrate ]
Box 1183, Houston, TX 77251-1183

| Scurlock Permian Corporalion
N:me,'o( Authorized Transporter of Casinghead Gas [F=F orDry Gas (] |Address (Give address to which appt oved copy of this form is 10 be sent)

Cebdad, e .M P o B
If well produces oil or liquidn, l Unit l Sec. ITwp‘ l Rge. | Is gas actually connected? l When 7
pive location of tanks. l l l l I

If this production is commingled with that from any other lease or pool, give commingling onder number: o

1V. COMPLETION DATA L .
. ‘()il Well l Gas Well ' New Well l Workover ' Deepen ] Plug Back [Samc Res'v biﬂ Res'v
Designate Type of Completion - (X) | ] | I | | I
Date Spudded " Date Compl. Ready 1o Prod. | Total Depth - I R
Elevations (DF, RKB, RT, GR, etc ) "I Name of Producing Formation Top O'V\G“ Pay - o Tubing Depth

I Depth Casing Shoe

Peiforations
criorations

TUBING, CASING AND CEMENTING RECORD
SACKS CEMENT

| HOLESIZE _ i CASING & TUBING SIZE DEPTHSET
V. TTST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top aﬂo‘ml'!_elor-lhér_dip!h or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (I'low, punp, gas 11, etc.}
Length of Test i ﬂing Prcgn;;”l Casing Pressure T T T [ Choke Size
Actual Prodfl)un’ng Text ] o -puls. Water - Bbls T T |Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D TLength of Test Bbis. Condenrale/ MMCF | Gravily of Condensate
Testing Mcthod (pitot, back pr.) | Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
(. S —— -
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I herehy centify that the rules and regulations of the OQit Conservation O“— CONSE HVATION D'V|SION
Division have been complied with and that the information given above
i% true and complete lo thebest of my knowledge/ind beliel. T i s a
%///v y , /2;{ Date Approved _ 5E U = l‘;&vﬂ
7 f Y
— /%\, //z #7] - B PEEEES : T T T S
Signature y SO - “ : ;
,__J{honda_uun,tex:__A_g_Pﬂjg;,,,AEEE-_, o
Printed Name Title Tlﬂe
 915-684-6631 915-684-6631L -
Date Telephane MNo.
ce
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
abulation of deviation tests taken in accordance

1) Request for allowable for newly drilled or deepbned well must be accompanied by

with Rule 111.
2) All sections of this form must be fi
3) Fill out only Sections I, 11, 111, and VI for changes of operator,

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

{led out for allowable on new and recompleted wells.
well name or number, transpotter, or other such changes.



tub mit 5 State of New Mexico Form C-104 l

A riate ‘e:'t:iu OfTice Energy, Minerals and Natural Resources Department Revised 1.1-89
S
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
D OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 8741C
) ) y i)
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
John H. Hendrix Corporation
Address
223 W. Wall, Suite 525, Midland, TX 79701
Reason(s) for Filing (Check proper bax) [:] Other (Please explain}
New Well U Change in Transporter of:
Recompletion ﬂ 0il OJ Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name
and address ?;mvious openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease 4 Lesse No.
Eva Owens 1 Blinebry Sute, Federal or Fee poe
Location
Unit Letter D . 660 Feet From The _ NOX thipe and 660  Feet From The West pine
Section 3 Township 22S Range 37E . NMPM, Lea County
I1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)
Texas New Mexico Pipeline Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas X or Dry Gas [__] |Address (Give address 1o which approved copy of this form is to be sent)
o Box 3000, Tulsa, OK 74102
If well produces oil or liquids, I Unit I Sec. |T‘wp I Rge. |Is gas actually connected? | When ?
pive location of tanks. | b | 3 P2s |37E | Yes | 11/3/90
If this production is commingled with that from any other jease or pool, give commingling order number: S P
IV. COMPLETION DATA
] [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) l l l l | X l l
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
- 10/23/90 6599"' 5976"
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilVGas Pay Tubing Depth
2439' DF Blinebry 5457" 5460"
Perforations Depth Casing Shoe
5457 - 5800' - 1 SPI - 19 holes
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 total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
11/4/90 11/10/90 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 80# 2304 28/64"
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
9 2 180
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bblis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above X s ""
it true and complete 10 the best of my knowledge and belief. "‘jj
y _ : Date Approved

Signature

—
'R}

Ronnie H. Westbrook Vice—-Presiden
Printed Nnme Tite T.u
11/15/90 (915) 684-6631 itie

Date Telephone No. I
ﬁ_

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 I, II, 11, and VI for changes of operator, well name or number, trznsporter, or other such changes.

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




