STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
Revised 10-01-78

ourReyrion OIL CONSERVATION DIVISION pormay 00T
SANTA FE
e P. 0. BOX 2088
u.s.G.s. SANTA FE, NEW MEXICO 87501
LAND OFFicE
TAansroRTER &
ballakd REQUEST FOR ALLOWABLE
OPKRATOR AND
PRORATION OFFICH
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
'Opocalof
John . Hendrix Corporation
Address
223 1. Yall, 525 Midland Tower, Midland, TX 79701
Reoson(s) lor {iiing (Check proper box) Cther (Please expiain)
D New Well Change in Tranaporter of:
Recomplelion D [o]}] D Dry Gas
D Change in Owrership D Casinghead Gas D Condensate
1f change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND EEASE .
Lease Name well No.| Fooi Name, Inciuding Formation ' Xind of Leacse Loase No. |
Lee . 2 DY"I nL’AY‘d State, Federal or Fee oo !
L.ocatjon ~ 1
: |
Unit Letter p : £60 Feet From The __Sonth Lineand fEN Feet From The Fast
!
Line of Section 23 Townshtp 228 Range 37F , NMPM, | ea County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conzensats |
—

Ncra of Authorixed ~ranaporter ct Cil g

Texas New Mexico Pipeline

! Aaaress (Give aadress to which approved copy of this form is to be sent)

Box 1510, Midland, TX 79702

Name of Authorized 7ransporter of Casinghead Gas i or Cry Gas i

Yarren Petroleum Company

" Address (Give aadress (0 which approvea copy of tAis form is t0 o€ sent)

l Box 1589, Tulsa, OK_ 74102

.rUnn

' tTwp.

'

' [ To]
D JE ARV

L 228 L 37F

‘Rge.
it well produces oil or itquids, '
Qive locotton of tarxs.

' i gas gciuzily cenreclea? when
| Y t

l Yes

'Fyam First Production

1

1f this production is comm:ngled with that from any other lesse cr pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is truc anc complete to the best of
my knowledge and beiicf.

Vo M Lyttt

. (Signatuwre)
Vice President
(Title)
May 19, 1986
(Date)

give commngling order number:

OlL CONSERVATICN DIVISION

APPROVED - : , 18
’ R Y
By ST LA
y Tt LR IRG
TITLE

This {orm is to be (lled In compliance with RULE 1104,

If thia is a request for slloweble {or & newly drilled or deepenca
well, thie form muat be accompanied by a tsbulation of the deviatica
tests taken on the well in sccordance with RULE 119,

All sections of thia form must be filled out completely for ellow~
able on new and recomplsted wells.

Fill out only Sections I, Il IO, “and VI for changea of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forma C-104 must be f{iled for each pool In multiply

comoplated wells.




IV. COMPLETION DATA

Form C-104

Revised 10-01.78
Format 06-01-83

Page 2

! Oti weli "Gas weli ' New well | Workover ' Deepen "Plug Back ! Same Hes'v. Difl. Rea’v,
Designate Type of Completion — (X) | ¥ X X \ ! ! X : '
Date Spudded Date Cornplj Reaay 1o Pro;. Total D«pmL P.B.T.D. * *
5-2-86 5-8-86 7435 7220"
Elevations (DF, RKB, RT, GR, ete., Name of Producing F armation Tep Ctl/Gas Pay Tubing Depth
3325' DF Drinkari 6255 7100"
Pettorauons 6255, 68, 97, 6312, 40, 70, 30, 9C, 6405, 10, 38, 6603, 33, | Dewn Coring sros
42, €9, 6784, 6792, 6820, 3Q, 43, 66, 78 & 6834 7485

TUBING, CASING, AND CEMENTING RECCRED

HOLE SIZE CASING & TUJING SIZE i DEPTH SCZT SACKS CEMENT
13-3/8" 0.5/ ! 13128 1200
2-3/4" 4.1/2" 7485! 1567

§

t

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test musst be after racovery of total volume of load oil and must be equal to or exceed top allowe

Ol WFLL abla for this denth cr be for fuil 24 lours)
Dcate Firat New Cll Run To Tenks Cate of Test Producing Methoa (£ iow, pump, gas iift, ete.) 3
5-13-86 5-18-85 ~Pumnp |
Length of Test Tubing Presaure Casing Pressure Choze Size l
24 hrs. - 304 _ |
Actual Pred, During Teat Qtl-Bkls. Water - Bbls, GaneMCF i
cr |
25 10 25 B 95 J

"GAS WFIL

Actual Prod, Teat=MIF/D

Length of Test

Bble. CondansateMMCF

Gravity of Condensate

Testing Method (pitos, dback pr.)

Tubing Presswe ( Shut~in )

Casing Pressure ( Shut~in)

Chroke Size

"';’r
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