' - -+

i;bm $ Copies _ State of New Mexico Form C-104
A jate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
NM 88240 ff’nl'?’..;'..."‘ﬁ#‘i'»‘:..
P.O. Box 1980, Hobbs,
OIL CONSERVATION DIVISION
D B rawet DD, Anesia, NM. 85210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator ‘ Well API No.
John H. Hendrix Corporation 30-025-09999
Address
223 West Wall, Suite 525, Midland, Texas 79701
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Weil U Change in Transporter of:
Recompletion O] Oil (] Dry Gas O - Effective 12-1-89
Change in Operator [ Casinghesd Gas ] Condensate [ ]
5,3"’“ e: m':‘v?aﬂv:p::,"t; Oryx Energy Company, P. O. Box 1861, Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
Eva Owen 1 Drinkard Suate, Federal or Fee Fee
Location
Unit Letter ___ D : 660 Feet From The _ NOTth [ineand __ 660 ' FeetFromThe __ West Live
Section 3 Township 22-S Range 37-FE , NMPM, 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 sent)

Texas New Mexico Pipeline Co. P. O. Box 1510, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas xd or Dry Gas [__] | Address (Give address lo which approved copy of this form is to be sent)
Texaco Producing P, 0. Box 3109, Midland. Texas 79702
If well produces ol or liquids, |Unit  [Sec.  |Twp. | Rge. |Is gas actually connected? | When ?

give location of tanks. | I [ I I

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

1V. COMPLETION DATA
lOil Well | Gas Well New Well | Workover Deepen | Plug Back {Same Res'v i{T Res'v
Designate Type of Completion - (X) | l ! } l { : lb‘
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforations Depth Casing Shoe
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 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure E Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Coudensale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-1n) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby cerify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information givea above
is true and, te to the best of ledge and belief. n 1980
it/ Be soabele Date Approved JAN 0 4
/ L yudle LY et 5
. OR-GP o 2
Rhol@%"Hunter Prod. Asst. y DiST T 1 SUSEIVISOR T
Prigted Name, _ 1 —, / Tl ’//7 - AR
e QL5 LSYTELS) | e
Date Telephone No.
R

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 tab“ulation 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, transporter,

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

or other such changes.



ENCHGY ano MINLIALS OF PARTMENT Ol CONLLIV A TTON DIV TN Revised 1U/ 177

This forw be g0} to
reever ledkere tentel SOU. AST MEW MEXICO PACKER LEAKAGE ST
n Worthwest New Faxion .

Oporgtor Leasce Woll l
Fyx  Eneray Company Lva Owens ' Mo. |
Localion’| Unit “TBec i T v Rge County l
of ¥ell D 3 P 37-& L&A
) Type of Prod Mothod of Prod Prod. Medium Choke Size!
: Name of Reservcir or Pool (01l or Gasn) | Flow, Art birh (Thg or Csg) i
Upper : |
Zompl, Tubbs Grs Flow - C sq. ‘
Lower ' : ' : N
Compl Dr:uknrl Ol ‘ F,O"d qu‘ J
(4

FLOJ TEST NO. 1

Both zones shut-in at (hour, date):__ X .00 A ;;1"\" P

. _ Upper Lower
Well opened at (hour, date): X' 00 A~ 5-25-%9 Completion Completior
Indicate by ( x ) the zone producing'.l.'.“...'..Q'..'.CO..O'..I....l..". ) X .
Pressu!‘e at beginning of test..Q"Q....'....'C..'Q.........OI...l..l.'.‘." /OD 370
Stabilizcd? (Yes or No)ﬂ.......".."0.‘....0.....0........'..0'l.".'..'. ,\165 ,V65
Maxim\-‘m pressm‘e d‘lring test‘..l.l.."...."".‘.‘..0.-.0..0.....00".'.0.. 320 Soo
Minmw‘l pressure during test.Q.C..'.'O‘.'.OQC.'COOl.."...l..'..""'..".. loo 370
Pressure at conc:].uSion of test--........-.-n...-o.................-.-.... /OO 500
Pressure change during test (Maximum minus Minimum)eeeeceeeeccecceeocerecs 228 20
Was pressure change an increase OT 2 decTrease?eseseesscssctesscrsscccscncns D&c, I w~e,
. Total Time On
Well closed at (hour, date):__ B./0 Am _ 5-26-%7 Production 24 hrs.
0il Production Gas Production
During Test: #  bbls; Grav.__ _— ; During Test | 2. MCF; GOR
Remarks A AN A A \ —rES'IL '
FLOW TEST NO. 2

: , Upper Lower
Well opened at (hour, date): €' 00 o 5-27-89 Completion Completior
Indicate by ( X ) the zone Producingeccsessecsccsscsccssssvsrocaoscscess X -
Pressu-re at begiming of test..‘..Cl'O..O..Q.Q.O..I...O...'C.C.'OQ’.'Q‘..O .‘i ~io 5‘0

Sta.bilized? (Yes Or No:'..'.‘..."‘..‘.‘..’..‘......Q.OQ.QO.‘.‘............ at§§ s“€$
400 _5/0

Maxjmum prcssure du.ring test...'-.........-...'.....o.....-....-.v.o.....o.

Minjm‘m prcssure durj-r)g test...Q.Q.'...OQ..C.O.Q.Q'...'Q..QC.Q‘...QQ.Q‘"" ;ZSQ qo

Pressure at conclusion of 1St eccccacscessossccscrssssccscscsccsraserrioescocy 400 q0

Pressure change during test (Maximum minus Minimum)eeescececcsscescsoccosse S0 _. 420

Was pressure change an increase or a QCCreASETeesssnsssssvsesroctscovsosscs L ne, Dec.
Total time on :

Well closed at (hour, date) %00 A S-2a8-¥9 Production Q,L/nys

03l Production Gas Production

During Test: g bbls; Grav. sDuring Test ] «t3 _ MCF; GOR

REMARKS : Annue TesT

T hereby certify, that the information herein Conlained 3s True and complete to the best ot my

knowledge. :
. ) JUN 2 4 1989 :1/; Operator ON’/x gusﬂojg,} CQM‘DAAM}
roved:
B?] Cons@rvation DIVIS100 By CLLM%&Q&Q('
By ORIGINAL SIGMED BY JERRY SEXTOM Title : IY[A; ;J‘l. A'ss '/ | -

PISTRICTT STPERTHSO®

Title - Date s -20-¥%7




*O. Box 1980, Hobbe, NM 85240
ASTRICT X
»0. Drawes DD, Artesia, NM 88210

ASTRICTIX
{000 Rio Brazns Rd., Axec, NM 87410

L

Staté of New Mexico
Energy, Minerals and Natural Resources Department

Form C-104
Revised 1.1.89
See Instrections
at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL

AND NATURAL GAS

Openaiox
Orvx Energy Company

Weil APl No.
30-025-09999

Address
P.

0. Box 1861, Midland, Texas 79702

Reason(s) for Filing (Check proper box)

[[J  Other (Please expiain)

New Well Change in Transporter of:
Recompletion O il Obycs O
Change in Operator (X Casinghead Gas [_] Coodensate [
"‘h‘“”d‘?‘mgmm : Sun Exploration & Production Co., P. O. Box 1861, Midland, Texas 79702
1 R DESCRIPTION OF WELL AND LEASE
l'.anNune Well No. |Pool Name, including Formation Kind of Lease Lease No.

pydouens 1 Tubb 0il & Gas State, Federal or Fee Fee
Location

Unit Letter D 660 Feet From The __NOTth Lineand 660~ Feet From The _____West Line
Section 3 Township _ 22-S Range 37-E  NMPM, _Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coadensate - (Gavcad&mwwhxchappmvedcopyq'lmformnwbcm)

Texas New Mexico Pipeline Co. P. 0. Box 1510, Midland, Texas 79702
Nams of Authorized Transporter of Casinghead Gas = orDry Gas [ Addn;i(Giwaddru:wwhichapwondcopydlhi:fmhwbtm)

El Paso Natural Gas Co. P. 0. Box 1492, El Paso, Texas 79999
If well produces oil or liquids, [ Unit | Sec |'rwp. | Rge. |1s gas acoually connected? | When ?

ive Jocatica of tanks. i l I ] £ P
lflhnpmduamucommngledw\mthnﬁmnanymrlauorpod,gwemnglmgotddnmba'
IV. COMPLETION DATA

joiwer | Gaswen | New Well | Workover | Deepen | Plug Back |Same Res'v b.rnmv

Designate Type of Completion - (X) | | l | | | |
Dats Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top OilGas Pay Tubing Depth

erforaions Depth Casiag Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

‘DEPTH SET SACKS CEMENT

V.

TEST DATA AND REQUEST FOR ALLOWABLE

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

OIL WELL (Test must be after recovery of toial volume of load oil and must

Date First New Oil Run To Taak Date of Test Producing Method (Fiow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensale/MMCE Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (Shut-1n)

TCasing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

i true and complete 1o the best of

Maws &

?Wkdge and belief.

Signature

Maria L. Perez Accountant
Printed Name Tite
4-25-89 915-688-0375
Date Telephooe No.

OlL CONSERVATION DIVISION

JUN 191389

Date Approved
ig. Signed by
By O el Kautz
Geologist
Title

R

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 Secdons L 11, III,

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

and VI for changes of operator,

well name or number, transparter, or other such changes.
completed wells.



State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

AICT1

+ Bax 1980, Hobbe, NM 38240

JSTRICT 0
P.0. Drawer DD, Artesia, NM 88210

Forma C-104
Revised 1-1.89

ai Bottom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaior Weil AP No.

Oryx Energy Company 30-025-09999
Address

P. O. Box 1861, Midland, Texas 79702

Reason(s) for Filing (Clwcé proper box)

New Well Chaage in Transporter of:

[]  Other (Please explain)

Chasgein Operstor X Casinghead Gas [ ] Condensate [

l&mm ”mﬂ'm Sun Exploration & Production Co., P. 0. Box 1861, Midland, Texas 79702

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Fonnation Kind of Lease Lease No.

Eva Owen 1 Drinkard State, Federal or Fee Fee

Location
Unit Letter D 660 Feet From The _ North Lineand _660 Feet From The __WesL Line
Section 3 Township 22-S Rasge 37-E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasate -
Texas New Mexico Pipeline Co.

Addrus(Givead&mlowhichappravedcopyofthbformbbbcm)
P. O, Box 1510, Midland, Texas /9702

Name of Authorized Transporter of Casinghead Gas jphal ‘otDtyGnD

W(Gind&mwwhkhapywdcopyd'thbfmhlobcm)

Getty 0it Cempany cpinvw o vy X sl g P. 0. Box 300, Tulsa, Oklahoma 74112
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |Is gas acually connected? | When 2
Fiwbaﬁmcfnnn i l 1 1 } |

UmmumwﬁﬁmwﬁmmymrluwmynmwmgMnm

IV. COMPLETION DATA

] ] [Cuwen | GasWell | New Well | Workover [ Decpen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) I | i | l | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formaticn Top OiVGas Pay Tubing Depth
oralions Depth Casiog Shoe

TUBING, CASING AND

CEMENTING RECORD)

HOLE SIZE CASING & TUBING SIZE

__DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed 1op allowabie for this depth or bz for full 24 howrs.)

OIL WELL (Test must be afier recovery of total volume of load oil and must

Date First New Oil Rua To Taak Date of Test Producing Method (Fiow, punp, gas lifi, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leogth of Test Bbls. Coodensale/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-10) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best pf Ry knowledge and belief.

Signature v d N

Maria L. Perez Accountant
Printed Name Tile
4-25-89 915-688-0375
Date Telephooe No.

OIL CONSERVATIQJYRY!8!998q

Date Approved
. Sigmed VY
By 01%%“? 1%“51\&2
Ge(ﬂOgiSt
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for allowable for newly drilled or deepened well must

with Rule 111,
2) All sections of this form must be
3) Fill out only Sections L, 11, I, and
4) Separate Form C-104 must be filed

be accompanied by tabulation of deviation tests taken in accordance

filled out for allowable on new and recompleted wells.
V1 for changes of operator, well name or number, transporter, or other such changes.
for each pool in multiply completed wells.



