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MO. OF COPICY RECEIVED

DISTRIBUTION

FILE

U.S.G.S. ) AUTHORIZATION TO TRAN

LAND OFFICE

—

—— 'EW MEXICO OiL CONSERVATION COMMISSIC Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

Effective |-1-6$

AND
SPORT OIL AND NATURAL GAS

olL
TRANSPORTER

GAS
OPERATOR

1 PRORATION OFFICE
Operator
John H, Hendrix

Address

403 Wall Towers West, Midland, Texas' 79701

eason(s) for ‘-]ing (Check proper box)
New We!l Change In Transporter cf:

Recompletion D o E] Dry Gas

Change tn OwnershlpD Casinghead Gas D Condensate

Other (Please explain)
Dual Drinkard and Wantz Granite Wash

[

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well .\Jo.j‘ +ool Name, Irncivding Formation . Kind of Lease Lease No.
i .
Cossatot F 4 Drinkard | State, Faderal or Fee fee
Location
Unit Letter F : 1650 Feet From The north Line ard 1980 Feet F'rom The west
Line of Section 23 Township 22 ~§ Range 37-E L, NAEN, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Cil | cr Concensate T;, i
i
|

The Permian Corporation

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

. Box 1183, Houston, Texas 77001

Ncme oi Autherized Transgerter of Casingheaa Gas g cr Dry Gas X,
-l

El Paso Natural Gas Company |

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

P, 0. Box 1492, El Paso, Texas 79910

" Uni <, Twp. TRqe. R Is aciuzily necred T When
If well produces ol or liguuds, 1 Unit ) Se L twP ‘Pqe ! s g3as a 7 conneciel? | e
i ton of tarks. ! ! ! ' |
give locatlon of tarks . C | 23 . 228 37E Yes X Unknown
If this production is commingled with that from any other lease or pool, give commingling order number: PC-Lbl
1V. COMPLETIOXN RATA }
TCil well TiGas Weil ‘New Well ' Workever T Deepen : Plug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | ; : ! ! '
8 P P , x| f ! ! ! | dual
Date Spudded Date Comg!l. Ready to Pred. : Total Degtn P.B.T.D.
!
10-4-73 12-6-73 | 7288 7269
Elevations (DI, RKB, RT, GR, ¢tc., :Name of Frodusing Formaticn J Tep Cil/Gas Pay Tuting Depth
3336' GL | Drinkard i 6190' 6880
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8 5/8" 1145 450
7 7/8" 5 1/2m 7274 740
2 3/8" 6880"' surface

i
) '
H i

i

<

TEST DATA AND REQUEST FOR ALLOVABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for thiax depth or be 7o- full 24 hours)

Ol WELL
Date Firs: New Ctl Run 7o Tanks " Date of Test Produsirg Method (rlcw, pump, gas lift, ete.)
Length of Teat Tubing Preasure | Casing Fressure Chokxe Size
i
Actual P:iod, During Test Cil-Bkels. | Water- 3z.s. Gas - MCF
i
GAS WELL
Actual Prod, Test-NMCF/D Length of Test i Bbls., Cendansate/NVNCF Gravity of Condensate
830 24 hrs. . 8 41
Testing Metrcd (pitot, back pr.) Tubing Pressuse { Shut-in ) [ Casing Presscre (s‘aut—tn) Chcke Size
Back pressure 7004 | packer 24 /64"
71. CERTIFICATE OF CGMPLIANCE SN IL. CONSERVATION COWjION
; . T e
I hereby certify that the rules end reguletions of the O:l Conservation APPROVED - - : - ¥ » 19
Commission have been complied with &nd that the information given - //—,*‘,—- 7 -
above is true and complete to the best of my knowledge and belief. BY 2y . s ( — =

Trtt f T i)

(Signature) ,\/[L_

Production Clerk
(Ticles

December 7, 1973

) {Date) ;‘

TITLE

T)lxia form it to be filed in compliance with RULE 1104,

16 this in a request for allowsble for @ newly drilled or deepened

well, 1.5 funin moeet be sccorranied by a tahulation of the deviation
toets triken on th: well in accordance with RULE 111,

A1l sections of this form mart be {illed out completely for allov~
eble on new end rzcomplutsd wells.
“scticas I, 11, I, ana VI for changss of owner,
1. or transpories, or other such change of condition.

Serzrate Yarvs C-104 rmust be filed for each pool in multiply




