NO. OF COPITCS RECLIVED b
i

N —

DISTRIBUT 1ON )
{ MEXICO Ol CONSERVATI N COMMISSION Form C-104

"SANTA FE )
REQUEST FOR AL LOYABLE Supersedes Qld C-104 and C-110
FILE AND Effective 1-1-65

u-s:G5. : —_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Ol
TRANSPORTER }—r —

GAS

| OPERATOR

PIRORATION OFFICE

Operotor

John H, Hendrix
Address

403 Wall Towers West, Midland, Texas 79701

ecson(s) for t-ling (Check proper boxj Cther (Please explain)
New “Well Change in Transporter of:
Recompletion D 01l D Ory Gas E
m |

Change {n Owncrshl;u Casinghead Gas [g Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF VELL AND LEASE

Lecsc.Ncme | well .\'c‘i Eool Name, Including Fermation ['¥ind of Lease Lease No.
i
Cossatot T ‘L 1 E Drinkard State, Federal or Fee fee
[Location
Unit Letter D : 990 Feet From The north Line and 330 Feet From The west
Line of Section 13 Township 22—3 Range 37—E ., NMP, Lea County

. DESIGNATION OF TRA NSPORTER OF GIL AND NATURAL GAS

rf\"c—(,——,:gf Authorized Traasporter of Gl = or Corgensate [ ] [ Address (Give address to which approved copy of this form is to be sent)
|____The Permian Corporation . P, O, Box 1183, Houston, Texas 77001
Neome of Authorized T rerier cf Casinghead Gas "i; or Dry Gas [ i daress (Give address to which approved copy of this form is to be sent)
Northern Natural Gas Compan | P, 0. Box 308, Omaha, Nebraska 68101
1 well produces cil cr 1iqutds, ]. Unit | Sec. !Twp. fP.qe. i'Is gas actuaily cennected? | When
give location of tarks. ‘ D 'l 13 ! 225 ! 37E ! Yes l 1_9_74
1f this production is commingled with that from any other lease or pool, give commingling order number: PC-460

. CCMPLETION DATA

iOSl Well Yl Gas Well TNew Well TWorkover I Deepen T Plug Back TSame Restv.' Diff. Res'v,
wl . (Y 1 1 | | '
Designate Type of Completion ) . , i ' ! | l !
i 2 1 i 1 1
Date Spudaed Date Comp!i. Ready to Prod. Total Deptls F.B.T.D.
Elevations (DF, RKE, RT, GR, etc., Name of Producing Formation Top ©t1/Gas Pay Tubing Depth
perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i i

TEST DATA AND REGUEST FCR ALLOWABLE (Test must be after recovery of total volume of losd oil and must be equal to or exceed top allows

O11. WEILL able for this depth or be for full 24 hours)
i Date First New Otl Run To Tanks Date of Teast Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tuking Pressure Cazing Pressure Choke Size
Actual Prod, During Tost Cil-Bbis. Water-Bris. Gas « MCF
GAS WELL
Acteal Prod. Test«MCIF/D Length of Test bis. Condensate/MMCE Gravity of Condensate
Tes!ing Metkod (pitot, back pr.j Tubing Pressure (‘Shnt-in) Casing Pressure (Shm-in) Choke Size
. CERTIFICATE OF COXPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation || AFPFPROVED . 19

Commission have been complied with end that the information given |
above is true and complete the best of my knowledge and belief. BY

L/%{/ ZI’ ¢

TITLE

Thi» form is to be filed in compliance with RULE 1104,

is 2 requast for gllowsble for a newly drilled or deencaed

J“?K/é7,//

) fo Tes wioll, thrs rsust oe sccompanied by & tebulation of the devistion
’ { testin oo tne well in sccordence with RULE 111,
B‘rﬁdnf:‘tion"c‘l erk A1 t.ons of this form must be {111ed out completely for sllow-

fiicte) ebhle on now &N recomntatad sselle.
Janury 9, 1974 Fotoout ouly Cectemas J 1L I end v] for changes of o(-fm:r,
- (Lare well namme OF [ULDIL, OF Bonsporien of other eucn chenge of condition.

msrore Uontis C-104 must be filed for sach pool in multiply




