State of New Mexico
Energy, Minerals and Natural Resources Department

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

?t;bxn’( $ Copies

A iste District Office
D
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Astesia, NM 88210

DISTRICT Il
1000 Rio Brazos R4, Antec, NM 87410
L TO TRANSPORT OIL AND NATURAL GAS

ARCO 0il and Gas [ 5.

Form C-104
Revised 1.1-89
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

o.
30-025-23838

Address
P. 0. Box 1710, . Hobbs, NM 88240

Reasoo(s) for Filing (Check proper box) EJ Other (Please explain)
New Well O Change in Transporter of:

DDryGu D

jous, name Eatomn SES/IA/QO

Change Lease Name

Recompletion d oit

Qunge ia Operator ~ LX

Casinghead Gas [ Condenssie [

Pég%ectlve

If change of operator give name
uddﬁa previous operstor

John H. Hendrix Corp.,

223 W. Wall, Suite 525, Midland, TX 79701

11. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Inchuding Formatios Kindof Lease Fee Lease No.
Eaton SE JH 12 Justis—-Blinebry Sute, Federal or Fee
Locstion _
Unit Letter O, . 430 Feet From The ___SOUtHhe 20 2310 peet From The Bast  tine
Section 12  Township 255 Range  37E , NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Name of Authorized Transporter of Oil X]

or Condensate
]

Texas—New Mexico Pipeline

Address (Give address to whichapptmdcopyaﬂhitja-ibbcsm) T
A
P. 0. Box 2528, Hobbs, WM 8824Q)

¥

Name of Authorized Transporter of Csasinghead Gas

or Dry Gas [}

Address (Give oddress 1o whick approved copy of t1his form is to be sent) . v

El Paso Natural Gas Company P. 0. Box 1492, El Paso, TX 79978
If well produces oil or liquids, Uit | See. [Twp | Rge |18 gas actualy connected? | Whea 1 '
pnmanm o | 12} 25b 37E Yes | 12/14/74

1V. COMPLETION DATA

I!lh'lp'od)clbnllcommlngledwithnmfmmmywmle‘uorpod.givewmﬂndin;mm

T4

. Oil Well | GasWell | New Well | Workover Deepes | Plug Back [Same Res'v  Difl Res'y
Designate Type of Completion - x) : | I : } l { Ibd"r-;n '
Date Spodded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OWGas Fay Tubing Depth
| Tedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load o and must be equal fo or exceed lop allowable for this depth or be for fdl 24 howrs.)
Date Furst New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, et}
Leegth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Wates - Bbis. Gas- MCF
GAS WELL .
est - 7 Length of Test s Cravity of Cosdessate
esog Mcthod (pitot, back pr.) Tublmn Shui-m) Tasing Pressure (Shut-in) Thoke Szs
V1. OPERATOR CERTIFICATE OF COMPLIANCE ’
Division have been complied with and that the information givea sbove MAR 2 i!; 1990
! nd the best of my knowiedge ind belief. it st
s true and complete to the ) Date Approved
7&“%‘“‘/ . — || 8 O S
Jame ogburn __Admins. Supervisoy Faul &0
- Geol. st

Tile

Title

Name
3/23/90
Date

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied

with Rule 111.

(505) 392-3551
Telephooe No.

by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections L, 11, 111, and VI for changes of operator, well name or nu
4) Separatn Form C-104 must be filed for each pool in multiply completed wells.

mber, transporter, oc other such changes.






