STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. @7 C(#0iq® PELLIVES

DHTARITUT ION
IANMYA FR
riLe
v.8.0.8,
LAND OFFricH

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

Form C-104

Revised 10-01-78

Format 06-01-83
- Page | -

- -

TAANIPORTERN o - » .l
oas REQUEST FOR ALLOWABLE S A
SosmATon AND ' B T
lrm"m e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LR
(')pnuuol ] : r‘
_— John H, Hendrix Corporation :
ddress

223 W. Wall, Suite 525, Midland, TX

19701

Raosonls) for 'i[inq (Check proper box) .
New Well

D Aecomplelion

[3 Change In Ownership

Chanqe in Tronsporter of:

[:] on

D Casinghead Gas

D Dty Gas B
D Condensate . ‘:’ R

Other (Please explain)

If change of ownership give nsnme

Midland L

and address of previous owner Sohio Petroleum CompanYl. P. O. Box 3000, TX
79702 - . o \
1. DESCRIPTION OF WELL AND LEASE . v
Leose Name Well No.| Pool Name, Including Formation Kind of Lease ‘-:[-';,' oo Lease No.
Elliott Hinton |1 Blinebry 0il & Gas State, Federat or Fes Foaderal | 002951
Location . ) i ;
Unit Letter E : 1650 Feet From The North Line ond 990 3 * Feat From The West .
! !
Line of Section 12 Township 22S Range 37E « NMPM, Lea . County

4
!
1

JIL_DESIGNATION OF TRANSPOQRTER OF OIL AND NATURAL GAS

Name ol Avthorized Tronsporter of Ot { } or Condensate @

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

M Texas New Mexico Pipeline : P. O. Box 2528, Hoh
d ﬁ Hame of Avthotlzed Tranaporter of Casinghead Gas (] ot Dry Cuﬁ Address (Cive address to whicA approved copy of this form is to be sent) :
.S ' ' {
(L Northern Natural Gas Co. 2
11 wall produces ofl or lautda, Tunit , Sec, TTwp. | Rae. s gas actunlly connacted? :When R :
)
give location of tonke. ; E : 12 , 225 , 37k Yes »January, 1957

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

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

VI. CERTIFICATE OF COMPLIANCE

I heteby certify_that the rules and regulations of the Oil Conscervation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief.

/QWA/_%/W

(Signatwe)
_Vice—-President

(Tile)
_November 1, 1988

(Date)

Oﬂ.CON?EﬂYﬁIKWhQ“/QUN
NOY 0 3 ]38»

APPROVED o 19
ORIGINAL SIGNED BY JERRY SEXTON

By BISRIGTHSEPERVIZOR

TITLE

This form is to be [lled In compliance with RULE 1104,

If this 1a a request for allowable for & newly drilled or deepens
wall, this form must be accompsnied by a tabulation of the deviatic
tests taken on the well In accordance with ARULE 111,

All ssctions of this form must be fliled out completaly for aller
sble on nsw and recompleted wells,

Fill out only Sections 1, 11, IlI, and VI lor changss of awne
well name or numbaer, or transporter, or other such change of conditiol

Separate Forms C-104 must be {iled for each pool In multipl
comoleted wells, ‘ . )

4



