STATE OF NEW MEXICO

ENENGY ano MINERALS DEPARTMENT ’ Form C-104
o8, o0 13010 BYTLIVLS ’ Ravised 10-01.78
e e S F t 06-01-83
oriinisutIoN 1] OIL CONSERVATION DIVISION Page 1

::::A'l 1 - p.O. BOX 2088

u.ra.e, ~|- SANTA FE, NEW MEXICO 87501

[ Lanp orrick N -

trawsronTEn |2 -

ane REQUEST FOR ALLOWABLE

OPKRATOR ° AND

l"“’"”“’" crren AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

6p¢rmm

John H. Hendrix Corporation

Address

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

nc01oqulmi‘inq {Check proper box) Other (Please explein)

D Nirw Well Chongs {n Tranaportar of:

D Recompletion ; Ot [:] Dry Gas Effect-ive 11/1/88

[j Change In Ownarship Casinghead Gas D Condensaile o

If change of ownership give name

and addrens of previous owner

1. DESCRIPTION OF WELL AND LILASE -

. Well Ho.] Pool Moma, Including Formation Kind of Leose Lease No.

LLease Name

pParks "A" L3 Drinkard State, Foederal ot Feeflge
Locatlon ) .
Unit Letter Q ___660 ___Fest From The SQ]][: [] Line ond 1980 Feet Ftom The East
Line of Sectlion 14 Townnhip 22-5 Ranqe 37-E , NMPM, Lea County
- . o : oy -
IIL_DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS_____
ot Condensate [} Addrass (Give address to which approved copy of this form is to be sent)

Name of Authortzed Trausporter of Oil 'tgl

Texas New Mexico Pipeline

Name of Authotlzed Tlr;:\;i;oftet of Coainghead GuT[_’j

__ Box 2528, Hobbs, New Mexico 88240
or Dty Gas M Addreas (Give address to which approved copy of this form is to be sent)

One Petroleum Center, Midland, Tx/79701/Texaco

FEl Paso Natural Gas Co./Texaco Producing

i T TT THo 13< Y s :
It well produces oll or l1quids, 'Unll y Sec. . Twp. quu. s gas actually connecled? :Whrn Box 1137 , Eunice s NM88:
qive locotion ol tanks. : P : 14 ; 22-5 ! 37-E ! :

with tiat from any other lesse or pool, give commingling order number:

If this production 1s commingled

i OlL CDNSEFIVA‘TIDN DIVISION

NOTE: Complete Parts IV and V on reverse side 1f necessary.
V1. CERTIFICATE OF COMPLIANCE

. 19

he rules and regulations of the Oil Conservation Division have APPROVED

[ hereby centify thatt
nd that the infotmation given is true and complete to the best cf

been complicd with a
my knowledge and belicl. . BY CRIGINAL SiGNTD 2y 25 =
T

DISTRICT § SURERSY 3R

. TITLE =
% . This form ls to be filed In compllance with nuL't 1104,
If this Is a requeat for allowable for & newly drilled or deepene

wall, this form must be accompanied by & tabulation of the deviatic

(Signature)
. tents tsken on the well In accordance with RULE 13Y.
- Production Assistant
(Title) All sections of this form must be filled out completaly for slloy
ﬂ/ able on new and recompleted wells.
I[/_ ) 88 FUIl out only Sections 1, 11, 1, and Vi for changes of owne
(Date) well name or pumber, or transporter, or other auch change of condltlo

Separate Forms C-104 must be flled for esch pool In multlp
comoleted walls.




