NMEW MEAIC. vic COUNSERVATILN Cunt™MISSION Form C-104

SANCA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective [-1-6S
U.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.AND OFFICE
ol
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
John H, Hendrix
Address
403 Wall Towers West, Midland, Texas 79701
eoson(s) for {:Ting (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion ] oul ] orycas [ | Recompleted in the Drinkard Formation,
Change in Ownershlp[_! Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner o

II. DESCRIPTION OF WELL AND LEASE
{ Lease Name | weli ‘\o.! tlci Name, Inc.ading Sormation Kind of _ease Leose No.
Cossatot "E" | 1 Drinkard State; Frederai or Fee Fee
[_ocation
Unit Letter M ; 600  FeetFrom The__soOuth  :ineand 3336~ Feet From The west
Line of Section 13 Township 22-=8 Rance 37-E , MMEM, Lea County
HII. DESIGNATION OF TRANSPORTER OF OIL AND NATUR I O4S
lrl\'cr:e of Authzrized Transporter of Tl I cr Conu:insate Address (Give address to whick approved copy of this form is to be sent) ]|
i
The Permian 0il Corporation : P, 0, Box 1103, Houston, Texas 77001 f
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas 5~ ~ Address ((ive address to which approved copy of this form is to be sent) i
x |
El Paso Natural Gas Company ' P, 0, Box 1492, El Paso, Texas 79910 ]
—TT T T 1 T oo
1f well produces oil or liquids, X Unit , Sec, ‘T‘wp. Iqu. ; Is gas actua.ly connected? , When
give location of tarks. 1 M : 13 'L 22-S " 3_7_-E: No l
If this production is commingled with that from any other lease or pool, give commingling orcer number: not COmmingled
1V. COMPLETION DATA .
: Ofi Well : Gas Wwell IrNew Well | Workover T Deepen TPlug Back ! Same Res'v. TDifs, Res'v,
. . t
Designate Type of Completion — (X) . X , | X : X : : X
1 ' I 1 1 A '
Date Spudded Date Compl. Ready to Prod, ; Total Pegpth P.B.T.D.
9-26-73 2-1-73 % 7547 7523"
Elevatlons (DF, RXB, RT, GR, €tc., Name of Produciry Formation ! Top ©1/Gas Pay Tubing Depth
I
3330' DF Drinkard i 6249 6840" )
Perforations - Depth Casing Shae
TUBING, CASING, AMD CEMENTING RECORD _j
ROL.E StzE CASING & TUBING SI1ZZ : DEPTH SET SACKS CEMENT ;
12-1/2-11" 8 5/8" ' 1122 400 i
7.7/8" 5 1/2" ! 7547 645
2 3/8" ; 6840" |
; | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mu+t ¢ f.cr recovery of total velume of lood oil and must be equel to or exceed top ailows
i b
0O1L WEIL able for **is depth or be for full 24 hours)
Date Firat New Cii Run To Tanks Cate of Test | Producing Method {Flow, pump, gas iift, etc.) l
Length of Tust Tubing Pressurs o {'asing Presaurs Cheke Size |
: |
Actual Prod., During Teat Cil-Ebls, ‘ Water-3b.s. Gas - MCF l
—
GAS WELL
Actua. Prod, Test-MCF,/O Langth of Tuat i Libla. Cocndensate, MMCF Gravity of Ccndsnaate ;
. { |
710 24 hour 8.45 399 |
Testing Metici (pirot, back pr.) Tuking F’re.-su:e(.ahnt-in} . Caeing Pressure (Shu‘t-in) Choke Size ‘
b Rack prcssure 580 , Packer 30/64" §
VI. CERTIFICATE CF COMPLIANCE i OiL CONSERVATION COMMISSION

-y 19—

1 hereby certify that the ruies and regulations of the Oil Conservesion |
Commission have been compiied with and that the infermation . ‘
sbove is true and complete to the best of my knowiedge and belief. |

i
|
|
. This form is to be filed in compliance with RULE 1104,

i N r—~— :
SR L ‘f“f (.Lt I — I thie ie s regusest for sllowsanlie for & aewly drilied or daspensd
iSignaturej well, thia form rmust be sccompanizG Ly & tabuletion of the devist!on

teate tzkan on the well in accordaace with RULE 111,
Accounfant.. All pections of this {arm riust be filled out completely for siic v

Anril 3, 1973 Fill out oaly Sscticas I, I, HIT. end VI for changes of cwaer,
- {Date) aumber, or transportern of other such chengze of Conilll.on.

weil nane or
Geperete Forms C-104 muset be filed for each poai in matinly
-

;
I
‘
[
{
‘
i
(Tstle) i sble on new &nd recompieted walle.
|
!

- e ey e e g e s e



