‘ /\l’[‘t‘t;;!r:;le( atrict Office In -, Minerals and Natural Resources Depittment - Kevisea 1-1-07
Dl.S]RlCTJ . Sce Instructlons
P.O. Box 1980, lobbs, NM 88240 . - st Boltoin of Page
DISTRICLI OIL CONSERVATION DIVISION
1.0, Drawet DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

PO[%R' llnlwc Rd4., Antec, NM 87410 .
o hrmes RS A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS _
Operator i B " Weil AT No.
John H. Hendrix Corporation -
Addr@e3 W. Wall, Suite 525
Midland, TX 79701
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well D Change in Transporter of: . 1
Recompletion U Oil 0 Dty Gas — Effective 5/3 1/9
Change in Operair L. Casinghead Gas D Condennale U
if change of operator give naine
and address g‘;»rcvioux operator
11, DESCRIPTION OF WELL AND LEASE FER -
Lesse Name Well No. |Pool Name, Including Fonmatios Kind of Lease — = Lease No.
Hinton 3 |Tubb 0il and Gas State, Federal of Fee
Location !
Unit Letter _ N . 660 Feet From TheSQUERD _ Lineand 1980 Feet FromThe __WesST Line
Sectionl 2 Township 225 Range  37E , NMPM, Lea County
111. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Uil . or Condensate - Address (Give address ta which approved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas . [}  orDry Gas [X] |Address {Give address 10 which approved copy of 1his form is to be sen)
El Paso Natural Gas Co. , Box 1492, El Pa'so L TIX 79978
i well produces oil or liquids, Unit I N 'T I Rge. | 1s gas actually connected? When 7 .
hive location of tanks. l N | “12 15551371'5 | April 1955
If thix production ls commingled with that fromn any other lease or pool, give commingling order number: -
1V. COMPLETION DATA A .
. |Oi| Well | Gas Well l New Well Wo«kovu ' Deepen l Plug Back [S:me Res'v biﬁ Ret'v
Designate Type of Completion - (X) I I { I I | 1
Date Spudded Date Compl. Ready to F'rod. Total Deplh P.0.T.D.
FLlevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmation TGFUiVCﬁ 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 FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and nuwst be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas tift, eic.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Dbls. Whater - Bbls. Gas- MCF
GAS WELL _
[Actual Frod. Test - MCI/D Length of Test fivls. Condensate/MMCF Gravily of Condensate
Testing Method (pitot, back pr.) Tubing FrcxﬁnmiS’ﬁul-in) Casing Pressure (Shut-in) Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cestify that the rules and regulations of the Oil Conservation O'L CONSERVAT|ON D!VISION
Divirion have been complicd with and that the information given above . -
5 trye and compléie to the best of my kfowledge and belief. J U N 0 5 ]99?
% , Dale Approved
Siﬂi’:‘"“'{é BY GREGU\’.{}L&?FK“:‘ B : CHE
___Rhonda Nuntex Prod. Assbt. JET Y R T
Printed Name ‘Fitle Title
L3 9/ 915-684-6631
Dawe T Telephone No.

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

1) Request for allowable for newly dr illed or deepened well must be accompanied by
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number,

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

able on new and recompleted wells.
transpotter, or other such changes.

tabulation of deviation tests taken in accordance
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