MO. OF COPILS AECEIVED

DISTRIBUTION

SANTA FE

FiLE

U.8$.G.S.

—

TRANSPORTER

LAND OFFICE

oL
GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATICH COM
REQUEST FOR ALLOWABLE

N Form C-104
Supersedes Old C-104 ond C-110

AND Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

John H. Hendrix Corporation

Address

525 Midland Tower, Midland, Texas 79701

Weoson(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion o1l Dry Gas ‘ |
Change in Ownership Casinghead Gas D Condensate

Cther (Please explain)

1f change of ownership give name s
and sddress of previous owner Jnion Texas Petroleum Corp
. DESCRIPTION OF WELL AND LEASE
Lease Name well No.! Fool Name, 1rnciuding Formation y Vind of Lease L aase No.
Lee 1 { _Blinebry XA6HX RERMX N Fee 347
Location -
I 1980 South 660 East
Unit Letter : Feet From The Line and Feet From The
Line of Section 23 Township 22§ Range 137F IR NRIENS | aa County

111. DESIGNATION O

F TRANSPORTER OF OIL _AND NATURAL GAS

E

lare of Authorized Transporter cf Ot1l or Condensate

exas New Mexico Pipeline Co.

P.0. Box 1510, Midland, TX 79701

Adidress (Give address to which approved copy of this form is to be sent)

‘Neme

E1 Paso Matural Gas Co.

ST Aathorized Transrorter of Casinghead Gas [} or D1y Gas (%, |

P,0, Box 1492, E1 Pas

s form ts to be sent)

o, TIX 79978
|Wf'1en

It well produces oil or liquids, : Unit : Ser. ]‘Twr,. :P,qe. Is gas actuaily ccnnected?
give location of tarks. '] 23 4 225 37% yes . May 23, 1955
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Toll wWell TGas Well | New Weil | Workcver | Deepen TFlug Back ' Same Res’v.  Diff, Res'v.
Designate Type of Completion — x) ! \ ' ! ! : !
Date Spudded Date Complf Ready to Pro!d. Total L‘e];v"hI ‘ F.B.T.D. ‘ l
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formatien Top Ci-Gas Fay Tuking Depth
i

Perlorations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i
—

-
\

I |

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be aft
able for thia dep

er recovery of tctal volume of load oil and must be equal to or exceed top allowe
th or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressue

" Choke Size

|

Casing Fressure

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condersate/ MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in)

Casing Fressure (Shut-in) 1 Choke Size

VI. CERTIFICATE OF COMPLIANCE

1

Commission have been
sbove is true and comp

s and regulations of the Oil Conservation
ad that the information given
y knowledge and belief.

hereby certify that the rule
complied with &
fete to the best of m

(Signature)

Supervisor Engineering
- (Titie) ™

10-2-85 .

—————

Gies

e

OiL CONSERVATION COMMISSION

la¥ et

s BIGRK
APPROVED L7 L K s ate ' 19
BY _ .
TITLE G s IO

This form is to be filed in compl

e ¢ request for allowsble for a newly drilled or deepenec

¢+ be accompanied by 8 tabulstic: of the deviatior

.. well in accordance with RULE IRRN

-1 this form must be filled o -~~~ j'etely for allow
recompleted wells.

Secticns 1, 11 1ML, and V1 fcr changes of owner

. or transporter, or other r.7" crerge of condition

rs > pool in multipl

iance with RULE 1104,
.
ek

g

well
tes:e

.-

£.104 must be filed {--




