"f\‘i‘;,"‘;’);ﬁ,%"[;“u,d Olfice Enerf - Minclni;:::d"l:l:\‘t::;lll}ll::;:ccs Depritinent —
ropisie .
P.0. Box 1980, Hobbs, NM 88240 O1L CONSERVATION DIVISION

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

DISIBICT X
P.0. Drawer DL, Antesin, NM 88210

DISIRICT L
1000 Rio Brazos Rd., Attec, NM 87410

Foo C- M
Revived 1-1-89 -
Sce Inatruciions

al Doltom ol Pn.cv, i

Well AFI No.

John H. Hendrix Corporation

o ' | - 30-026 -

103332 .

Addr2¢3 W. Wall, Suite 525
Midland, TX 79701 g

Reason(x) for Fillog (Check proper box) [[J  Other (Please explain)

New Well Change In Transporter of: a

Recompletion (] oil Dry Gas Effective May 1, 1993

Ounge in Opeﬂflgr ’ Casinghead Gas D Coundenaale D .

l( ha tor give name . IR . o . ; -

cw g;:v?aivgp:mor . - . - - C . Y '

11, DESCRIPTION OF WELL AND LEASE -

Lease Name Welt No. |Pool Name, Including Fonnation Kind of Lemgroderia]l Lesse No
Elliott B-12 1 | Ppaddock Sute, Pedeslor e | _NM032369

Locstion ’ H
Unit Letter D 660 Feet From The Noxrth Lineasd 660 Feet FromThe ____Wesi .. Line
Section 12 Township 22S Range 37E  NMPM, Lea County

I1I. DESIGNATION OF TRANSPOR'I ER OF OIL AND NATURAL GAS

Naine of Authorized T ?gncr of Oil or Condensate [ Address (Give address fo which approved copy of this form Is to be sent)
Phillips Company Thisc Koo 9Cl Adams Bldg., Bartlesville, OK 74

Name of Authorized Jransporter of Casinghead Gas (XX orDiy Gas ] |Address{Give address 1o which approved copy of this form is 1o be sent) -
Texaco Exp. & Prod. Inc. | Box 1650, Tulsa, OK 74102

If well produces oil or liqulds, Unit l Sec. ITwp. | Rge. | Is gas actually connected? | When 7

pive Jocation of tanks. { | l | es’ ] 10/3/92

I thls production [s cormingled with that from any other lease or pool, give commingling order pumber:
1Y. COMPLETION DATA

|0t went

| " Gas Well | New Well | Workover | Deepen | Flug Back [Same Res'v  [Difl Res'v

Designate Type of Completion - (X) 1 I 1 I 1 |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. ‘
Elevations (DF, )um, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Ferforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT.
V. TEST DATA AND REQUEST TOR ALLOWADLE

OIL WELL (Test must be after recovery of fotal volume of load oil and must be equal to or exceed top ailowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, purp, gas Iif, etc.)
Leogth of Test ‘Tubing Pressure Casing Pressure Choks Size
Actual T'rod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCIZD Length of Test 1ibls. Condensate/MMCF Gravity of Condeosale
[esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVAT'ON D'VIS|ON
Division have been complied with and (hat the information given above
le uue and complete to the best of m owledge and beliel, MAY 0 6 1993
Dale Approved
Y fte i .
Sugmum: . By —
Blionda Hunter Prod._Asst ! ¥
Printed Name Title
_% 4/ /9 @ 915-684-6631 . Title
Dale : Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in acwtdance

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, 1, 11I, and VI for changcs of operator, well name or number, trans,
4) Scparate Form C-104 must be filed for each pool in multiply completed wells. :

porter, or other such changes.,




