Staie of New Mexico Form C-104 |

,%ubﬁlS ies - .
Appropriate Disuict Office inergy, Minerals and Natural Resources Depa  >nt Revised 1.1-89
II”O Box 1980, Hobbs, NM 88240 S:enil:‘sh'ud:o;!
.0. Box, 5 s, a o of Page
OIL CONSERVATION DIVISION o

P.O. Box 2088
Santa Fe, New Mexico 87504-20838

IDOOORi Brazos Rd., Aziec, Nh'ri B7410
o Tranos B, AR REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT II
P.O. Drawer DD, Antesia, NM 88210

L. TO TRANSPORT OIL AND NATURAL GAS

OpeRi?r yohn H. Hendrix Corporation _ Well APl Ro.
223 W. Wall, Suite 525 ez

Addrest Midland, TX 79701 -

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

New Well J Change i Traosporter oft

Recompletion D Gil U Dry Gas

Change io Operator X3 Casinghead Gas [ Condensate [ ] EFFECTIVE 4-1-89

If char . .
3 2’;:‘,,‘1"03":?2:{’; Meridian 0il Inc. 21 Desta Drive, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE
Leue Name Well No. |Pool Name, Including Formation Kind of Lease FEE Lease No.
Eaton NW 14 Justis—-Tubb Drinkard “SONE, Teaenulor Fee
Location .
Unit Letter ___F . 2310 Feet From The NOLrth Liveaod _ 1650 FeetFromThe _West Lice
Section 12 Township 25-G Range 17-F  NMPM, T.ea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7
Name of Authorized Transporter of Oil XXX or Condensate ] Address (Give address 10 which approved copy of this form is 1o be sent)
exico. Pi npl1np ox_ 2528 Hobbs . New Mexico.88240

|_Texas—New M
Name of Authorized Transporter of Casmg]xead Gas xm or Dry Gas [ ] | Address (Give addr ess 1o whick appmved copy of this form is to be sent)

__El_Easo_Na_t.Lu:aJ__Ga.S—COﬂ]paD—Y— ox 1492, El Paso, Texas 79978
If well produces oil or liquids | Unit Sec. I”l\vp. I Rge. [ Is gas actually connecled? —I When 7
pive location of tanks. g I 121255l 37 Yes |  g-14-73

If this production is comemingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

_ _ |Ofl Weil | Gas Well | New Well | Workover | Deepea | Plug Back |Same Res'v [Difr Rex'v
Designate Type of Completion - (X) [ l | ] B ] l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DI, RKD, RT, GR, eic.) Name of Producing Fonnation Top OilGas Fay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be afier recovery of total.volume of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 houn)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ii, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL A
Actual Prod. Test - MCI/D Length of Test [bis. Condensaie/MMCF Gravity of Condensate ... ..
Lesting Method (pitof, back pr.) Tubing Fressure (Shut-in) Casiog Pressure (Shul-in) Thoke Size NTERE
V1. OPERATOR CERTIFICATE OF COMPLIANCE N
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSEHVATION DIVISION ‘ '
Division have been complied with and that the information given above APR > 7 1989 i .

is lme%y‘ to the benw‘i beliel. Dale Approved A |
/% By ORIGINAL SIGNED BY JERRY SEXTON.

“Rhonda Hunter Production Asst} DISTRICT | SUPERVISOR
Prioted Name Title Tme -
S5 -59 915-684-6631
Date Telephooe No. ~

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 by tabulation of deviation tests takcn in accordance .

with Rule 111. . Gl
2) All sections of this form must be filled out for allowable on new and recompleted wells. e
3) Fill out only Sections 1, 1L, 11, and VI for changes of operator, well name or number, transporter, or other such changes t

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




