, dubiuil ) Lapned

Appropriate District Olfice
DM'H&CU

P.0. Box 1980, llobbs, NM 88240

DISTRICT 1L
P.0. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rlo Draros Rd.,, Aztec, NM 87410

L

anlgy, Minecrals and Natural Resouices Dcp'uu:\cul

C.. CONSERVATION DIVISIO. .
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Rulved l l -89

[MAYM

Ope plor ,
John H. Hendrix Corporation

W‘imfmcHENomx co
: 30 Olb 10/

-

BI%PRATJOI‘ :

Addrge3 W. Wall, Suite 525
Midland, TX 79701

B e

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

New Well Change o Transpotter of

[J Other (Please explain) QAL /f‘_,u4¢¢ )7 ﬂ(4Wﬂ1¢1

.E} 4 u 3HW:{0§:"

Ll
i

Recompletion [:] oil D D1y Gas J’ﬂw 7 } ’ q (IS
Gxange la Open(dr x . Casinghead Gaz [:] Condcnulc D
l( chz nator glve pame e
(T;nvloul openster _MEKA- Qil Pronerf1 es, 500 W. Texas, Suite 1 230, Midland [ TX """
1. DESCRIPTION OF WELL AND LEASE 79701-4271
Lease Name Well No. | Pool Name, Including Fonnation Wal Lease No.
Penrose Federal 1 Drinkard PedernlprFee }C069162
Location : J
Unit Letter F 1980 Feet FromThe North Linesnd _ 1980 ___ FeetFromThe _Wegt . Line
Secon 9 Township 22 Soutiamee 37 Eagt . NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address (o which approved copy of this form (s to be sent)

Name of Authorized Transporter of Oil or Condensate CJ
Scurlock Permian_Corporation Box 4648, Houston, TX  77210-4648"
N2me of Authorized Jransporter of Casinghead Gas 34  orDiy Gas [[_] |Address{Give address fo whick approved copy of this form ls 1o be sent)
Sid Richardson Gasoline Co. 1201 _Main Street, Midland, TX
U well produces oil or liquids, | Unit l Sec. lTwp. I Rge. | Is gas ldmlli connoded? ! When 7
bive location of tanks. i | I i l 9/8/75

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

1V. COMPLETION DATA

Perforations

) ] [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v il Rea'v
Designate Type of Completion - (X) l | | ] | |
Date Spudded Dite Compl. Ready 1o Prod. Toial Deth F.B.TD. ’
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top UiliGai Fay Tubing Deplh
* 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 lop allowable for this depth or be for full 24 hows.)

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

Date First New Qil Run To Taok Date of Test Producing Method (Flow, punp, gas I{i, etc.)

Leogth of Test Tubing Presaure Casing Pressure “r Choke Size

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

GAS WELL -

Acual Frod. Test - MCI/D Length of Test Dbis. Coadensate/MMCF Gravity of Condensale

lesting Method (pizot, beck pr.) Tubiog Fresaure (Shut-in)

Casing Tressure {Shut-in) Thoke Size

VI. 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 sbove

€1e 10 the best of ledge and belief.
° °a° Z;‘”{ ge and bete Date Approved
s By ___TRiGINalL S!GN::D BY JERTY SEXTON
ignature TRETRICY | CURERVIIOR
___Bhaonda Huntex Prod. Asst )
Printed Naume Title s
BT a 915-684-6631 . Title
Dz}‘c' . 73 Telephone No.

OIL CONSERVATION DIVISION
JUN -4 1993

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for :\lloxy'\ble for newly drilled or deepened well must be accomparued by tabulation of deviation tests taken in accmdance

‘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 1, 11, 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.




