STATE OF NEW MEXICO ,
-NERGY AnD MINERALS GEPARTMENT ' Form C-104

es. 8¢ tOPIEE BELIIVID Revised 10-01-78
_ 060183
LSS OlL CONSERVATION DIVISION At
AN v
‘;"—L‘:'A p. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAmp OPFICE .
TAANSPORTER on
aas REQUEST FOR ALLOWABLE
OPERATOR t AND
'l""""”" orrece | | AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
E.Ov'rulo( -
Jonn H. Hendrix Corporation :
; Adaress _4]
525 Midland Tower, Midland, Texas 79701 |
Fessonts) fot iling (Check proper oox )} Ciner (Please exnwain) !
T New Wall Change tn Tranaporter of:
j Recompletion D ol D Dry Gas
;@ Change in Ownership - D Casinghead Gas D Ccndensate
1f change of ownership give name 3 < cr b
end address of previous owner Sun ExpTorat1on and Production Co., Box 1661, Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE :
Leose Name we.l No.| Fooi HName, ncivaing Fermation ¥ ina of lLeove Lecae NO.
< 1 B1inebry 0i1 & Gas | S'ate, Feceral of Fee Fee }7 \
Location l‘
o toner_E__ 1980 rerom The _NOTLD__tineons 660 rort reomtre__WEST i
Line of Sestion 25 Township 21 Ranqe 37 , NMPM, Lea County :
[Il. DESIGNATION OF TRANSPORTER OF OM_AND N ATURAL GAS
Nome of Auinorized < rosporier Cl Ch ot Zongenscle : | Azcress ((ive cucress to wnich approved COFY of tnis form 13 (0 0€ sent)
____Iﬂa.s_ﬂﬂu_mexmn_b.gﬁh_nﬁ_— NI | Box 1510, Midland, Texas 79702
}ame ol Authorized ~ianspcriet of '/o-mqr.ecr: Gas |Z ot Oty Gas .:: © Addrens {Cive udcress 1o waich approved ¢opY o} Aty formois (o 0¢ sent)
Te n A Sedkice g whioc - ‘ Box 3000, Tulsa, Oklahoma 74102 ;
i T unat ) Sc-:." Twp. ' Rge. is gas ectually cornectec.? ) when
1{ well produces cil cf liquids, f . ' \ '
give location of 1anxs. e A R 37 Yes : !

tion is commingied with thet {rom Eny other lease or pool, give commingling crdee number:

1( this produc

NOTE: Complete FParts 1 V and V on reverse side if necessary.
. OiL CONSERVATICN DIVISION

V1. CERTIFICATE OF COMPUANCE

[ hereby cerufv that the rules and regulations of the Oil Consenvauion Division have APPROVED
peen comgplied with and :hat the 1nformMation given 18 true and compleze 10 the best of .
my knowlcdge and beliet. . BY ORIGQW
DISTRICT | SUPERV
/ TITLE ISOR
W W_/ This form is to be filed in compliance with HUL'E 1104,
Vi
/x/c’ 1f this is a request tor sllowsble for a newly drilled or deeapened
(Signatwse) well, this form mus! e sccompanied by & tabulation of the deviatich
" tests taken on the well in accorasnce with RULE 11%.

Production Clerk

- Tale) All sections of this form must be fllled out completely for allows
4//8/1986 tle able on new snd recompleted wells.

v 1 Fill out only Hections L, 11. 10, snd VI for changes of owner,

(Daie) well name of number, of transporter, of other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multlply
comoleted walls.




