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DIsTRISUTION

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

tAxTA FE
rue

v.s.0.8.

LAND OFrFiCE

o1
TRANIPORATEN L

GAS

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Olt. AND NATURAL GAS

OorPERATOA

PAORATION OFFICE

I.

Cperator ’ -

John H. Hendrix Corporation

Adaress

525 Midiand Tower, Midland, Texas 79701

soson(s) for ‘ﬂinq {Check proper box) Cther (Please expiainy

D New Well

Recompletion
3

Change In Transporter of:

[Jon

D Casinghead Gas

D Dry Gas
D Condensate }

Change in Ownership

I change of ownership give name
and address of previous owner

Sun Exploration & Production Co.

1. DESCRIPTION OF WELL AND LEASE

LLease Name i ~#ell No.| Focl Name, Incluaing Formation l Xind ¢! LLease Loaaw No.
H

‘ State, Feaeral

Clsrase |

Owens, Eva A 3 | Blinebry 0il & Gas
Locogen '
Unit Letter K H 1980 F'eet From Th-i@.‘&r'__tlm and 198(\ Feet From The HeSt :
{
Line of Sectton 25 Townshitp 21S Range 37E , NMPM, lLea County I

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naom? of Authorized Tronsporier of Cil or Concensate | | { Aagress (Give address to which approved copy of this form i (0 be sent)

Texas New Mexico Pipeline ’ P.0. Box 1510 Midland. Texas 79702

t Address {Give aadress 10 which approved copy of tAis form is to be sent)

l P.0. Box 3109, Midland, Texas 79702

Nome of Authorizea Transporter of Caninghead Gas [ LK

or Oty Gas i
Texaco Producing Inc. '

rUn“ , Sec, : Twp. ' Rqe.
‘M v 25 ¢ 215 37

{l well producese oll cr liquids,
Qive locatton of tanxs.

Is gus acluaiiy cennected? . when
yes 1-27-84

If this production is commingled with that from any other lease or pool, give commingling order numbper:

NOTE: Comp/ete Parts IV and V on reverse :za’e if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONS QVATION %IVISION

FEB].G .19

I hereby certify that the rules and regulacions of the Oil Conservation Division have APPROVED
been complied with and that the intormation given 15 true and complete to the best of
my knowlcdg: and belief. p . By

RSN SNOMZED £ srppy o

TITLE _ BiSYRIGH-5tiveroren l'mo‘N

7[/42 / %( This form is to be filed in compliance with RULE 1104,
/ / If this ia a request for sllowable {or & newly drilled or deeapened
(Sunmwt/ well, this form must be sccompanied by a tabulation of the deviation

PY‘OdUCt]OI’] C]erk tests taken on the well in sccordance with AULEK 111,
- (Title) All sections of this form must be filled cut completsiy f{or allowe
able on new and recompleted wells.

Feb. 6, 1986 Fill out only Sections I, U, I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be flled for each pool in multiply
comoleted wella.

| U

e et Rme sates




