SANTA FE

q

+iLE

U.5.G.S.

.AND OFFICE

ol
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

REOUEST FCR ALLOWABLE

Supersedes Old C-10$ and C-11.
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

John H. Hendrix

Address

403 Wall Towers West, Midland, Texas 79701

Reosaog(s) for f-Ting (Check proper box)

[

Change {n Ownershisi }

Change In Transporter of:

onl ]

Castnghead Gas D

New We!l

Recompletion

Cry Gas

Condensate !

Other (Please explain)

B

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

[Lease Name

dell Ne. Focol Name, including Formation

Kind of Lease Lease No.

.

[ch:e of Authorizea 7T

Cossatot "F" 4 | Wantz Granite Wash State, Federal cr Fee £,
Location
Unit Letter - 1650 Feet From The _niorth Line and 1980 Feet From The west
Line of Sectton 23 Township 22-5§ Range 37-E , NMPM, Lea County
DESIGXATION OF TRANSPORTER OF OIL AND NATUR AL €A5

The Permian Corporation

O
aa

cter of or Condensate | |

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

P. O. Box 1183, Houston, Texas 77001

ar Dry Gas [

Ncre oi Autherized Transporter of Castnghecd Ges (X
L]

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

1v.

Warren Petroleum Company P, O, Box 1589, Tulsa, Oklahoma 74101
1 well produces ofl cr liquids, ‘rUnH lr Sec. :TTwp. :P.qe. i Is gas actuaily connected? ;When
qive location cf tarks. : C J' 23 '22-8 ' 37-E ! yes ! unknown |
If this production is commingled with that from any other lease or poc!, give commingling crder number: '
COMPLETION DATA .
oLl well T'Gas weli TNew Well . | Workover T Deepen TPlug Back | Same Res'v.' Diff. Restv.|
Designate Type of Completion — (X) | % X \ : X : : ! |
Date Spudded Date Compl.1 Ready to Prc’d. ¢ Total De;:th1 ; P.B.T.D. ' :
10-4-73 11-12-73 7288 7269'
Elevattons (DF, RKB, RT, CR, ete.; Name of Froduczing Farmatlion | Top 0Ot1/Gas Pay Tubing Depth
3336"' GL Wantz Granite Wash i 7103" 7274
Perforations Depth Casing Shoe
7103-7257"
TUBING, CASING, AHD CEMENTING RECCRD ]
HOLE SIZE CASING & TUBING S1Z2E2 ‘ DEPTH SET SACKS CEMEMT ‘
1" 8 5/8" r 1145" 450 |
7. 7/8" 5 1/2" i 7274 740 ?
2 3/8 ! 7230

I

1

J

i

=

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WFIL

Test must be =fter recovery of total volume of load oil and must be equal to or exceed top alious
able for this depth or be for fu

1124 hours)

Date First New Cil Run To Tenks Date of Tes:t

|
;

Freducing Methed (Fiow, pump, gas lift, ete.)

11-13-73 11-12-73 flowing
Length of Tust Tubing Pressure Camsing Pressure Choke Size
24 90 packer 38/64"
Actual Prod, Curing Tost Cil-Btls. Water- Bbls. Gas - MCF
55 45 10 290 B
GAS WELL

Actual Prod. Test-NMCF/D Length of Teat

Bbls. Condensate/NNMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Press.ure { Shut-in )

. Casing Pressure (Ehut~in)

Choke Size

VL.

CERTIFICATE OF COMILIANCE

I hereby certify that the rules and reguletions of the Oil Coneervation i
Len

Commission have been ccomplied with and that the infermation o
above is true &nd complete to the best of my knowledge &nd belief,

Sy “,/\-/,‘)/)’\— 7 /

v (Signcture) .
Production Clerk
(Title)
11-29-73
(Dute)

OlL. CONSERVATION COMMISSION

19 o

APPROVED i .
S 5

BY =i ST
o /o~ 7

TITLE

This form it to be filed In compliance with RULE 1104,

If this is & recueat for slloweble for & newly drilled or deepenr!
well, this form must ba sccompenied by a tebuletion of thu deviaticn
tests teken cn tho well In accordance with RULE 111,

All secticns of this {ora muzt be {liled out completely for allow-
eble on new rnd recompleted welis.

Fiil out cnly Ssctions 1, II, 1Il, &nd VI for chanres of owner,
well name or nuimier, or trenwpaster, or other such chenge of condittuu.
f'orms C-104 must be filed for eech pool in mueltiyl;

Sepereate

S e g ———e



