uwomit 3 Copies to
sppropriate Dist. Office

USTRICT |

.0. Box

1980, Hobbs, NM 88240

USTRICT I
.0. Drawer DD, Artesia, NM 88210

State of New Mexico

Energy, Minerals and Natural Resgtrces Department

OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Revised 1-1-8%

INSTRUCTIONS ON REVERSE
SIDE

This form |5 nol to be used for
reporling packer leakage tesls in
Nonthwest New Mexico

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

perator

[ Tease Well ZoA
John H. Hendrix (Cann i Walden
ocation Unit Sec. ! Twp Rge County
f Well /5 22 17 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)
Jpper | -
ompl.| ubb Gaa Flow Cag 24/64
Lower : —
3ompl /’)nin/)nnr/ Grl/l F/QL’,’ 1 /69 24/64
'K FLOW TEST NO. 1
oth zoffes shut-in at (hour, date): 6+ 00 Al 4/30/94%
Upper Lower N
/el opened at (hour, date): [2:00 Ph 4/ 0/94 Completion Completion -\
. X
idicate by ( X') the zone producing...............ooooveveevvceerenoeoo
eSSUTe at beginning of test..........c.oevevruenureeiiiee e 230 (60
abilized? (Yes 0 NO........ovoueoeceinnniiieceeceoecoeoo no no
. . 230 /80
XIMUm Dressure during teSt........uuuuvuuerereennnrieeieeereaeeeeseee oo
inimum pressure dUTiNg eSL............eveuerivirierseeeeeeeseoo 60 160
SSSUre at CONCIUSION OF tESt....vvuveeeeeeerieeeienis oo 60 /80
sssure change during test (Maximum minus Minimum).................oooo (70 20
as pressure change an increase or a decrease?.............c..ovevveeveoooo Decrease _Increase
. o Total Time On
2ll closed at (hour, date): 6:00 Ph 4‘/ 3 0/ 94 Production 6 houna
[ Production Gas Production
ring Test:__5 bbls; Grav. 42 During Test 40 MCF; GOR 80,000
marks_ No evidence of communication
FLOW TEST NO. 2 U
) pper Lower
:II opened at {hour, date): 6:00 AN 5///94 Completion Completion
icate by ( X ) the zone producing..........coo..ooovvcerme X
SSUre at beginning Of test.........ov.vviooioioioeoeee 330 390
Pilized? (Yes o NO)......ocvoomviiiiiiiceeieooceoo yes yea
B 340 290
AMUm Pressure during test...............o.oovoinrieoeee 230 (040
Sure at conclusion Of test.............ouevvevnvnnioenveoeeo 240 00
sure change during test (Maximum minus Minimum)................ /0 290
pressure change an increase or a decrease?........................ Increase Decrease
Total time on
| closed at (hour, date) /2: 00 Pl 5/1/94 Production 6 houna
roduction , Gas Production
ng Test: 5 bbls; Grav. 42 . During Test 30 MCF; GOR 60,000
aks_ Vo evidence of communication
OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the information contained herein is true OH__ CONSE RVAT]ON IV]S ION
and completed 1o the best of my knowledge . MAY 05 84
] -
-O/Z/l }/- //endﬂ X CO/l/J- Date Approved S ——
(ALt By ? '
Signature -
arvin Bunnowa—?noductéan Supz‘_. Title
Printed Name Tide
-4-94 394-2649
DaLe Talanmbhaa~ K-
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Enerpy, Miocrais and Plamat Resources Drepaciment Perloed 1-1-89

Ay topriale l)ulnr( Ollice Cre lnsh'ud'm!

DISIRICT)
1.O. Dox 1980, HobLs, NN BR240 at fotlow of r.'!
S Gass CONSERVATION DIVISION
10, Duawst DD, Artesia, NM R8210 P.0. Box 2088
Santa I'e, New Mexico 87504-2088
D(_;&J]Il‘l}c%ul R4, Artec, NM 87410
a Mec, -
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator i - Well AT Ho.
Jolin 1I. Hendrix Corporatlon .
Addi@R3 W. Wall, Sufte 525
Midland, TX 79701 o
Reason(x) for Fillng (CMH,OP" box) D Other (IMeare explain)
Mew Well _ ~ Change In Trankponter of: Effective 11/1/91
Recompletion U Oit L_’ Diy Gas f]
Change In Operaor L. Casinghead Gas LJ Condennate | ]
I chan e of operator give name o .
and ac ypveviwx operalor : S - E
1. DESCIIPTION OF WELL AND LEASE e '
Lense Nrmne Well No, ’lo"l HMare. Incldine Fonmation ’ Kind of Leare’ FRE Leste No.
E.W. Walden 4 Tubb 0il and Gas y - State, F'ederal or Fee
Location
Unit Letter C H 660 rectrromime NOrth Linesnd _ 2130 Feet Fromt The Wast fine
Secion 1.5 Township 22—-G Rarpe 37-T1 L NMIA, Lea County
J1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trankpotter of il m or Condenegate KX AJArexs ((Give ~ids exy to nhlrh anmeaved copy of this form iy fo be sery)
__Sun Refining and Marketing Ca. Box 2039, .Tulsa, OK -.74102
Nime of Authorired Jrantporter of Carinphead Gas i or Dry Gas f£37] | Addrese [Give add ex5 10 which opproved copy of this form ts 1o ba sent)
_Sid_Richardson Carbon & Gasoline Co. _ |201_Main Street, Ft. Worth, TX—763102
1t well producen oil or liquids, , Unit Sec. Twp. Rge. {15 gas actially connected? ’ When 7
pive Jocation of tant. 1€ ) 15 22] 37 | Yes ‘ | 12-13-67

10.hIx productlon Iy cotmmingled with that Irom any other lease or pool, give commlingling order number:

1V, COMPLETION DATA

,al ’\;;l—l*_,_‘(‘-;s Well ! Mew W_eﬁ*f \&’mknvc;wl Deepen ] Flug Back ’Same Res'y it Ree'y

Desiguate Type of Completion - (X) | | i i | |
Brie Srudded Date Compl. Ready (o Frod. | 1l el ™ 0T,
Elevations ﬁ}i—:ﬁiﬂ, R1, GR, ele.) Mame of Producing Fornmation Top GiliGax 'y o - Tubing Depth
Teilorations * ) ) Depth Castng Shoe

IUBINU LAS[NU AND CE MLN IINURLLURD

HOLE SIZE CASING & TUBING SIZE ) DEPTH SET | SACKS CEMENT

VOTEST DATAAND REQUEST FOR ALLOWAGLE
OIL WELL (Test mut be after recovery o{!alﬂl voline of loud oil and it be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

[Date Tirt Hew Oil Run To Tank Date of Test Producing Method (Flow, promp, gas T, efe )
Length of Tedt Tubing Fresmne A Casing Pressuee Choke Size
Actual Frod. During el ot - nivts. , | Water - Dibx. o B keEr s e

GAS WELL

Actoal Fiod. Tert = MICHD ™ flengihof Test ™ T ikl Candenmaie MG T T Unvliy of Condeniaie
‘exling Method (piter, back pr ) Tubing Fresmire (Shiut7in) " Taxing Prexsure (Shui-lay = T Uhoke Sie

V1. OPERATOR CERTIFICATE OF COMPLIANCE | e
hereby centify that the 1ulex and repulations of the Ol Conrervation OH C()!\jSEnVA ' ’ON D'V'SION

Divirlon have been complicd with and that the Inforrmation piven above

I true apd com!/c;c lo the bedt o ynnwlulgc and bellef. R v
Dale Approved ___
V/// //24(,{ {424 .
Sipnature BY S e -
Tﬁlu}xttlajuxl Lex Prod__Assbt_._ Ag;.» .
Hinted Hame Title - A
[0-31-G) 915-684-6631 fitle

Dae lclcpho()r Mo,

TR
INSTRRUCTIONS: This fotm is to be Jiled In compliance with Rule 1104

1) Request for allowable for newly diilled o1 deepened well must be accompanicd by tabutation of deviation tests (2ken in accordance
with Rule 111, '

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

3) Fill out only Sections I, 11, 1H, and VI for changes of operator, well name oc number, transpotter, or other such changes,

4) ?cp’ﬂ'\lc Form C-104 must be filed for each pool in nltiply completed wells.
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t’ , State of New Mexico Form C-104 +
.Submit § Copies

Appropriate District Office Energy, Minerals and Natural Resources Department g;vi;:gwl&:{g’
0. 1980, Hobbs, NM 88240 » , at Bottom of Page

no. Bor “ OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 ' P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Atec, NM 87410
10 s B, et REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
John H. Hendrix Corporation

Addres223 W. Wall, Suite 525
Midland, Texas 79701

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of: Effective 8/_]_/9 1
Recompletion ] Oil (] Dry Gas =
Change in Operator D Casinghead Gas L_] Condensate U
If change of(?r.mor give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease £ €€ Lease No.
: E.W. Walden 4 Tubb 0i} and Gas State, Federal or Fee
Location
Unit Letter Cc : 660 Feet From The NOX th  Lineand _ 2130 Feet From The West Line
Secion 15  Township 22 Range 37-F , NMPM, Lea __ County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate Z] Address (Give address 1o which approved copy of this form is to be sent)
—_ Sun ini ing_Co Box 2039, Tulsa, OK 74102
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas Address (Give address (o which approved copy of this form is o be sent)
El Paso Natural Gas Co. ' Box 1492, El1 Paso, TX 79978
If well produces oil or liquids, [ Unit | Sec. 'Twp, | Rge. |15 gas actually connected? ' When 7
zive location of tanks. | C | 15 |22 37 Yes | 12-13-67

'f this production is commingled with that from any other lease or pool, give commingling order number:

(V. COMPLETION DATA

_ ] Joit Wetl | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | I | | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Tay Tubing Depth
Perforations Depth Casing Shoe

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

/. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Jate First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc )

-ength of Test Tubing Pressure Casing Pressurc Choke Size

\ctual Prod. During Test Oil - Bbls. Water - Bbls. ) Gas- MCF

5AS WELL 4

\ctual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

'I. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”—- CONS E RVATION DIVISION

Division have been complied with and that the information given above

is true a‘nd%%mwme best of my;ﬁége and bel}ie(. Date Approved
r VVAZIZVM/; M

Signatux'c r By
Rhonda Hunter Prod. Asst.

Printed Name Title Title
8/6/91 915-684-6631

Date Telephone 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, I, 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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