‘t; S o State of New Mexico ) Form C.104 +
gmc}"m Office Encigy, Minerals and Natural Resources Department g;vllud 1-1.89
m”'"“"“ nae OIL CONSERVATION DIVISION R Bottom of Pge
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
| | o
100 Rio Bzos Re, Asec, NM 8110 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior Well API No.
Exxon Corporation Unknown

Address

, i nd, TX 79702

Reason(s) for Filing (Check proper bax) [ Other (Please explain)

New Well ] Change in Transporter of:

Recompietion O ol Obyces [

Change in Operstor () Casinghead Gas [ Condenmate [

0 sibem o prvicss operses ____John H. Hendrix Corporation, 223 W. Wall, Ste.525. Midland. IX_ 79701

II.. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
J.L. Greenwood 9 Drinkard (Present Completion) |4Ws/Adsat Fee

Location
Unit Letter 4 . 1980 Feet From The _South Linessd 2080 Feet FromThe . Fast Line
Section  § Township 228 Range 37EF 2 NMPM, lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E or Condeasate - Address (Give address 10 which approved copy of this form is 1o be sen)

the Permian . P.0. Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas [X] orDry Gas ["] |Address (Give address to whizh approved copy of this form is to be sent)

_ Te p ' n P.0. Box 1137, Eunice, NM_ 88231
B:wulmouamds. |Unit  [sec.  |Twp |  Rge [Is gas acnually connecied? | When ?
ve location of tanks. ] | 9 J225| 37E YES |_unknown

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

) . loiwen | GasWell | New Well | Workover | Deepen | Plug Back |[Same Resv  |Diff Resv
Designate Type of Completion - (X) 1 | i | I 1 l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation op Oi/Gas Pay Tubing Depth
Perforations 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 10 or exceed iop allowable for this depth or be for fidl 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pumyp, gas Iift, eic.) —i
Length of Tes Tubing Pressure Casing Presmure ;Choke Size l
]
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF J
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coodensale/MMCF Gnavity of Condensale
Testing Method (pitat, back pr) Tubing Pressure (Shust-im) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ;
Division have been complied with and that the information given above
is true and compiete 10 the begt of my knowledge and belief. DateApproved JAN 1 2 mg
,A- \ Orig. Signed by
Sigaanre 7 _ — By ~Paul Kautz-
ini pe t Geologist
Name
1-9-88 (915) 688-7548 Title
Dete ;5 0 vo Telephose No.
R

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) ‘Request fo# allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only:Sections L, I1, I, and V1 for changes of operator, well name or number, trznsporter, or other such changes.

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




