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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oporulo'
John H. Hendr1x Corporation

Addrees

223 W. Wall, Suite 525, Midland, Texas ‘79701

Reoson{s) Tor liling (Check proper box)
New Well

:] Recompletion

E Change In Ownership

Change In Transportar of:

(] on

Casinghead Ges

D Dry Gas
D Condensate -

Other (Please explain)

Effective 1/1/87

"change of ownership give name

nd address of previous owner

[. DESCRIPTION OF WELL AND LEASE

Samedan- 0i1 Corporation. 600 N. Marienfeld, Suite 320, Midland, Tx 79701

Lease Nome Well No.

Parks 1 2

Drinkard

Pool Name, Including Formation

Kind of Lease eane No.

State, Federal or Fea Fee

L.ocation

450F‘ce( From The South

Unit Letter M

Townshtp 22-S

Line of Section 14 Range

Line and

37-E

520 West

Fert From The

, NMPM,

| ea County

IL. DESIGNATION OF TRANSPQRTER OF Ol AND NATURAL GAS

Name of Authorized Transporter of Ot} or Condensate [}

Texaco Trading & Transportation.Co.

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

Box 6196, Midland, Texas_ 79702

Name of Authorized Transporter of Casinghead Gas @ or Dry Gas []

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

Texaco Producing i Box 1137, Eunice. New Mexico 88231
I well produces ofl or liquids, :Unll ) Sec. !Twp. :an. Is qas actually connected? ,When
aive location of tonks. : M 'L 14 ; 22.S' 37-F :
! this production is commingled with that from any other lease or pool, give commingling order number: , ’(/‘ é/ /ﬁ
{OTE: Comp/ele Part; IV and V on reverse ere if necessary.
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
hereby certify that the rules and regulations of the Oil Consetrvation Division have APPROVED J;kN & j387 , 19
een complied with and that the information given is ttue and complete to the best of ) e
1y knowledge and belief. BY 33 . .8 S5IGNED B¢ mERY SEXTON

3 JIRICT | SUPERVISOR
TITLE

Wﬂm

Production Assistant

' (Title)
1987

(Date)

January 7,

This form Is to be [iled In compliance with muLE 1104,

If this is & request for allowable (or a newly drilled or deepened
wall, this form must be accompanied by s tabulation of the deviation
testa taken on the well In accordance with muLg 111,

All ssctions of this [orm must be (liled out completely for allow-
sble on new and recompleted wells,

Fi1l out only Sections 1, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Formas C-104 must be flled for each pool In multiply
completed wella.



