1,

A
D
P.

D
p.

DISIRICT I
1000 Rio Brazos

ihmit § Copies
ppropriate District Office

IS TRICT]
Q). Tox 1980, Hobbs, NM 88240

[STRICT.IL
O. Drawer DD, Antesia, NM 88210

Rd, Artec, NM 87410

Fosm C-504
Revised 1-1-89
See Instructions
at Botlom of Page

State of New Mexico
., Minerals and Natural Resources Departinent

En
Ol CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

L

Operator ~ Well ATl No.

__ John H. Hendrix Corporation [ — l

Address

__-JZBJAJamMFMMIX_ﬂ_&M/

Reason(s) for Filing (Check proper box) Other (Please explain}

New Well _ Change in Transporter oft

Recompletion U Gil XX Dry Gas
E\angc in Operator U Casinghead Gas D Condensate
If change olgsemlot give name
and address of previous operator  _ _
1. DESCRIPTION OF WELL AND LEASE -

Lease Name [%u Nc:_l Fool Name, Including Fonnation Kind of Lease Lease No.
| ___Pike Federal 1 ! Tubb 0il . is““““"'”” Federal .
Location '
Unit Letter -______1.\____, 3’_3_3._(2.__'_ Feet From The _N_O_I;_th Line and _3’3_(_)_'_____4 Fect From The __East _ line
_Scction 6 Township 23S Rage 38E NMIM, Lea County ]

It

IV. COMPLETION DATA

Brrie Spodasd

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of Gil [—x] or Condensate =] Address (Give address fo which approved copy of this form is to be sent)
_____Amoco Pipeline y_Intercorporate 502 _NW Ave, Levelland, TX 79336

Name Wmmmw Casinghead Gas [} or Dry Gas [ | | Address (Give address to which approved copy of this form is to be sent)

[ — A Cv"‘z;i\_li’l:g;s__}/’_’«éfi_-:}ﬂ/___, . e |

It well produces oil or liquids, | Unit | Sec. 'Twp. I Rge. | Is gas actually connected? l When ?

pive focation of tanks. | l l l l

this production is commingl

Designate Type of Completion - (X)

~d with that from any other Jease or pool, give cormuningling order number:

[on Well | Gas Well | New Well | Workover |

| Deepen | Plug Back IS:me Res'v biﬂ Res'v

I | l l

1

" [ Date Compi. Ready to Prod.

Total Depth TB.TD.

ame of Producing Formation

Elevations (DF, RKB. RT, GR, eic.) N

‘ Tubing Depth

Depth Casing Shoe

VL. OPERATOR CERTIFICATE OF COMPL

Terforations

T TUBING CASING AND CEMENTING RECORD _
. HOLE SIZE CASING & TUBING SIZE DEPTHSET B SACKS CEMENT
L T =TIk o) erer et '_’_—-:—-’—‘L_‘—_—_' — I3 i 1T T —L-_——_’—

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volume of load oil and must be equal 10 or exceed Ic_v_;}_allonabici)r this depth or be for full 24 hours.) .
Date Jirsgt New Oil Run To Tank Date of Ted Producing Method (Flow, pump, gas i, etc.) l
TmphelTed Tubing Fresmure | Casing Pressure “TChoke Size

et Trod Dummg et |oil-Dbls. | Water - Bble. 1 Gas MCF

______ L ]

GAS WELL

Actual Trod. Test - MCED 'LZEEE_OTT&TF_ ~— """ [ {ikis, Condcnsate/MMCF Gravity of Condensate

Testing Method (pifol, packpr) Tubing Pressure (Shut-in} Tasing Pressure (Shut-in) Thoke Size

[ hereby certify thai the iuivs and 1eglations

Division have been complied with and that the information given above
is mlp-a’r'\,ﬂomplc(c 1o the best of my knowledg

7

Sign:\lure“-ﬂ_ﬁf—_-._'——;‘
Ronnie H.

7

Westbrook - Vice-Presidern

OIL CONSERVATION DIVISION

of the Qi Conservation

e and beliel.

2 /7

Date Approved

By

Printed Name

5, 1991

Title

Title

{

Date.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dril

with Rule 11.
7) All sections of this form must
3) Fill out only Sections I, 11, I,
4) Separate Form C-104 must be

Telephone No.

Jed or deepened well must be accompanied by tabulation of deviation tests taken in accordance

be filled ot for allowable on new and recompleted wells.
and VI for changes of operator, well name o number, transporter, or other such changes.

filed for each pool in multiply compleled wells.



