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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
John H. Hendrix Corporation

Address
223 W. Wall, Suite 525, Midland, Texas

79701

Rw!oﬂ(l) Tor (i]ing (Check proper box)
New Well

D Recompletion

m Change In Ownership

Chanqe in Transporter of:

[ on

E] Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

-Effective 10/1/88

1f change of ownership give name

Veirs Production Company, 223 W. Wall,

Suite 500, Midland, TExas 79701

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{Lecse Nome Well No.| Pooi Name, Including Formation Xind ol Lease Leaae No.
Ida White 2 Eumont Yates 7R Queen ' State, Federal or Fee 1o
Location

Unit Letter J : 2310 Feet From The _East Line and 1650 Feet From The South

Line of Section 35‘ Township 208 Range 36E . NMPM, County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T.A.

Name of Authorized Transporter of Ofl [ or Condensats [

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

Name of Authorized Transporter of Casinghead (Gas D ot Dty Gas D

Addreas (Cive address 1o which approved copy of this form is to be sent)}

TUnll ,' Sec,

1 ' 1 f
1 1 1 A

I . 'Rge.
1f well produces of] or liquids, ' Twp , ae

qgive locotion of tanks,

, When o
|

A

Is qas actually connected?

1f this production is commingled with that {from any other lease or pool, give commingling order number:

NOTE: Comp/ete Part: IV and V on reverse sze 1f necessary.

VL. CERTH~ ICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belicf.

(Signatuwre)

Production Assistant
(Tiele)

9-14-88

(Date)

oL CDNSER)((AJ?M, ,V% ﬁ

k.: ;'jv*»,

APPROVED ,
BY ORIGINAL SIGNED BY JERRY SEXTON

BISTRICT TSUPERVISOR
TITLE

>

This form is to be flled in compliance with rUL & 1104,

If this is a request for sllowable (or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fiiled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for each pool in multiply
comoleted wella.



