S 0 New Mexico

Form C-104

m Office ':;.‘:rgy, Minerals and Nawral Resources Depart g::nl..d 1-1.89

Bottom of Page
0. Box 1980 Hobbe, NM. 81240 OIL CONSERVATION DIVISION .
w&nnb. Artosia, NM 83210 P.O. Box 2088

1000 moli}Elm Rd, Aztec, NM 37410
| &

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

JOHN H. HENDRIX CORPORATION

Well APl No. -
30‘025‘246571'&7 A??&

e

AYTS WEST WALL, SUITE 525, MIDLAND, TEXAS 79701

Reason(s) for Filing (Check proper bax)
New Well

L] Other (Please explain)
Change in Transporter of:

Recompletion D Oil O Dry Gas
Cange in Operator [ Casinghead Gas [[] Condensate [ ]
Uf change of operator givesame  ORYX ENERGY COMPANY, P.0. BOX 2880, DALLAS, TEXAS 75221-2880
nd address of previous openator -
IL_DESCRIPTION OF WELL AND LEASE ' FEDERAL
Loase Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
ELLIOTT “B" 15 1 DRINKARD Sule; Fedendl or Fee | M 557257
Locatioa .
Section 19 Township 22-S Range 37-E NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized T of Ol Coaden, Address (Give which thiz form is 10 be sent
ST BIFETE CpNy () e PO BOX 150" BT ARD Bis5
Nams of Authorized T of Casinghead Gas Dry Gas Address (Give address 10 which approved copy of this form is o be sent)
TEXACORPRODOGNE, ™ The® e O YT A e s
If well produces or liqlids, | Unit | Sec. | Twp. | Rge 1s gas acally connected? | When 7
ve location of tanks. 1. B ] 15 |22-S| 37-F YES ] 10-11-48
l!lhispmmcdonhmmingldwimmrmmmymtlunwmﬁnmnjngmgmdumnba:
1V. COMPLETION DATA .
Oil W e ew e Same Res'v  [Diff Res
Designate Type of Completion - () l| ell : Gas Well | New Well | Workover | Deepen lI nugmll et'y [h sV
Dals Spuddod Dats Compl. Ready to Prod, Towl Dep P.B.TD.
Blevations (DF, RKB, RT, GR, eic.) Name of Producing Formatio Top OilCat Fay Tubing Depth
Perlonations ,Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES

T FOR ALLOWABLE

OIL WELIL, (Test must be afier recovery of total volume of load 0il and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Teat I Producing Method (Fiow, pump, gas I, etc,)

Leagth of Teat Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test Oil - Bbls, " “Rbis Gas- MCF

GAS WELL !

Actual Prod. Test < MCF/D Leogth of Test Bbis Sensate/ MMCF Gravity of Condensate
lesting Method (pitox, back pr) Tubing Prezaure (Shut-im) Casing F« ~ure (Shut-in) Choke Stze

VI. OPERATOR CERTIFICATE OF COMPLIAN

1 hereby certify that the rules and

Date Approved
i B
Rosslss Hasstol  Fond Aot y
Printed Name e
Helo- 23 QS - 684 L3] || Tite

C CONSERVATION DIVISION

Telephone No,
INSTRUCTIONS: This form

is to be filed in compliance with Rule 1104

1) Request for allowable for
with Rule 111,

3) Fill out only Sections L

o) Scparate Form C-104 must

IL L, and VI for changes of

be filed for each pool in

operator, well name or number, tran
multiply completed wells.

newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance




. . State of New Mexico Forma C-100 +
ubznit 5 ]

\ istrict Offics Energy, Minerals and Natural Resources Department g:hdlwl;mﬁ
30! Box 1980, Hobbe, NM 88240 st Botiom of Page
NTRICT T OIL CONSERVATION DIVISION :
2.0, Drawer DD, Artesia, NM 83210 P.O. BOX.2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazxs Rd., Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Weil AP[ No.
Orvx Energy Company 30-025-10294
Address
P. O. Box 1861, Midland, Texas 79702
Reason(s) for [Filing (Check proper bax) L]  Other (Please expiain)
New Well O Change in Transporter of:
Recompletion O oil ] pryGas
Change iz Openator @ Casinghead Gas D Condennats D
E,:hm m:p:::, Sun Exploration & Production Co., P. O. Box 1861, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE . Federal
Lease Name Well No. | Pool Name, inciuding Formation Kind of Lease Lease No.
Elliort “B" 15 1 Drinkard Sute, Federal orFee | NM557257
Locatioa :
Unit Letter B : 660 Feet FromThe _NOTth Iineand 1980 FeetFromThe __East Line
Section 15 Township 22-5 Range  37-F. L NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate -] Address (Give address 1o which approved copy of this form is o be sent)
Shell Pipeline Co, P. 0. Box 1509, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas [Xi orDryGas [_] |Address (Give address to which approved copy of this form is 10 be sent)
Texaco Producing Inc. P. 0. Box 3109, Midland, Texas 79702
If well produces oil or liquids, | Unit | Sec. IT™wp. | Rge |Is gas actualiy connected? | When 2
pive location of task. LB 115 12281 37E] Yes L__10-11-48

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

IOil Well ' Gas Well I New Well | Workover I Deepen ' Plug Back ISame Res'v biﬂ' Res'v

Designate Type of Completion - (X) | l | | 1 | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top Oi/Gas Pay Tubing Depth
Perforaions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pumP, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL |

Actual Prod. Test - MCF/D Leogth of Test _ Bbis. Condensate/MMCF Gravity of Coadeamle
Testing Method (pitot, back pr) - Tubing Prc.;mrc (Shut-in) - Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D’VlSlON
Division have been complied with and that the information given above JUN 1 9 1[}&9
is true and complete 1o the best of my kmowledge and belief, SRS

m . OZOP Date Approved
Q0 A - LN

prr— By ORIGINAL SIGNED BY JERRY 53 TON
3,

Maria L. Perez Accountant DISTRICT T SUPERVISOR

Printed Name Tide T_Itle

4-25-89 __915-688-0375

Dae Telephooe No.

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

1) Request for allowable 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 L, II, III, 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 muitiply completed wells.



RECEIVED

may 121989

0D
WOBRS QFFICE



