STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
Revised 10-01-78

__ournieuyion OIL CONSERVATION DIVISION Format 060189
NYA PR ge
viie P. O. BOX 2088
u.s.0.a, SANTA FE, NEW MEXICO 87501
LAND OFFiCE
tmansronTan (- 2-
oas REQUEST FOR ALLOWABLE
OPXMATON ° AND
PRONATION OPFICH
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘p.ﬂ!lol
John H. Hendrix Corporation
Address
223 W. Wall, Suite 525, Midland, Texas 79701
Reoson(s) Tor liling (Check proper box) Other (Please explain)
D New Well Change in Tronsporter of:
[] Recompletion ol (] orv cas Effective May 1, 1988
D Change In Ownership Casinghead Gas D Condensate
If change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formatton Xind of Leose Lecse No.
Sun Danglade 1 Blinebrv 0il & Gas State, Federal ot Foee Fee
Locailon -~
Unit Letter L 1980 Feet From The South Line and 660 Feet From The _ West
Line of Section 13 Township 22-S Ranqe 17-F , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl (] or Condensate Address (Gtve address to which approved copy of this form is to be sent)
—Fre Permian Box- 1183, Houston, Texas 77251
Name of Authortzed Transporter ot Casinghead Gas [Em] or Dry Gus;& Address (Give address (o which approved copy of this form is to be sent)
El Paso Natural Gas Col ' Mexico
If well produces oil or llqutds, fUnn , Sec, f‘[‘wp. :Rqa. 1s gas actually connected? , When
glve location of tanks. L Lo+ 13 422 37 Yes L 1-8-71

1f this product

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 Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief. .

/

) , // o

(Signature)

Production Assistant
(Title)

3/31./88
(Date)

ion is commingled with that from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

s '

APPROVED A .19
By ORIGINAL $1G

MED BY J
TITLE DISTRICTA SHP“ERWRSYU :Em”

This (orm ls to be filed In compliance with nul.'! 1104,

If this is a request for sllowable for & newly drilled or deepened
wall, this form must be accompanied by a tabulation of the devistion
tests taken on the well in sccordance with AULE 111,

All sections of thia form must be filled out completely for allow~
able on new cnd recompleted wells.

Fill out only Soctions I, II, III, and VI for changes of owner,
well name or number, or transportar, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply

completed wells.
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