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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

John H, Hendrix Corporation
Address

223 W. Wall,. Suijte 525, Midland, TX 79701

Reavon(s) for {iling (Check proper box)

D Now Well
D Recompletion

[Q Change In Ownership

Change in Transporter of:

[ ou

D Casinghead Gas

D Dry Gas
D Condensate -

Other (Please explain}

If change of ownership give name
Fxxnn Gompany—=
Ll 4

S

A

and address of previous owner =

11. DESCRIPTION OF WELL AND LEASE

Leare Name Well No.| Ppel Nama, Including Forn;ollon . Xind of Leose L No.
: E mon T#a es Seven Ri vers State, Federal or Feo e
New Mexico B State 4 Queen)—0il ‘ State
Localjon A 7 . .
Unit Lelter B H a60 Feeot From The No pth l_'ln- and 1980 Feet From The EaSt
Line of Section 29 Townshlp _21_:‘__.‘:'?/ Range 36E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter ol Oll XX or Condengate [}

-%%*eﬁ7—97—§7—kffja/4dj 7). 7 ey

Add:ess (Give address to whlch_approved copy of this form is to be sent)

P.0. Box 2180, Houston, Tx, 77252

Name of Authorized Transporter of Casinghead Gas (]} ot Dry Cas [:)

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

Phillips Petroruci—tompany Q(,)quzﬁ, P.0. Box 5050, Bartlesville, Qkla, 74004
TUn1t ; Sec. T Twp. ‘Rqge. 18 qas actually connected? . When

I well producss otl or liquids, ' ' '

qive location of tanks. : B ! 29 ; 21 ! 36 Yes 1 !
1f this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

I hereby certify,that the rules and regulations of the Qil Conservation Division have || APPROVED iy - = , 19
been complied with :mc:l that the information given is true and complete to the best of ORIGINAL SIGNED 2Y IEPEY SEXTCN

my knowledge and belief. BY co

HSIRICYH ] SUPERVISOR
TITLE

IS .
Ronnie H. westbrook/é’w/u} /7[ %,éf%gf//

(Signature)
Vice-President
(Title)
July 1, 1988
(Date)

This form is to be (iled In compllance with muL E 1104,

If this is & request for allowabln for a newly drilled or deepened
well, this {orm must be accompanied by & tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of thia form must be fllled out completely for allow~
able on new and recompleted wells,

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

Separate Forms C-104 must be [lled for each pool in multiply

comopleted wella.



