STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
e Aevised 10-01.78
. ®0 Corien Begtivan Format 06-01-83
DS TRIBUT ION OIL CONSERVATION DIVISION Page 1
L.:%:‘:“" P. O. BOX 2088
u.s.o., SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRAMBFORTER on -
oAs | - REQUEST FOR ALILLOWABLE
OPEAATOR j . AND . '
ThonATION PO iCR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I.
Operator .
John H. Hendrix Corporation
“Addreas

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

Reoson(s) Tor liling (Check proper box) Cther (Please explain)
New Well ) Change In Teansportaer of:
D Recomplution D oil D Dry Gas
Change In Ownerahip D Casinghead Gas D Condensate E f‘fective 1/1/87

[ change of ownershi ive nam. . . . .
e ¥ ious owner -_Samedan 01 Corporation, 600 _N. Marienfeld, Suite 320 Midland, Ix 79701

snd address of previous owner

lI. DESCRIPTION OF WELL AND LEASE .
L.ease Nome Well No.| Pool Name, Including Formation Kind of Lease Leass No.
parks IIAII . 2 nY"i nl’a!"é- State, Federal ot Fes Can
Locallon .
Unit Letter H 660 Feet Ftom The SOUth Line and 660 Feet From The Fast
Line of Section 14 Township 22-5 Range 37-E ) N;APM, l_ea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Ol [ or Condenaate Addraas (Give address to which approved copy of this form is to be sent)
Texas _New Mexica Pipeline Bax 2528, Hobhs, New Mexico. 88240
Address (Give address to whicA approved copy of this jorm is to be sent)

Name of Authorized Transporter of Casinghead Gas (]  of Dry Gas &3

Box 1137, Eunice, New Mexico 88231

Texaco_Producing i
I well produces ol or lquids :Unu | Sec. {Twp. :Rao. 12 qas actually connecied? ) When
qive locaotion of tanks. : P : 14 ;22'5 ¢ 37—E !
L A

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

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

/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. ) i i L Q ‘m,l fﬂ 153!‘7 .
heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED e - I T
reen complied with and that the information given is ttue and complete to the best of
ny knowledge and belicf. pY ot 1 SIGAED BY JERRY. SEXTON
/ ; =T RICT Y SUPERVISOR
TITLE
%w / /2 This form ls to be filed In compliance with puLE 1104,
> {f’ If this {s a requeat for allowable for & newly drilled or deespened
. ignature) well, this form must be sccompanied by a tabulation of the deviation
Production Assistant tests taken on the well In accordance with RULE 1§13,
: (Title) } All sections of this form must be fLlied out completely for allows
January 7, 1987 sble on new and recompleted wells.
b
FilIl out only Sections I, II, I, and VI for changes of owner,
({Date) well name or number, or transporter, or other such change of conditlon,
Separate Forma C-104 must be filed for each pool In multiply
completed wella.



