: . n

bmit § ch." ' State of New Mexico Form C-104
, jate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions

at Bottom of Page

£, Box 1580, Hosbe, M BE240 OIL CONSERVATION DIVISION

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

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

IQOI&P%%EIIN Rd., Aztec, NM 87410
- Azee REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Operator “Weil API No.
John H. Hendrix Corporation 30-025-10001
Address
223 West Wall, Suite 5725, Midland. Texas 79702
Reason(s) for Filing (Check proper box) [ ] Other (Please explain)
New Well O Change in Transporter of:
Recompletion Ul oi Opyes O Effective 12-1-89
Change in Operator m Casinghead Gas D Condensate D

If change of operator give pame

and ss of previous operator Oryx Energy Comp

any, P. O, Box 1861, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Eva Owens 3 Blinebry 0il & Gas Sute,FedenalorFee | poo
Location
Unit Letter C 510 Feet From The North _ Lineand 2130 _ Feet From The West Line
Section 3 Township _22-S _Range 37-E , NMPM, Lea County

Ifi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate J Address (Give address 1o which approved copy of this form is to be sent)

Texas New Mexico pPipeline Company P. 0. Box 1510, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas (X7 orDry Gas [_] |Address (Give address 1o which approved copy of this form is to be sent)

P. O. Box 1492, El Paso, Texas 79999

El Paso Natural Gas
If well produces oil or liquids, | Uit | Sec. [Twp. | Rge. [1s gas actally connected? | When ?
Pive location of tanks. i I | I |

1f this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

JoilWetl | GasWeil | New Well [ Workover | Deepen | Piug Back |Same Res'v pifr Res'v

Designate Type of Completion - (X) | | | | | | i
| Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Etevations (DF, RKB, RT, GR, eic.) Namme of Producing Formation Top Oi/Cas 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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leogth of Test Tubing Pressure Casing Pressure 5 Choke Size
Actual Prod. During Test Oil - Bbs. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test is. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back ) Tubing Pressure (Shut-in) . Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
] hereby cetify that the rules and regulations of the Oil Conservation O"— CONSERVAT|ON DIV‘S‘ON
Division have been complied with and that the information given above J AN 0 4 \990
is true apd complete to the best of my knowledge and belief.
' 4 Date Approved

B
Y ———ORGINAL SIGNED BY JERRY SEXTON

”

Enanre Rhonda Hunter Prod. Assl.

Printed Name Tile . DISTRICT | SUPERVISOR
L S 915-684-6631 Title

Date Telephooe No.

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 tabylation 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, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

A s e 5 104 et he filed for each pool in multiply completed wells.

(e



Jgubmil S ies
A 'feogimict Office
P.O. Box 1980, Hobbs, NM 88240
DISTRICT Il .
P.O. Drawer DD, Anesia, NM 88210

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

| TO TRANSPORT OIL

State of New Mexico
Energy, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104 —I—
Revised 1-1-89

See Instructions

st Bottom of Page

AND NATURAL GAS

ell o.

Operator

30-025-10001

John H. Hendrix Corporation

Address
223 West Wall, Suite 525, Midland, Texas 7970

1

Reason(s) for Filing (Check proper box)
CJ

[]  Other (Please explain)

New Well Change in Transporter of:
Recompletion O oil Opyese U Effective 12-1-89
Cange in Operator [} Casinghead Gas [ Condennmte
If chapge of operator give name
and address of previous operator Orvx Energy Company, P. 0. Box 1861, Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Eva Owen 3 Drinkard Sute, Federal or Fee Fee
Location
Unit Letter C 210 Feet FromThe North  Liveand 2130 Feet From The __ West ~ Line
Section 3 Township  22-S Range  3/-FE , NMPM, Lea. County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA
Name of Authorized Transporter of Oil Ej or Condensale D Address (Give address 1o which approved copy of this form is to be sent)
Texas N Mexico Pipeline Company P. 0. Box 1510, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas (X1 orDryGas [ | Address (Give address to which approved copy of this form is to be sent)
Texaco Producing P. O. Box 3109, Midland, Texas 79702
If well produces oil or liquids, Uit [Sec.  |Twp. | Rge. |18 gas actually connected? | When ?
jve location of tanks. l | | i |
give commingling order sumber:

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA
[Oit Well | GasWell | New Well [ Workover | Deepen | Plug Back [same Resv  [Diff Resv
Designate Type of Completion - (0,9) | 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 Formation Top Oil/Gas Pay Tubing Depth
eriorations Depth Casing 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 top allowable for this depth or be for full 24 howrs.)

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

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

Leagth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL ‘

Actual Prod. Test - MCFID Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given sbove

'uLuue and ete to the best ofﬂn_:ykn ledge ind belief.

Z il Ao b

,/(,(//‘l)l{ - /Q AT
Signature

Rhonda Hunter Prod. Asst.

PrinledN‘nme o Title

A 915-684-6631
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be acco

with Rule 111.

2) All sections of this form must be filled out for allowable on

3) Fill out only Sections I, I, I1I, and V1 for changes of operator,

OIL CONSERVATION DIVISION
JAN 0 4 1990

Date Approved

B CRGINAL SIGNED BY JERRY SEXTON
y P SRR a L S i ST

Title

mpanied by tabfulation of deviation tests taken in accordance
l

new and recompleted wells.
well name or number, transporter, or other such changes.

A\ Qonarate Farm C-104 must be filed for each pool in multiply completed wells.

-

N



State of New Mexico Form C-106 +

:mn Offics Energy, Minerals and Natural Resources Department Revised 1.1-89
1%30. Hobbe, NM 35240 i..ﬂ:ﬂ_ of Page
. OIL CONSERVATION DIVISION
;awer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

AICTII
/Rio Brazos R4, Aztec, NM 87410

Jpenator Well AP[ No.
Oryx Energy Company 30-025-10001
Address
P. O. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well ad Change in Transposter of;
Changein Operstor X1 Casinghead Gas ] Condeamis [
Lﬁm?mw' Sun Exploration & Production Co., P. O. Box 1861, Midland, Texas 79702

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formatioa Kind of Lease Lease No.
Eva Owens 3 Blinebry 0il & Gas Suate, Federal or Fee Fee
Location _
Section 3 Township 22-5 Range 37/-E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil m or Coodeasate ) m(cianwww.me,afw/m&wum)
N i Pipline Company P. 0. Box 1510, Midland, Texas 79702

Namao(AmhmiudTmsMa;d inghead Gas [X] orDryGas (] Addrul(Giwad&mlowhkhappvndoopyd’Mfmhwbcnﬂ)
Getrtr—Oii—Cor, Sl tuae 7’41‘}4/2(3}2_. 214/.1/ P. O. Box 300, Tulsa, Oklahoma 74102

1f well produces oil ot liquids, JUnt  [Se |Twp |  Ree |lsgasacuully comected? | When ?

e location of anis - [ 1

Ulﬁspo&ﬂbaheomﬁngiedwi&ﬂﬂﬁmny«h«lu&apokgiwemmsﬁngmm

IV. COMPLETION DATA '

. . [Oiwel | GasWell | New Well | Workover | Docpen | Piug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) i | 1 l l l |
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orauons 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 afier recovery of total volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL »
Actal Prod. Test - MCF/D Leogth of Test i Bbls. Coadensal /MMCF Gravity of Condensate
%ng Method (puot, back pr.) : Tubing Wm (Shut-in) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATK)N DlVlSlON
Division have boen complied with and that the information given above
is rue and complete to the bcst)lay knowledge and belief. Date Approved JU N 1. 9 1989
m(\klﬁ - ,Q)\m By ORIGINAL $i
Signature
Maria L. Perez Accountant Districy SUPERVIs ; XTON
Prinied Name Tutle Title OR
4-25-89  915-688-0375
Date Telephooe No.

INSTRUCTIONS: This form is o 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 L, IL, III, and VI for changes of operator, well name or number, transparter, or other such changes.

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



State of New Mexico Forma C-104

ngmn Office Energy, Minerals and Natural Resources Department 2::7" 1-1-89
y Bottom of Page
O Bos 1380, Hobka, KM, 88240 OIL CONSERVATION DIVISION .

P.O. Box 2088

ASTRICT T
»0. Drawer DD, Astesia, NM 38210
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

ASTRICT IT
1000 Rio Brazos R4, Antec, NM 87410

L
Openilor Well APl No.
Oryx Energy Company 30-025-10001
Address
| p. 0. Box 1861, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [[J  Other (Please explain)
New Well ad Change in Transporter of:
Recompletion O ol Obycs O
Changein Operator (X Casinghead Gas [} Coodensaie [
L‘h”"”,"'f?mm,-u‘m,;upm'm“' Sun Exploration & Production Co., P. 0. Box 1861, Midland, Texas 79702
L DESCRIPTION OF WELL AND LEASE '
[Aanml Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Eva Owen 3 Drinkard State, Federal or Fee Fee
Location
Unit Letter ___C 510 Feaﬁmm_ﬂnnth_mm_um___mrmmWest Line
Section 3 Township 22-S Range 37-E . NMPM, Lea County
. IS
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Tt
Name of Authosized Transporter of Oil = or Condensate - m(Ginwmwwhkkapprmdcopydemhwkm)
Texas New Mexico Pipeline P. O. Box 1510, Midland, Texas 79702

Name of Authorized Transporter of Casia

Gas

X  orDyGas []

W(Ginwmwwm‘aymdmdwfmhwum)

7 5 J
Gety—Ridmbos ¢y o T NCH s ten q P. 0. Box 300, Tulsa, Oklahoma 74102
If well produces oil or liquids, | Unit | Sec. jwp. |  Rge. |Is gas acoally connected? | When ?
[pive location of taaks. l | | |

Kmhpmanbuhaxmﬁngledwimm:ﬁommyaherlunwmjvgcmingﬁngom«mba:

IV. COMPLETION DATA
. . Touwell | GasWell | New well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - [0,9) | I 1 1 l I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT
L -
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier 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 Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas 1ift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Leogth of Test [ Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Mmre (Shut-in) Casing 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 wilh and that the information given above

is true and compiete to u:;;eD knowledge and belief.

W\a uitx

Signature

NN
O N

Date Approved

OIL CONSERVATION DIVISION

JUN 191389

By ___ORIGINAL SIGNED BY JERRY SEXTON————

DISTRICT | SUPERVISOR

Maria L. Perez Accountant

Printed Name Tile Title
4-25-89 915-688~0375

Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accomp
with Rule 111,

anied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.

V1 for changes of operator,

3) Fill out only Sections L, I, III, and
for each pool in multiply completed wells.

4) Separate Form C-104 must be filed

well name or number, transpoxter, or other such changes.



