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Sce Instrucilons
at Hotiom of Page

Loonbnue g L epres . .
Appropriate Distict Office Enerr  Minerals and Hatural Resourees Depmtment
DB'JRIC[

f .
1.0. Box 1980, Hobbs, NM 88240 OI1L CONSERVATI()N DIVISION

DISTRICT 1L
P.O. Dnawer DD, Artexia, NM 88210 P.O. Box'2088
Santa I'e, New Mexico 87504-2088
%)(JX%%IL%M R4, Azlec, MM 87410
io Brazos Rd., Azlec, NI -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator ) B Weil ATl No.

John H. llendrix Corporation -
Addi@p3 W. Wall, Suite 525

Midland, TX 79701 L
Reason(s) for Filing (Check proper box) L__] Other (Nease explain)
Hew Well u Change in Transporter of:
Recompletion U Oil L] DiyGas ) EFFECTIVE 1/1/91
Change in Opcnfgr [ . Casinghead Gas [1(] Condenmale [:]

Il change o‘:)?'vemlor give name
P

and sddress revious operator

X_IL_IJF,SCRHYI‘ION OF WELL AND LEASE :
Leare Name Well No. | Pool Name, Including Ionnation Kind of LeareI" 15 Lease No.
) Cossatot F 4 Drinkard State, l'ederal or T'ee
Location
Unit Letter F : 1650 Feet From The _Noxth- Lineand _198 0 Feet From The ___West Line
Section 23 Township 22-5 Range 37-E JNMI'M, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Hame of Authorized Transporter of Qil or Condensgale Addrees (Give address 1o which approved copy of this form is to be sent)
Permian SCURLOCK PERMIAN CORP EFF 9-1- |Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas % or Diy Gas [__) | Addiess {Give addr ess 10 which approved copy of this form is to be sent)
& Fehardson Carbom & Gasolinee, 201 Main Street, Ft.Worth, TX 76102
If wel [;w’x(\lcg;%il or l‘lrr]uxds, 7‘(/"1 Unit ' Sec. |'l‘wp_ ‘ ge. { Is gas actually connected? T When 7
hive localion of tanks. ’ [ I | 1 ]

If thin production Is cormmingled with thal [rom sny other lease or pool, give commingling order number;

1v. CS)B!I’IJEI'ION DATA

[Oit Well | Gas Well | New Well [Wokover | Deepen | Plug Back [Same Res'v piff Res'v

Designate Type of Completion - (X) | | | | ] I i
Date S[vudded' T)EE Compl. F'(cady 1o I'tod. Tatal D?fiﬁﬁ r.o1.D.
[:levations (UF,_I-?Eﬁ;RT', GR, ;;;) {Name of Producing Fonmalion Top GilTas ay ?ubing Depth
Teilorations T . o Depth Casing Shoe
T T T TIUBING, CASING AND CEMENTING RECORD
) HOLE SIZE CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT
-t TEITIIN ST By A3 A A NIIY T rrel "T_LT e R Attt R IT A
V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test nust be afer recavery of fotal volwne of load oil and miut be equal 1o Eif_—x;c:ld top allowable for this depth or be for full 24 howrs.)
Date I'itet New Oil Run To Tank ate of Test Producing Method (Flow, punp, gas I, eic)
i?ﬂ}ﬁ ;('-l;:l T B m;{ Presrure ) E;sing Pressure Choke Size
Actml Trod. During Test |0t - Buls. |Water - BbIE Cas- MCT
L A
GAS WELL |
Aciuai Frod. Test - MICIVD ‘ILengih of Test [ibis. Condensaie/MRCF Gravity of Condensate
{ esting Method (pitod, back pr) Tubing Fressure (Shut-in) ] Taring Pressure (Shut-in) Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the tules and regutations of the Oil Conrervation OlL CON S E RVAT‘ N D'Vl SION
Division have been complicd with and that the information given above VA s
is true and compl€ie 1o the best of my knawledge and belicl. I 5 E DR NS
5 =) * Date Approved ;
5 / 2 / - .
Sipnature ‘ y }‘J"' :r;-&
._Rlionda_Hunter Prod._Asst__. RECTTEC
Printed Name Title :
/ /Y.G/ 915-684-6631 . Title
i

Da Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply completed wells.

tabulation of deviation tests taken in accordance




