" Kb s Copie , _ State of New Mexico | Form C-104 ‘
A ate District Office gy, Minerals and Natural Resources Departm Revised 1.1.89
P.O. Box 1980, Hobbs, NM 88240 ff‘u:'::::c;:?:ge
msménn T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

T Santa Fe, New Mexico 87504-2088
0 Brazos B, Alet, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opesior ; ohn H. Hendrix Corporation e ell AP No.
223 W, Wall Suite 525 —
Addest yidland, TX 79701 -
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well | Change in Transporter of:
Recompletion O oil Ooycs U EFFECTIVE MARCH 1, 1989
Change in Operator
If change of ;pmlor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Including Formation Kind of WFEE Lease No.
Belcher "A" 1 Blinebry Qil & Gas State; Feden! or
Location
Unit Letter N : 1980 Feet FromThe WeSt  Lineand ' 660 Feet From The South Line
Section 7 Township 228 Range 38E NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil cy Fnermaﬂhg Pl Address (Give address 1o which approved copy of this form is to be sent)
. . Hes ns .
Name of Authorized Transporter of Casinghead Gas or Dry Gas [_| | Address (Give address lo which approved copy of this form is to ba unlj
Box 1589, Tulsa, Ok. 74102
If welt produces ofl or liquids, Judit | sec.  |Twp | Rge. |18 gas actually connected? | When 7
pive location of tasks. IN | 7 12251 38Rl Yes | 9/11 /68—
If this production is commingled with that from any other lease or pool, give commingling order pumber:  DHC _R-=7911
1V. COMPLETION DATA :
] ] [Oitwenl | GasWell | New Well [ Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | l | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

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

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF -

GAS WELL .

Acwal Prod. Test - MCFD Leogth of Test is. Condensate/MMCF Gravily of Condensate

esting Method (pitot, back pr) Tubing Pnsvsute (Shut-in) Casing P'ressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSEHVAT|ON DIVISION
Division havg been complied with and that the information given above APR 7 1989

ele 10 %p and beliel. Date Approved -.
/ M/ By ORIGINAL SIGNED BY JERRY SEXTON
TRICT TSUPERVISOR—————

y Z<
gﬁl;mm’Rhonda Hunter Production Asst} st
Printed Name Title Tl“ e

2/.65-89 915-684-6631
Date Telephone No. .~

INSTRUCTIONS: This form is 1o 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 L, 11, Lli, 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.



"L State of New Mexico ‘ I
. Submit 5 F C-14
. Au op xiaﬁugi?ma OfTice Y, Minerals and Natural Resources Departn R:?lnaed 1-1-89
P.O. Box 1980, lHobbs, NM 88240 fruﬂmd:?' e
0. Box 1980, \ of Pag
OIL CONSERVATION DIVISION
DISTRICT 1l
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pemern Santa Fe, New Mexico 87504-2088
o Brazos Rd., X
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operlor 5 ohn H. Hendrix Corporation - Well AP No.
223 W. Wall, Suite-525 N
Addrest \idland, TX 79701 -
Reason(s) for Filing (Check proper box) (]  Other (Please explain)
New Weil ] Change in Transporter of:
Recompletion o oil Obycs O EFFECTIVE MARCH 1, 1989
Change in Operator E
I change of operalor give name
and ss of previous openator
II. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. |Pool Name, Including Formation Kind of Lease pRpp Lease No.
Belcher "A" 1 S, Brunson Drinkard-Abo State, Foderal or Fee
Location .
Unit Letter N ;1980 Feet FromThe WeSt  Liveand __ 660 FeetFomThe _Sauth Line
Section 7 Township 229 Range 3I8E . NMPM, ILea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhoritefi Traosporter of- 0il Ecm En e?mnes'aaeﬁn @ Address (Give address to which approved copy of this form is o be sent)

Name of Authorized Transporter of Casinghead Gas l gﬁ o? gly Gas [_] |Address (Give address to which approved copy of this form is to be sent)

Box 1589, Tulsa, Ok. 74102

|_Warren Petroleum Corp
I.I well produces oil or liquids, | Unit l Sec. I'I‘wp. | Rge. | Is gas actually connected? I When ?
pive location of tanks. LN | 7 122s] 388l Yes | _9/11/68

If this production Is commingled with that from any other lease or pool, give commingling order number:  DHC _R—7991
1V. COMPLETION DATA

) ] [Oil Well | GasWell | New Weli | Workover | Deepen | Plug Back [Same Res'v  |Difl Rex'v
Designate Type of Completion - (X) | l l | B l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiliGas Pay Tubing Depth

Per{orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be after recavery of total volune of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
Aciual Prod. Test - MCF/D Lengthof Test Bbis. Coudensaie/MMCF Gravily of Condeasate
I‘ruﬁng Method (pitol, back pr.) Tubing Pmﬁm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DlVISION
Division have been complied with and that the information given above .
nd beliel. .
igtuc a plete to the best of myknowledge and belief. Date AppfOVBd APR 7 1989

S
N
™
%

ORIGINAL SIGNED BY JERRY SEXTON.

By
mmRhonda Hunter Production Asstj ‘ o
Printed Name i Title Ti“e e :
746589 915-684-6631 ||
Date Telephone No. ' 8

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o )
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 L II, 1il, 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.



_,L—u-bmh § Coples | State of New Mexico ' Form C-104 ‘|
- Appropriate District Office gy, Minerals and Natural Resources Departm Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 stunmwd:o;'
0. Box 1980, , a2 om of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

1050 Ric Bretos R, Astec, NM 87410 Santa Fe, New Mexico 875042088
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor John H. Hendrix Corporation - ell AF[No.
11 ’ Suite 5§25 =
Addrest Midland, TX 79701 -
Reason(s) for Filing (Check proper box) ]  other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Ooycs O EFFECTIVE MARCH 1, 1989

Change in Operator g A sipghead Gy D Condensate D

If change of tor gi
20 st o previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of beueF B Lease No.
Belcher "A" 1 Tubb StateFedenal or Fee
Location _
Unit Letter _ N : 1980 Feet FromThe WSt  tineand 660  FeetFromThe _______South Line
Section 7 | Township 228 Range 3I8F JNMPM, Lea County
111, DESIGNATION OF TRANSPORTER OF RAIEXNEORATURAL, GAS
m@ﬂm@%p @ tnMeﬂl . 1 ﬁ Address (Give address to which approved copy of this form is to be sent)
ﬂm%mﬁnn cnl Box 1188, Houston, Texas 77251-1188
Name of Authorized Transporter of Casinghead Gas or Dry Gas [__] | Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corp. Box 1589, Tulsa, OK 74102
If well produces ol or liquids, | Unit | Sec. jtwp. | Rge. |Is gas actually connected? | When ?
five location of tanks. [N | 7 122sl 38E| Yes |_9/11/68
If this production is commingled with that from any other lease or pool, give commingling order number: DHC R-7911
1V. COMPLETION DATA .
IOiI Well | Gas Well I New Well | Workover | Deepen I Plug Back ISame Res'v biﬂ Res'v
Designate Type of Completion - (X) | | | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be after recovery of loial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 houwrs.)
Date First New Oil Run To Tank Date of Test ) Producing Method (Flow, pump, gas Iift, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Wu_er - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Length of Test Tbis. Condensaie/MMCF » Gravity of Condensate
‘esting Method (pitof, back pr.) Tubing Plulsure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above A P R 7 19 8 9 o

? plete to ;74' my knowledge and belief. Date Appl’OVB d _
vﬂ 7 LA ' : : By ORIGINAL SlGNiD BY JERRY SEXTON

A
Slentr honda Hunter production Asst]| | DISTRICT | SUPERVISOR
Printed N Title Title .- L
217-5-6)9 915-684-6631 ‘
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 accompani
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.

ed by tabulation of deviation tests taken in accordance



* uomit 5 Copies _ State ol New MEXICo Form C-104
Appropriate District Office 2y, Minerals and Natural Resources Departm Revised 1-1-89
80, Hobbs, NM 88240 ff‘»i'ﬁ&‘.’i‘r"é‘:,e
P.O. Box 1980, Hobbs,
D ’ OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openlr ; bn H. Hendrix Corporation - Well APL No.
223 W. Wall, Suite 525 —t
Mdrest yidland, TX 79701 -
Reason(s) for Filing (Check proper box) (]  Other (Please explain)
New Well [:] Change in Transporter of:
Recompletion ) i (] Dry Gas EFFECTIVE MARCH 1, 1989
Change in Operator g
If change of operator give name
and 83 of previous operator
1I. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Including Formation Kind of Leass pRR Lease No.
Belcher "A" 1 S. Brunson Drinkard-Abo State, Federal or Fes
Location '
Unit Letter N ;1980 Feet From The WeSL  Liveand 660 Feet From The _South Line
Section 7 Township 229 Range 3I8E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate - Address (Give address fo which approved copy of this form is to be sent)
Enron Qil Trading & Transportation Co Box

Name of Authorized Transporter of Casinghead Gas [ %  ©of Dry Gas [ | Address (Give address 1o which approved copy of this form is o be sent)
Warren Petroleum Corp Box 1589, Tulsa, Ok. 74102

If well produces oil or liquids, | Umilr I Sec. lT\Np. l Rge. | Is gas actually connected? l When ? .

five location of tanks. I N | 7 1225l 38El Yes | _9/11/68

If this production is commingled with that from any other lease or pool, give commingling order number: DHC R-=7991

1V. COMPLETION DATA

] ] [Oil weli | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'y
Designate Type of Completion - (X) | | | | | | l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL 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 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCF/D Length of Test fibls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Mmm (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given above .
iy true 8 plete Lo the best 7/tnowledge and beliel. Date Approved APR 7 1989
L2 % 7/ L f/ﬁ B ORIGINAL SIGNED BY JERRY SEXTON
“ignature T . y
Rhonda Hunter Production Asst}
Printed Name Title Title
4559 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 L 11, 111, and VI for changes of operator, well name or number, transpotter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.







L;‘ , , State of Ne
ubmit 5 es
A ﬁa!cquiltﬂd Office

P.O. Box 1980, Hobbs, NM 88240

!

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210
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OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWAB
L TO TRANSPORT OIL

LE AND AUTHORIZATION

Operator . .
perir John H. Hendrix Corporation
223 W, Wall, guite 5285

AND NATURAL GAS

-

—

Well AP No.

Address 2 91and, TX 79701

=

Reason(s) for Filing (Check proper box)
U

[[J  Other (Piease explain)

New Well Change in Transporter of:

Recompletion ] oil [} Dry Gas EFFECTIVE MARCH 1, 1989

Change in Operator g n singhead Gas Condengate D

1f change of gxnlor give mame . . . .

and address of previous operator WM%—I X

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of LeaseFES Lease No.

Belcher "A"™ 1 Blinebry 0il & Gas Siate Federal 01

Location
Unit Letter N 1980  Feet FromThe WESE  Liveand _____6_5_0___ Feet From The Sounth Line
Section Vi Township 225 Range 38E NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Name of Authorized Transporter of il @ or Condensate O
Enron Qil Trading & Transportation Co RBox. 1188  Houston,—Texas 4;25E']]88
Name of Authorized Transporter of Casinghead Gas or Dry Gas [__] |Address (Give address lo which approved copy of this form is to be sent,
_ Box 1589, Tnlsa, Ok. 74102
If well produces oil or liquids, | Uit | See. [Tiwp. | Rge. |1s gas actually connected? When 7
ve location of tanks. In 1 7 12251 38E! Yes | 9/11/68

If this production is commingled with that from any other lease or pool, give commingli
IV. COMPLETION DATA

ng order oumber:  DHC R—=7911

l Gas Well

| oit weit

Designate Type of Completion - (X) i

| New Well | Workover | Deepen | Prug Back

lSame Res'v bm Res'v

| | I I l

Date Spudded ;} Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Pay Tubiog Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, 8as i, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL |

Actual Prod. Test - MCF/D Length of Test Dbis. Condensate/MMCF Gravity of Condensate
Testing Method (pifol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify
Division have-been com

that the rules and regulations of the Qil Conservation
plied with and that the informalion given above
knowledge and belief.

/G gnature
Rhonda Hunter

"WEL G

Title

Production Assty

OIL CONSERVATION DIVISION
APR 71389

Date Approved ’

B ORIGINAL SIGNED BY JERRY SEXTOR,
y pISTRICT SUPERVISOR

Title

Date Telephone No. -

INSTRUCTIONS: This form is to be filed in comp!

1) Request for allowable for newly drilled or deepen
with Rule 111.

2) All sections of this

3) Fill out only Sections I, II, 1il, and VI for

4) Separate Form C-104 must be filed for each pool in multiply

liance with Rule 1104
ed well must be accompani

ed by tabulation of deviation tests taken in accordance

form must be filled out for allowable on new and recompleted wells.
changes of operator,

well name or number, transporter, of other such changes.
completed wells.

R 3\ L



, bt s Copis ~ State of New Mexico Form C-104 '
. Appropriate District Office 2y, Minerals and Natural Resources Departm Revised 1-1-89

See Instructions

at Bottom of Page

P.O. Box 1980, Hobbs, NM 88240
DISTRICT Il
P.O. Drawer DD, Artesia, NM 88210

DISTRICT IIl
1000 Rio Brazos Rd., Aztec, NM 87410

L

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

0 \ :
PRl yohn H. Hendrix Corporation

TO TRANSPORT OIL AND NATURAL GAS

Well APl No.

P
-

223 W, Wall, Suite 5235 _ o
Addest midland, TX 79701 i
Reason(g) for Filing (Check proper box) ]  Other (Please explain)
New Well J Change in Transporter of:
Recompletion [ 0il U Dry Gas EFFECTIVE MARCH 1, 1989
Change in Operator g singhead Gas D Condensale D
If change of openator give name P
and address ;P;mvious operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. |Pool Name, locluding Formation Kind of E Lease No.
Belcher "A" 1 Tubb State;Fedenal or Fee
Location ]
Unit Letter _ N 1980  FeetFromThe WESL  Liveand 660 FeetFromThe ___ South Line
Section 7 Township 228G Range  38E . NMPM, Lea County

11l. DESIGNATION OF TRANSPO

ToERAIEXNGORATURAL GAS

Name of Authorized Transporter of Ol X3 E e:1-1493

Address (Give address (o which approved copy of this form is 1o be sent)
Box 1188, Houston, Texas 77251-1188

Enron Qil Trading & Transportation Co
Name of Authorized Transporter of Casinghead Gas or Dry Gas [__] | Address (Give address 1o which approved copy of this form is to be sent)
Warren Petroleum Corp. Box 1589, Tulsa, OK 74102
if well produces ol or liquids, Uit [Sec.  |Twp. |  Rge.|Is gas actually connected? | When ?
pive location of tanks. | N | 7 122s| 38E| Yes | 9/11/68
If this production is commingled with that from any other lease or pool, give commingling order number: DHC R-7911 '
1V. COMPLETION DATA .
. . |Oil Well I Gas Well l New Well | Workover | Deepen I Plug Back lSame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | l | ] | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed top allowable for this depth or be for full 24 hours.)

OIL WELL (Test must be after recavery of total volume of load oil and must
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCE/D Length of Test bis. Condensate/MMCF Gravity of Condensale
Testing Method (pitox, back pr.) Tubing P:cs.mm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATlON DIVISION
Division have been complied with and thal the information given above
%mmm 1o the best of my knowledge and belief. Date Approved APR 7 1989
AL !ﬂg L /Lz: By ORIGINAL SIGNED BY JERRY SEXTON
B Rhonda Hunter Production Asst| DISTRICT | SUPERVISOR
Prioted N Title .
& Title
7599 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 tabulati

with Rule 111.
2) All sections of this form must be filled out for allowable on
3) Fill out only Sections I, II,
4) Separate Form C-104 must

on of deviation tests taken in accordance

new and recompleted wells.

11, and VI for changes of operator, well name or number, transporter, or other such changes.
be filed for each pool in multiply completed wells.




