SAN A FE
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1.8.G.S.
.AND OFFICE

NEW MEAILL wie CONSERVATIUN CUMMISSION

REQUEST F

Form C-104

Supersedes Old C-10¢ and (-110
Etffective 1-1-65

OR ALLOWABLE
AND .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA

Ol
TRANSPORTER

G AS
OPERATOR

l. PRORATION OFFICE
Operator
Jobhn H. Hendrix

Address

403 Wall Towers West Midland, Texas

79701

Reoson(s) for f:ling (Check proper box)

[]

Change In Ownership

New We!l Change in Transporter of:

on .

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Cther (Please explain)
4

L

If change of ownership give name G
and address of previous owner I
Il. DESCRIPTION OF WELL AND LEASE e
| Lesse Name E ell .\'o.{‘ Llol Name, Inciuding Formation Ktnd of [_ease Lecse No.
] 1
Cossatot "D" | 1 | Drinkard-Drinkard State, Federal cr Fee Fee
Location
Unit Letter C 660 Feet From The Nortl}_ Line and 1980 Feet r'rom The West
_ine of Seztion 13 Township 228 Range 37E , NMPM, Lea County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATUELY.

SAS

¥

Ncire of Authorized Traasporter of Cil 57 ) or Condernsate !

i

The Permian Corporation

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

Box 1103~-Houston, Texas 77001

Neme of Authorized Transporter of Casinghead Gas 7] or Dry Gas [

Address /G ive address to which approved copy of this form is to be sent)

T~

: Unit [Y Sec. , Twp.

1 C !

1 1

1f well produces ofl or liquids,

1

: Rqe. [

|

g:ve location of tarks. |

13, 225 : 37E

Is gas actually cennected? :When
i

No

It

If thie production is commingled with that from any other lease cr poz!, give commingling order number: Not: Comingled

IV. COMPLETION DATA
f Gl Well TGas well INew Well | Workover | Deepen TFlug Back ' Same Res’v.' Diff, Res’v.
Designate Type of Completion — (X} X ; oy : : t ) :
1 1 e d X i i e
Date Spudded Date Cot:pl, Reacy to Prod. l Total Depth ».B.T.D.
10-21-72 12-26-72 ; 7428 7050
Elevationz (DF, NIE, RT, GR, etc., Name ¢f Producing Fonnation P Tep S an Pay . Tuking Depth
3345 DT Drinkard-Drinkard | 6673 6920 i
> < n - - Depth Casing Sh
Pedforations 66731 £787',6795',6824",6835",6843",6851"',6865',6879", s e ‘;Zzg"

6885',6894% . 6907"',6940%, & 6951"',

TUBING, CASING, AMD

CEMENTING RECORD

y t
I i

HOLE SIZE CASING & TUBING SIZT DEPTH SET SACKS CEMENT
11" 8 5/8" 1195! 450
7. 7/8" 5 1/2" ; 7428 635
2 3/8" 6920

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test my-* Ye uf:
able for this depth or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top allow-

Sate First New Cll Run To Tanks Date of Test | Producing Nethod (Flow, pump, gas lift, etc.)
12-26-72 12-27-72 Flowing
Length cf Test Tubing Presauwe . Lasing Pressure Choke Size
24 hours 40 Packer 36 /640
Actual Prod, During Test Ofl-Btle, Water - Bbls., Gas ~ MCF
38 34 4 125
GAS VELL
Actual Prod. Test-MCF/D Length cf{ Teat ’ =zis. Condensate/MMCF Gravity of Condensate
i
B |
Testing Method (putot, back pr.) Tubing Pressuwe ( hut-in ) 1 Casing Pressure { fhut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commieeion have been complied with snd that the information gl.«n
sbove is true and complete to the beat of my knowledge and beliei,

- - — i,/ l:%) : ..——-.‘
l el ol - B xxAL(L\LL\
= (Sigrature)
Accountant
(Title)
January 5, 1973
(Date )

Q1L CONSERYATION COMMISSION
SR PO TR

Wi

~ 1
(S =

APPROVED A0 p N 19
8Y : . &
rd
/// / /
TITLE/

WP ECW RS AP T T Y T F

/) i I
?4 ot I8 to be filed in complisnce with RULE 1104,

If this is a request for ellowsble for & newly driiled or deepenod
well, this form must be accompsnied by & tebulation of the deviation
tests teken on the well in accordence with RULE 111,

All sections of this form munt be filled out completely for allow~
sble on new &nd recompletad wells.

Fill out only Sections I, 1I, 111, and VI for changea of owner,
well name or number, or transporter, or other such change of condlition.

Separate Forms C-104 must be filed for each pool in multiply

_— 2 e revge



