STATE OF NEW MEXICO

JERGY ano MINERALS DEPARTMENT Form C-104

"8, 00 (0PI SR TIVE Rev‘sed 1001.78
: : Format 06-01-83
OISTRIAUT (ON OlL CONSERVATION DIVISION Page 1

%A'l P. 0. BOX 2088

)00, SANTA FE, NEW MEXICO 87501

_.AMD OFrICE

TRANBPORTER f—o'= .

aAs | - REQUEST FOR ALLOWABLE

IPEAATOR ) . AND .

[AOAATION o ic AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

)perator

John H. Hendr1x Corporation

,ddreas

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

‘eoson(s) Tor filing (Check proper box) Other (Please explain}

j New Well Changqe in Transporter of:

j Recompletion D osl D Dry Gas

() chanae 1n Ownership [J cosoaneas con [ Jcondensae | gifoctive 1/1/87

ican of revions owner _Samedan- 011 Corporation, 600 N, Marienfeld, Suite 320, Midland, Tx 79701

id sddress of previous owner

. DESCRIPTION OF WELL AND LEASE -
.ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Parks IIAH . 4 TUbb State, Federal or Fee Fee
.ocation .
Unit Letter I : 1980 Feet From The South Line ond 660 Feet From The Fast
Line of Section ].4 Townshlp 22"S Range 37—E , NMPM, Lea County
(I. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Jome of Authorized Transporter of Ol [ ot Condensate Addrass (Give address to which approved copy of this form is to be sent)
Texaco Trading & Transportation Co. " Rox_ 6196, Midland, Texas 79702

dame of Authorized Tranaporter of Castnghead Gas () or Dry Gas @ Address (Give address to which approved copy of tAis form is to be sent)

E1 Paso Natural Gas Co. One Petroleum Center, Midland, Texas 79701
VUnnt Soc [Twp T ch ls gas octually connected? , When

{ well produces oil or liquids, : P : 14 ' 22 S ' 37 El |

iive location cf tanks.
"

this production is comminglied with that from any other lemse or pool, give commingling order number:

'OTE: Comp/ete Part: IV and V on reverse :m’e if necessary.

L. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION, DIVISION
e ™ Ay
hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED _ , 19
ren complied with and that the information given is true and complete to the best of v CEXTON
1y LEXTO!

y knowledge and belicf. BY . G ED BY
i T ISUR &v.:(‘ﬁ

/ / TITLE
WM % This form is to be (iled In compliance with RULE 1104,

If this is & requesat for sllowable for a newly drilled or despened

v (Signature) well, this form must be sccompanied by a tabulation of the deviation
PY‘()dUCt10n Assistant tests taken on the well in accordance with rytL g 111,
: - All sections of this form must be f{llled out completely for allow
(Tiele) bl d leted well
January 7, 1987 sble on new end recompleted welln.
Flill out only Sections 1, II, Ifl, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be f{iled for esch pool In mulliply
completed wclll




