STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
e8. 07 (srice PetLIvLE Revised 10-01-78
__puiisuiion ] OIL CONSERVATION DIVISION et
e P. 0. BOX 2088 '
v, ] SANTA FE, NEW MEXICO 87501
LAMD OFFiCH =
TaausronTen |2 . -7 : )
oAs | - REQUEST FOR ALLOWABLE Coe ey i
OFERATOR : AND : : AT iy
PRORATION OFFICK ' . )
I AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS R A K §
;)p.fﬂlol ]
John H. Hendrix Corporation i
Addreas ; -
. ) SR |
223 W. Wall, Suite 525, Midland, TX 79701 8
Reoron(s) lor liling (Check proper box) Other (Please explain) i y
[:) New Well Change in Tronsporter of: ' | ’ ' . g
[:] Recompletion D on D Dty Gas ,f ,, ’
g{ch«v\q. in Ownaership [:] Casinghead Gas D Condensate ° . v L !
if ch { hi iv - . ' . e ' ' ;
B nrs of mrevious owner Sohio Petroleum Company., P. O, Box 3000, Midland. TX :
79702 4 . -
. DESCRIPTION OF WELL AND LEASE . '
Lease Name Well No.| Pool Name, Including Formation Kind of Lease s . Lease No.
Hinton | 10| Blinebry 0i1 s Gas Suate, Federst or Fee Federal 004718
Locatjon - .
Unlit Lelter D : 660 _Feet From The North Line ond 330 ' Feel From The ﬁest
» !
Line of Section 13 Townahip 22S Monge_ 37E . NMPM, IL,ea : Counl'y

i

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll () or Condensate [i] Address (Give oddress to which approved copy of this form is to be sent)

AR )

t. P Texas New Mexico Pipelipe P._O. Box 2528, Hobhs LH__WQT____
or Dry Gasfk } Address (Give address to which approved copy of this form is to be sent) ]

tiame of Avthotizxed Transporter ol Cansinghead Gas [
L

Northern Natural Gas Co. 2223 D_od%e_,nmaha.._—blE—ﬁa1 02 -
: Unit , Sec., '. Twp. :Rqa. Is gas actually cohnecied? ) When i . l

If well produces oll or l1tquidnm,
' ] '

qlve location of tonks. ' D . ‘13 ; 229 ., 37E Voo N May, 1957

If this production is commingled with that from sny other leage 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 heteby certify that the rules and regulations of the 0il Conscrvation Division have APPROVED bew T o) UL , 19
been complied with and that the information given is true and complete to the best of . -
my knowledge and belicf. BY ORIGINAL SIGNED BY JERRY SEXTON
DISYRICT | SUPERVISOR
TITLE
M ﬁ/ MM This form {s to be filed In compliance with RULE 1104,
- If this lu & requeat {or sllowable {or & newly drilled or despen:
. (Signatuwre} waell, this form must be sccompanied by a tabulation of the deviati
Vice—President tests taken on the well in accordance with RULE 111,
- - TTule) : Afll vections of this form must be fiiled out completely for alio
N mb able on new and recompleted welln, ’ ‘
ovember 1, 1388 Fill out only Sections 1, 11, I, and VI for changes of owni
(Date) well nams or numbser, or transporter, or other such change of condltlc

Separaste Forms C-104 must be [iled for each pool In multly
comoleted wells. ’ .

[N
. . . ‘

-= [hd .. . I PR T W



