0. OF COPICS MECEIvED
DISTRIBUT ION - ' )
SANTAFE EW MEXICO OIL CONSERVATION COMMISS) Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE AND Effective |-]-p5

U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER ot

GAS
OPERATOR
l. PRORATION OFFICE

Operator

John H, Hendrix
Address

403 Wall Towers Midland, Texas 79701

ecson(s) for {-ling (Check proper box)
New We!l Change in Transporter of:
Recompletion D otl - D Dry Gas E
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Fool Name, Including Fermation Kind of [_ease a N
| Lease No.
Steeler 1 | Langlie-Mattix State, Federal or Fee  pae
Location )
Unit Letter 0 H 990 Feet From The __SOUth  Line and 1980 Feet r'rom The east .
Line of Section 19 Township 23 Range 37 , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Ol [Xj or Condensate [

The Permian _Corporation

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

. Box 1183, Houston, Texas 77001

Ncme oi Authorized chnspor'e' of Casinghead Gas X or Dry Gas -

Ada'ess (Give address to which approved copy of this form is to be sent)

Unknown : i} i . - !
1 well produces oil or liquids, , Unit , Sec. X Twp. . Fge. Is gas actually connected? , When
qive locatlon of tarks, ! 0 : 19 '23 + 37 no !
i3 i i
If this production is commingled with that from any other lease or pool, give commmglmg order number: '
IV. COMPLETION DATA
] . Ot well : Gas Well :New well "Workover | Deepen TPlug Back ! Same Res'v. ' Dliif, Resfv,
Designate Type of Completion — (X) | ) | ! ! | | :
i 1 1 { 1 1
Date Spudded Date Comp!, Ready to Prod, Total Depth P.B.T.D.
12/27/73 1/27/74 3700’ -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ci1/Gas Pay Tubing Depth
3332' GL Seven Rivers Queen ; 3362 3600'
Perforations Depth Casing Shoe
3362-3625" -
. TUBING, CASING, AND CEMENTIMG RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET - SACKS CEMENT
11" 8 5/8" 367 250
7.7/8" 5 1/2" 3689 235
2 _3/8" 11 3600 l Surface

i i

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

OIL. WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
1/27/74 1/28/74 pump
Length of Test Tubing Pressure Casing Pressure Choke S{ze
24 : 404 open
Actual Pred, During Teat C4l-Bbls, Water-3kls, Gas - MCF
53 29 24 225
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbis. Cendsnsate/MMCF Gravity of Condensate
Testing Methkod (pitot, back pr.) Tubing P:auu:o(‘s‘hnt-in) Casing Prassure (Shut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OlL CONSE_RVATION COMMI§SION
I hereby certify that the rules end regulations of the Oil Conservation APPRIOVESj ' 19
Commission have been complied with and that the information given M///
above is true and complete to the best of my knowledge and belief, BY ,/j
TlTL,&E’

Tt /Ut Drrre’

.;na ureé
Productlon Clerk
(Title)
_Janvary 29, 1974

(lurel

- ’rhm form is to be filed in compliance with RULE 1104,

this fo & request for sliowable for 8 newly drilled or deapened
well : forn must be accoripanied by a tabulation of the deviation
feots 2 vy en the woll fa socordnnce with RULE 111,

&11 czctione of thia form must be fliled ocut completely for allows
able 1 rew and recompleted wells.
SGectiona I, i1 11, and VI for changes of cwner,
L, or tranzorten or other such chenge of condition,

L

well oo

siaw C-104 must be filed for each pool In multiply




