{.ease Name I well No.; Fool Name, Inciuding Formation Kind of [Lease Lease No.
Cossatot IIIH i 1 Drl'nkard State, Federal cr Fee fee
l.ocation
Unit Letter D 990 Feet From The _ north Line ond 330 Feet r'rom The west
Line of Section 13 Township 22“5 Range 37"E , NMEM, Lea County
il. DESIGNATION OF TRAXSPGRTER OF OIL AND NATURAL GAS
Nawra of Authorized Tronsporter of Cil ) cr Condernsate [ [ Address (Give address to which approved copy of this form is to be sent)

<

NQ. OF COPICY MICEIVED

DISTRIBUTION

OPERATOR

W MEXICO OIL. CONSERVATION COMMISSIC

SANTA FE REQUEST FOR ALLOWABLE
FILE AND
U.S.G.S. AUTHORIZATION TO TRAN3PORT OIL AN
| LAND OFFICE -
oI o
FTRANSPORTER |} ——-
GAS

Form C-104

Supersedes Old C-10¢ and C-110
Effective 1-1-65

D NATURAL GAS

PRORATION OFFICE
Opeicior

John H. Hendrix
Address

403 Wall Towers West, Midland, Texas 79701

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

New We!l
]

Change in OwnershlpD

Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Dual complete-Drinkard and Wantz
Granite Wash,

[

If change of ownership give name
and address of previous cwner

DESCRIPTION OF WELL AND LEASE

|

The Permian Corporation 1

P. O, Box 1183, Houston, Texas 77001

Nexe oi Authorized Trunsperter of Casinghean Gas x or Dry Gas [ '

Northern Natural Gas Company

§
P. 0. Box 308, Omaha, Nebraska 68101

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

6-9-73 10-28-73

Toy < G T - v e vt Cahen
1f well produces oil cr liguids, , Unit , Sec. 1 Twp. ‘F’.qe. Is gas actually connected? | When
give location of tarks. ] D : 13 ; 229 ' 37E No \‘
If this production is ccmmingled with that from eny other lease or pool, give commingling order number: PC-460
COMPLETION DAGA
T o1l Well T'Gas Well "TNew Well ! Workover T'Deepen TPlug Back ! Same Res'v.' Diff, Res‘v.
Designate Type of Completion — (X) | ! ' ' ! ' : :
[4 Yp Lp ! ! ) t [ 1 | ) v dual
i ] 1 1 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

7342’ 7340’

Name of Froducing Formation

Elevations /DF, RKA, RT, GR, etc.;

Top Gl /Ges ay Tubing Depth

3336' DF Drinkard 6233 6910'
Perforations Depth Casing Shoe
6233'-6968
TUBING, CASING, AND CEMINTING RECORD
HOLE SIZE CASING & TUBING SI1ZE ‘ DEPTH SET SACKS CEMENT
11" 8 5/8" i 1148 450

7. 7/8" 5 1/2"

7342 635

6910’

| 2 3/8"
i {

TEST DATA AND REQUEET FOR ALLCWABLE
0L WELL

(Test must be after recovery of total volume of load oil end must be soual to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firet New Cll Run Tec Tanks Date cf Test Produszing Method (Flow, pump, gas lift, etc.)
10-27-73 10-28-73 flowing
Length of Tea! Tubing Fressure Caaing Preesure Choke Size
24 hrs., 1254 packexr 32/64"
Actual Prod, During Teat " OlleBbla, Vater- 3is, Gas-MCF
- 53 41 12 730
GAS WELL

Actual Frod, Test=-MTF/D Longth cf Tesat

Bbls. Condsnaate/MMC Gravity of Condenecte

Testing Methad (pitot, hack pr.) Tubing P:ma-xe(‘shnc—in)

Casing Presaure (Ehm‘t-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Commission huve boen complied with end that the information given
above is true and compiete 1o the best of my knowladge and belief.

Signalure)
Production Clerk
(Title)

10-29-73
(Uate)

/\OIL CONSERVATION COMMISSION

APPROVED

f?%égjk

. 2 %

19 ——

N

[}
)

Y

TITLE £
P

This form is to be filed in compliance with RULE 11084,

1f this is a requent for rliawable for & nowly drilied or deapensd
well, thia {orm must be accompaniad by 2 tebulation of the devistion
teste taxsn on the well in cccordance with RULE 111,

All nect.ong of this form must be filied out comploately for aliows
eble on new and recomplet«d wella.

Fitl out only Secticoz I, Il I, and VI for chenges of owner,
well neme or number, ¢r trensportey, or other such change of conditlon.

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




