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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaror

J0hn H. Hendrix Corporation

Address

5725 Midland Tower, Midland, Texas

19702

Reoson(s) tor filing (Check proper box)
New Weli

D Recomplstion

w Change In Ownership

Chanqe in Transporter of:
(on
Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

If chenge of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Sun Exploration and Production Co., FEox 1861; Midland., Texas 79702

Lease Name well No.| Pool Name, including Formation ' Xind of _ease Lease No.
Sarkeys 2 Blinebry 0i1 & Gas | State. Federal or Fee b tonted. !
Locmion p ‘
Unit Letter D 660 Feet From The NOY‘th Line and 660 Feet From The NES t '
Line of Section 25 Township 21-S Ranqe 37-F , NMP\, lpa County |

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authortzed Tronsporter of Cti L'_X: ot Condensate

Texas New Mexico Pipeline

Adaress (Give address (o which approved copy of this form is 10 dbe sent)

Baox 1510, Midland. Texas 79702

Name of Authorized Transpcrter of Casingnead Gas 9’_‘;;{ ot Dry Gas [

E1 Paso Natural Gas Co.

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

Box 1492, F1 Paso, Texas 79999

TUnit Sec.

1
1

"Twp. ' Rqe.
1f wel} produces otl or liquids, y LWP , ee

give location of tarxs, ! )

1 ’

Is gas actuaily connecled? i when
1

i

If this production is commingied with that from any other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

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

(Signature}
Production Clerk
- (Title)
April 8, 1986
(Date)

give commingling orcer number:

OIL CCNSERVATION DIVISION
APPROVED APR 1 1 1986

By____ORIGMNAL SIGNSD RY IERRY SEXTON.
CASTRICT | SUPERVISOR

TITLE

This form is to be filed In compliance with RUL E 1104,

If this {s & request for allowable for & newly drilled or deepensd
well, this {orm must be accompanied dy a tabulation of the devistion
tests taken on the well in sccordance with RULE 114,

All sections of this form must be filled out completely for allowe
sble on new s&nd recompleted walls,

Fill out only Sections I, II, IO, and VI for changea of owner,
weil name or numbser, or transporter, or other auch change of condition.

Separate Forras C-104 must be flled for each pool in multiply
comoleted welils.



