SIS E TR IR & 1 ] . )
jpropriate District Office Iineepy, Minerals and Natural Resources peparuner: RETIvU RTeeGr
Sce Instrucilons

Ii}.[g.][l}égllgm, Hobbs, NM BB240 R at Bottoin of Page
DISTRICLL O1L CONSERVATION DIVISION
F.0. brawer DD, Antesia, NM_ 88210 1.0. Box 2088
Santa Fe, New Mexico 87504-2088
P%%E%Tﬁﬂllm Rd., Ariec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator , .- Weil ATt No.
John H. lendrix Corporation -

Adi@83 W. Wall, Suite 525
Midland, TX 79701
Reason(s) for Filing (Check proper box)

[:] Other (P'lease explain)

New Well ] Change In Traneposter of:
Recompletion U Oil U Dty Gaa .
Change in Operait L. Casinghead Gas [B Condennate U Effective 6/1/91

If change of operator give name

and address of previous opertor

1l. DESCRIPTION OF WELL AND LEASE - -
Lease Name Well No. | Pool Namse, Inchuding Formation Kind of LeareF' EEs Lease No.
' Cossatot "G" 1 runson Drinkard Abo, Souftite, lederalor Fee
Location !
Unit Letter F ] 2310 Feet From The NOTth Line and 1650 Feet From The _West Line
Section 13 Township 22-S Ranpe 37-E  NMI'M, _Lea County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of Oil _or Condengale Address (Give address to which approved copy of this form is to be sens)
Permian SCURLOCK PERMIAN CORPEFFS1BL) | "5 "1 183 Houston, TX 77251-1183
Name of Authorized Jransporter of Casingliead Gas KX} or Dry Gas [} [ Address {Give address to which approved copy of this form is to be sent)
Texaco Exp. & Prod. Inc. Box 3000, Tulsa, OK 74102
I well produces oil or liquids, I Unit | Sec. l'l'wp. I Rge. | Is gas actually connected? ' When 7
hive Jocation of Lanks. | F | 13 IZZ—SJ 37-E Yes | 1-8-74

PC—463

If this production {s commingled with that from any other leage or pool, give cormlingling order number:

1V. COMPLETION DATA

ot we | GasWell | New Well | Workover | Deepen | Plug Back fsame Res'v  Dill Ree'v

Designate Type of Completion - (X) I | | | I 1 l
Date Spudded [ Date Compl. Ready to Prod. Total Depth TBID.
Elevalions (DF, RK, RT, GR, etc.) Narve of Producing Formation Top OiliTas Tay Tubing Depth
lier{orations Depth Casing Shoe
'l‘ljBlNG, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TIST DATA AND REQUEST FOR'ALLOWADBLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1ifi, eic )
Leogth of Tedt ‘Tubing Pressure Casing Pressure Choke Size
Actual Frod. During Test Oil - Bbls. Water - Bbls. Gas- MCFE
GAS WELL .
Actual Frod. Test - MCF/D Length of Test - Dbls. Condensate/ MMCF 1Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Frermure (Shut-in) ] Casing Pressure (Shut-in) Thoke Size
L .
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cettify that the rules and regulations of the Oil Conservation O”— CONS ERVAT|ON DIV'S ION
Division have been complied with and that the information given above 2f 4 «= AEii
it true and complete to the best of my knowlegge and beliel. JUN 1 E 235 :
Date Approved
. 4 4 DIRIGINAT S reT I -
Sipnature B)’ i ‘\i‘g‘i;’:f?‘kl;*v '~ v SR TENRE
Rlhonda. Hunter Prod._Asst._ L R TN e 1)
Prinled Name ‘title Title
-7 9 915-684-6631
Dawe Tefephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilled or deepencd 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.

1) Fill out only Sections 1, 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.



