s . ) Jlawc Ut INCW viexico Form C-104
E%é:ma Office \ “nergy, Minerals and Nawral Resources Dep  ent g::tlu 1-1-89

PO. Bok 1980, Hotba, NM 81240 OIL CONSERVATION DIVISION  Dutiom of Prae
?ﬁ%&rnon. Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 o Bndon R Arioe I REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .
Openitor Well APl No. )
JOHN H. HENDRIX CORPORATION 30-025-28683 /023 2

A%¥Z3 WEST WALL, SUITE 525, MIDLAND, TEXAS 79701

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

New Wall a Chaage in Transporter of:

Recompletion O oil (3 pry Gas

Chasge in Operator [ Casinghead Gas [_] Condensate [ ]

If change of opentor givesame — URYX ENERGY CUMPANY, P. 0. BOX 2880, DALLAS, TEXAS 75221-2880

and sddress of previous operator

IL._DESCRIPTION OF WELL AND LEASE ' FEDERAL

Lease Name Well No. |Pool Name, Including Formation Kind of Leass Lease No.

"ELLIOTT "B" 12 : 1 EUNICE SAN ANDRES, SOUTH State, Federal or Fee NM 032369
Unit Letter ___ D . 660 Foet From The __NORTH pin000q 660 poe From e _ WEST Line
soion 12 Towship 22-S Range  37-E  NMPM, LEA County

III, DESTGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i q Address (Give 233 10 which o, is form is to be )
WERSNECAETE PheLme T O RO T e TRt T s e

Autborized T, of Casinghead G = Gas Address (Give address (o which approved copy of this form is o be sen)
"'f'é'i/'xswggov,'é'-?#é‘f [N wesd O B b ST AN T4 (L LT
If well or

JUnit  |Se.  |T™wp |  Rge |ls gas scunlly consected? | Whea 7
ive location of tanks. | D |20 21-S| 37-F YES | 09-01-87
Uthhmbnhmingldvlmmafmmmyahulanorpod.ginmningﬁuoniunumbu: DHC-
IV. COMPLETION DATA .
. lOll Well l Gas Well I New Well | Workover I Deepea I Plug Back lSame Res'v bil! Res'v
Designate Type of Completion - (X) i | I | | 1 |
Dats Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, esc.) Name of Producing Formatioa Top Oil'Gas Fay Tubing Depth
Fefonioas 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 musst be afier recovery of total volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Chokes Size
Actual Prod. Duriag Test Oil - Bbis. “ster - Bbla Gas- MCF
GAS WELL o
Actual Prod. Test - MCF/D Length of Test Coadensate/ MMCF Gravity of Condensate
Testing Method (puot, back pr.) : Tubing Mm (Shut-1n) Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Ol Coaservation OIL CONSERVATION DIVISION
Divisioa have been complied with and that the information given above ) .
is rue and ete 10 the best of my kmowledge and belief. B 1 4Gy
%’"’;& ¢ :"" owieche and belie Date Approved e
S v By RS "?. ”L “:; oy .}”?’R SEXTON
onda /%t/l//ﬁc 2o J Asst T G ] SUPREVISGH
Printed Name Tide
4-(0 - 93 VS48 643/ Title
Date Telephooe No.

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

1) Reg‘u}?t lio;' alllowablc 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 1, I1, LIl, and VI for changes of operator, well name or number, wransporter, or other such changes.
+»4) Separate Form C-104 must be filed for each pool in multiply completed wells,




