Lilective [=1-6%

Fiu.e [ AND ‘ )
v.8.G.3. ' AU *ORIZATION TO TRANSPORT OIL AND N TURAL GAS
.AND OFFICE ‘
TRANSPORTER o
GAS
OPERATOR
1.| PRORATION OFFiCE
Operator
John H, Hendrix
Address
403 Wall Towers West, Midland, Texas
Reason(s) for f-ling (Checa proper box) Other (Please explain)
New We!l . Change in Transporter of: To be dual completed with Granite
Recompletion O] ou [0 ormcas [ |Wash zone,
Chanqe in OwnerShlpD Casinghead Gas D Condensate D

If chenge of ownership give name

and address of previous owner

fI. DESCRIPTION OF WELL AND LEASE

Lease Name ‘+ell No.; Fceel Name, Including Formaticn Kind of Lease Leane No.
Cossatot "F" 1 Drinkard State, Federal or Fee fee
Location
Unit Letter c H 330 Feet From The North Lineand 1980 Feet From The West
Line of Section 23 Township 22-% Range 37-E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Cil o) cr Condernsate ]

The Permian Corporation

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

P._ 0. Box 1103, Houston, Tewxas _77001

Ncme oi Autherized Transporter of Casingnead Gas [: or Dty Gas@

i Address ((;ive address to which approved copy of this form is to be sent)

P. 0, Box 1292, Fl1 Pasn, Texas 79910

El Paso Natural Gas . ; !
I well produces oll cr liquids, . Unit s Sec. ;Twp. . Pge. Is 3as actually connected? , When
tQrks. ! ! ! 1 -
qglve location of tarks . c ! 29 22_5_: 37.F Yes ! 7_09_73

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
1011 Well T Gas Well :New Well | Workover ' Deepen TPlug Back ' Same Res’v.' Diff. Res'v
Designate Type of Completion — (X) X " X ' : ' X
1 ] X I 1 AL e 1 X
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
12-29-72 5-9-73 7324 7319"
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3336 Drinkard 6197 2240°
Perforations Depth Casing Shoe

£197'-6925" with 26 holes

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
11" 8 5/8" 5 1134 450
7 7/8" 51/2" 7324 635
2 3/8" | 6900'

J

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must de after recovery of total volume of load oil and must be equal to or exceed top aller
able for this depth or be for full Z¢ hours)

011, WELL
Date First New Cil Run To Tanks Date of Tent Producing Method (Flow, pump, gas lift, etcd)
Lenqth of Test Tubing Press.re Casing Presswe : Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas-MCF
GAS WELL
Actual Prod. Test-MIF/D Length of Test Bbls. Condensate/MANCF Gravity of Condensate
890 24 hrs., 410
Testing Methca (piot, back pr.) Tubing Presswe (Sbnt-in) Casing Presaure (Sbvt-in) Choke Stze
back pressure 650 packer 28/64"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hef'eby certify that the rules and reguiations of the Oil Conservation | APPROVED \ ' 19
Commission heve been complied with and that the information i..n . ; { T sty
above is true and complete to the best of my knowledge and belief, 8Y LRI - AT S
. -
TITLE . a

' Va o . f
- £ g ) Ol G/~ gandeokgan .

(Signatwre)

Accountant
(Tatle)

“July 18, 1973

(Uate)

This form is to be filed In compliance with RULE 1104,

If this is a reguest for sllowable for s newly drilled or despenc
well, thia form must be accomgsenied by a tebulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sact.ons of this form must be fliled out completaly for allov
able on new and recompleted wells.

1. 111, and VI for chenges of owne

Fill out only Sections 1, I
such change of conditio

well name or numter, or trunsporter of cther

Separate Forne C-104 must be flled for each pool in multip

—— —= A e wregwm— e



