Submit 3 Copies to State of New Mexico Revised 1-1-89
Appropriate Dist. Office

Energy, Minerals and NaiatResqurces Dep....ment INSTRUCTIONS ON REVERSE
DISTRICT I SIDE
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION , _
| 7-0. Box 2088 g i kg e
RISTRICT I .
P.O. Drawer DD, Artesiz, NM 85210 Santa Fe, New Mexico 87504-2088 Norihwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

Operator Lease Well No.
Dobhn H. Hondnisx fn/znnlzn?‘l'nn v Walden 3
Location |¥  Unit Sec. ! Twp Rge County
of Well C (5 22 37 Lea
Type of Prod, Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lift (Tbg. or Csg)
Upper . -
Compl | Blinebny Gaa Flow Cag 20/64
Lower
Compl Tubb - 0:/ Flow /—bg) —
( ~ FLOW TEST NO. 1
Bog zones shut-in at (hour, date): 6:00 AN 7/17 /93 Yl
- . o Upper Lower
Well opened at (hour, date): /2:00 P 7/1 7/ 73 Completion Completion [
Indicate by ( X ) the zone PrOGUCING. ..ottt X
PIESSULE &t DEGINNING OF tESt.vvvvvvevvvveeceerserssaenseesseereessosses oo oo oo 320 79
Stabilized? (Yes O NOJ...cvvuuuurvevussuecreressmnesssesannsessessesss oo o no
MaXImum PreSSUTe QUIING tESL...vv e vvevveereceesnnssenneeesneeeseses oo 320 ' 75
Minimum pressure during BBSLeurntt ettt et 50 95
PIESSUT 4L CORCIUSION OF (58.vvvvvvvevrvver e essers oo oo 40 g4
Pressure change during test (Maximum minus Minimum)......cocoviiiinieeerneneneso, 2720 =0-
- Was pressure change an increase or @ deCrease™.......uvervureuverenesrernsooooooo Decrease Increase
. Total Time On
Well closed at (hour, date):_ 600 Pl 7/17/93 Production 6 houra
Oil Production Gas Production
During Test: % bbls; Grav, 42 During Test /10 __MCF; Gor__ 220,000
Remarks
FLOW TEST NO. 2 U
Well . : ) pper Lower
ell opened at (hour, date):  6:00 AN 7/18/93 Completion Completion
Indicatz by ( X ) the zone PROQUCING.covvo oo X
FIESSUTE at DEGINNIG OF 1ESt..vvvvvvvvvvvevvevevevsoveeeee e 280 (00
Stabilized? (Yes or NO e A yen
MEXIMUM PrESSUTE QUFNG eSt.covvrvvvvvorvevresovoosese 470 700
Minimum pressure GUFING EESEov vt 380 50
PRESSUTE 8 CONCIUSION OF USt.vvvvvvvvvevevvessseoss oo 410 20
Pressure change during test (Maximum minus Minimum)........ooovmniiniiininin 20 50
Was pressure change an iNCIEASE.OF & AECTEASCvvv.vvvverveerrrenreeeersss oo Lncrease Decnease
_ Total time on
Well closed at (hour, date) /2. 09 Pl _7/18/93 Production -0-
Qil proc}ucuon Gas Production ‘
During Test:___,_ bbls; Grav.____  ; During Test 20 MCF; GOR__20, 000
. Remarks No evidence of communication
OPERATOR CERTIFICATE OF COMPLIANCE :
I hereby certify that the information contained herein is true OIL CONSERVAT]ON DIV'SION
and completed to the best of my knowledge .
_Jokn H. Hendrix Conponation Date Approved SEP 29 1993
a -
j j : ;a/wcn/ @‘LM/L&M/ By _ORIGINAL SIGNED BY JERRY SEXTON
Signature DISTRICT | SUPERVISOR
Manvin Bunnows-Production Supt. Title | .
Printed Name Tide —
CIYer-93° | 394-2649

Dale
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Fncipy, Mnelais anag atal flesouiies pJepauaneng - Herlsed 1-1-8Y

Appropriate Uistiiet Office Sre Inztructions

blJRrICty : st Motlom bf Pag
0. Nox 1980, 1obbs, NM 88240 y B} . .

O Don BTt C. .. CONSERVATION DIVISIOl

DISIRICT ) ' P.0. Dox 2088 :

"0 Drawer DD, Arterls, NM 88210 0. Pox ,

1-0- Draer DD, Anesl Santa I'e, New Mcxico 87504-2088

DIZJIRICT I

1900 Ko Bavon Rl Arter HMBHID - HEQUES T FOR ALLOWABLE AND AUTHOMIZATON

1. TO TRANSPORT OIL AND NATURAL GAS

Operator p N Well AITHs.”

John 1. Hendrix Corporation .
Adi@p3 W. Wall, Suite 525
Midland, TX 79701 R

Rumn(z)‘fnr Fiting (Chégfropcr box) . D Other (Please explain)

Mew Well . Uunpe_!n Traneporter oft Fffecltive 11/1/91

Recompletion U Uil U Diy Gas .

Clange In Operaiur [__-J . Casinghead Uag LJ Coundennate

Il change of operator give name a - ,
and addrers o?previbux operator - 2 .
. DESCRIPTION OF WELL AND LEA§E_ L o ) -

Leare Mamne Well Mo. [I’o~ Mame. Includine Formaton ' Kind of Leare FEE Leats No.

E.W. Walden 3 Blinebry 0il and Gas. .. ot orfee
Location A ) .
Urht Letter __C ' G660 Feet From The _NOT TN pineand ~ 1830 f'eet From The ._____Wes_t_'__ljﬂa
Section 15 Township  22-S Fape  37-E  NMIM, Lea County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

Name of Authorized Trankporter of Ol dr Condeneate W IAddlcu (Give addyess ta which onveoved copy of this form is 1o be yent)

Sun Refining and Macr};eting Co. Box 2039, Tulsa, OK. 74102

Addierz [Give oddr ess 1o which approved copy of this form Uy fo bi sent)

Hime of Authotized Transpoiter of Caringhead Cas 'D or iy Gar [XX]

_Sid Richardson Carbon_& Gasoline Co. |

201 _Main Street, Ft. Worth, TX—76102
I well produces oif or Tiquide, , Unit Sec. Fwp. Rge. |15 gas actualiy connected? 1 When 7
piee loexlon of onk | € 1 15 {22137 | = Yes | ma

101hix production Is commingled with that from any other leaze or poof, pive commlingling order number:

IV, COMPLETION DATA

I«Tn Well r*(;;x Well I_Ncw quT Workaver r Deepen ] Flug Back 'Samc Res'y bm Ry

Designate Type of Completion - (X) | | j | i | i
Date Spudded ate Compl. Ready to Frod, j Total Depah™ " ruTD.
Llevations [_ij:ﬁkﬂ, RT, GR, eic.) Mame of Producing Foimation Top GiliGax Iy o ) Tubing Depth
Perforations ’ o Depth Caslng Shoe

TUBING, CASING AND CEMENTING RECORD

1IOLE SIZE ] CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLUWAILE
OIL WELL {Testmst be after recavery of total volume of losd vil and must be equal 1o or exceed 1oy allowable for this depth or be for full 24 hows )

Date Fitst Hew Ol Run To Tank Date of Test Producing Method (Flow, pmys, gas 1, ete
Lengih of Text Tubing Prezrure Cazing Piegrure T T [Chioke §ize
Actual Frod. During Test Oil - Bhls. Water - Dbl B 4 £ ™ (g

GAS WELL

Acioal Trod. Text - MTI90 Uengil of T3 bl Condenrate/MNET ) ?!mﬁ??f Condentate
ecling Method (pitor, back pr) Tubing ITEEEBR {Shuiting . Caring Tresmne (Shutdny = | thoks Slza
"I OPERATOR CERTIFICATE OF CUMFL]ANCE .
Iherehy certify that the rules and regutations of the Ol Conrervation O“- CONSE”\//\] ION D'V'S'ON
Diviclon have/bccn complied with and that the Infosmmation piven above T 'j:{%
Ie true and-cofiplete 19 the bert of my knowledge snd belief. - S e
j}’ PR Dale Approved
/‘rfyj 7 ,/7 ) g #
e (Yl g £eA
v A=t > i
Signatuee BY 3¢
I_Rhnrx‘\da__llun Lerx Prod. _Asst
‘tintgd Mame Title . FEORTR
_[0-21-G] 915-684-6631 Title
Daic Telephone No,

INSTRUCTIONS: This fotm is to be filed In compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulatlon of deviation tests taken i accordance:
with Rufe 111, ‘

2) Al sections of this form must be filled out for allowable on new and tecompleled wells,

3) Fill out only Sections 1, I, 1, and VI for changes of opetator, well name or number, transporter, ot other such chanpes.
4) Sepatate Form C-104 must be filed foc each pool in multply completed wells,

v
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Submit S Copi State of New Mexico

e .
A%%méﬁ%u Enei,,;, Minerals and Natural Resources Department
P.O. Box 1980, 1obbs, NM 88240

OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio B s Rd., Arztec, NM 87410
10 Brazon BE, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

_+

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Operator Well API No.
John H. Hendrix Corporation

AMddress 223 W. Wall, Suite 525
Midland, Texas 79701

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well : O Change in Transporter of:
Recompletion ] Oil [;J Dry Gas X] Effective 8/1/91
Change in Operator J Casinghead Gas U Condensate D
1 change o(gaemlor give name
ind address of previous operator
(I. DESCRIPTION OF WELL AND LEASE —
Lease Name Well No. | Pool Name, Incliding Formation Kind of Lease Lease No.

E.W. Walden 3 Blinebry 0il and Gas State, Federal or Fee
Location

Unit Letter _C : 660 Feet From The NOTth lineand _ 1830  Feet FromThe West Line
Section 15 Township 22§ Range  37—F , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER. OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate E Address (Give address to which approved copy of this form is to be sent)

Sun Refining & Marketing Co, Box 2039, Tulsa, QK_ 74102
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas ¥ X X | Address (Give address to which approved copy of this form is to be sent)

El Paso_Natural Gas ICo. l | Box 1492, El P'aso. TX 79978
If well produces oil or liquids, Unit Sec, Twp. Rge. | Is pas actually connected? When 7
ive location of tunks, lc | 15 | 22 37 Yes | NA
[ this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

] ] |oit well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | | | [ | l i
Date Spudded Date Compl. Ready to Prod. Total Depth P.R.TD.
ilevations (DF, RKB, RT, GR, etc.) Name of Producing Formalion Top Gil/Gas Tay Tubing Depth
‘erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

ML WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Yate First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
ength of Test Tubing Pressure o Casing Pressure Choke Size
sctual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF

5AS WELL

ictual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
ssling Method (pitot, back pr.) Tubing Pressure (Shut-in) Castng Pressure (Shut-in) Choke Size
'I. OPERATOR CERTIFICATE OF COMPLIANCE B
I hereby certify that the rules and regulations of the Oil Conservation Ol L CONSERVATlON D'V'SION
Division have been complied with and that the information given above
is true and complete to the best of my knpwledge and belief.
Date Approved
. - T By
Signa
" Rhonda Hunter Production Asst|
Printed Name Title Tlﬂp
8/6/91 915-684-6631 .
Date 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 1, II, 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.
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A
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