STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- . Form C-104
5. 0 CoPie0 BULLITLS i Revised 10-01.78
Duvaim T ioK OIL CONSERVATION DIVISION pormay 0001E
SANTA FE
T . O. BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
LANO OF FiCE
TaansronTER -
oas REQUEST FOR ALLOWABLE
OPERAYOR AND
PROGEATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opofelol
John H. Hendrix Corporation
Address
223 W. Wall, Suite 525, Midland, Texas 79701
cosen(s) for filing (Check proper box) Other (Please explain)
D New Yell Change In Transporier of:
Recompletion D otl D Dry Gas
D Change in Ownership D Casinghead Gas D Condensate
1f cherge of ownership give name
snd sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No. | Pool Naoma, Including Formation Kind ol Lease Lecse No.
Boyd 3 Drinkard State, Federal or Fee 1o
Location ' T
Unit Letter A : 660 Feet From The__Narth Line and 660 Feet From The East
Lins of Sectlon 23 Township 228 Range 37E , NMPM,  T,eg County

III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authosized Transporter of Cil or Condensate []

Texas New Mexico Pipeline

Address (Give address so which cpproved copy of this form is to be sent)

Box 1510, Midland, Texas 79701

Name of Authortzod Transportet of Casinghead Gas [ or Dry Gas (]

Address (Give oddress 10 which approved copy of this form is to be sent)

Texaco Producing Inc. ‘ Rox 1404 Houston, Texas 77001
TUnit | Sec. TTwp. 'Rqgs. Is gas actually ccnnected? \ when
1{ well produces oii or liquids, 1 . il
qive location of tanks. : : ; ' Yes ! 12-3-88
N )

1f this production

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cercify that the rules and regulutions of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

Sy
P
DAL (Signaiure)

Production Assigtant
s ‘14 (Tiils)

12-22-88

(Date)

is commingled with that from sny other lesse or pool, give commingling order number:

-

OiL CDNB?&AEO%\I DIVISION '

APPRQVED
 DISTHCT 1 SUPERVISOR

BY

TITLE

This form is ‘o be flled In complliance with RULEZ 1104,

If this is a request for alloweble for 8 newly drilled or despened
well, this form must be eccompanied by & trbulstion of the devistion
tests taken on tho well io sccordence with RULE 111,

All sactions of this form muct be (illed out completely for allow~
eble on new and recompletsd walls.

Fill out only Sectlons 1, II, I, and VI for changes of owner,
well neme or number, or transporier, of other such change of conditlon.

Soparate Forme C-104 must be flled for each pool In muluiply
comoplated wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Re-open Drinkard

T Oil Well - TGas Well | New Well | Workover 7 Deepen "Plug Back ! Same Res'v.  Di{l. Ros'y.
Designate Type of Completion ~ (X) X : ' : Vo x ! ! .
Date Epudded Date Compl: Ready to Pr:d. Total Dopthl * P.B.T.D. ! —
11-22-88 11-26-88 6451 6451
Elevationa (DF, RKB, RT, GR, ete.; |Name of Producing Formction Top Oti/Gas Pay Tubing Depth
3318 GL - Drinkard 6258 6370
Petorations - - Tk Crsina Shom
6258-6362 & OH 6380-6451 | 6380
Y nes - S L
HOLE SIZE CoT '_M_E‘Aﬁél‘h’& & ;U—BING’;IZE ‘ Z2 32T ‘-3‘ PEAEIRS B
17 13 3/8 300 300
11 8 5/8 2800 1250
77/8 5 1/2 6380 400

|

[

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teet must be after racovery of total volume of load oil and must be equal 10 or exceed 1op allow.

OIlL WFELL oble for this depth or be for full 24 hours)
Date Firat New Oll Run To Tanke Date of Test Producing Method (Flow, pump, gas lifi, ete.)
12-3-88 12-21-88 Pumping '
Length af Tesl Tubing Presswe CasinQ Pressure Choke Size
24 - 30# “
Actual Prod, During Test Otl-Bhls. Woter - Bble, Gas+ MCF
8 8 2 30

"GAS WELL

Actual Prod, Test« MCF/D

Length of Test

Bbls, Condsnsate NMMCF

Gravity of Condensaie i

Testing Method (pitot, back pr.)

Tubing Pressure ant_-u )

Casing Pressurs ( Shut-{n)

Choke 8ize

RECEIVED

OEC 271988

OcCb
HOBBS OFFICE



