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LAND OFrFiCE

TRANBPORTER »—o”-
e ars o RECUCST FOR ALLOWABLE
PRAORATION OFFICER —% AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
Jonn H. Hendrix Corporation
Address

525 Midland Tower, Midland, Texas 79701

easonis) for filing (Check proper box) "Griher 7Flease cxpiain,

D New Well Change in Transporter of:

D Recompletion D cil D Dry Gas

\ /"l Change in Ownership D Casinghead Gas D Congensate i EF"’C . IVE 12/1/85
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if change of h ive nam : e L N e e L L€ ma : . -

snge of ownership Z1ve MATE fmerdcan Iniexnéi+eﬂa4 Ereray Corp. 5701 Yoodway, Suite 353, Houston, TX

and address of previous owner
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1L DESCRIPTION OF WELL AND LEASE

‘weil No.y Fooi NMame, inc.uding Tormaticn S rnind ¢t _ease

| Lease te.

_ease Name l
1
Rovd | 2 i Drinkard | Stote, Foserai ot Fre Cao
Locaction ‘
} A + Ielela
Unit Letier H : 2310 Feeot From The North L'ne and e Feet From The East
Lire of Section 22 Township 22-5 Range 37-% NP, lex County

iIf. DESIGNATION OF TRANSPORTER OF OIL AND NATLURAL GAS

or Condenaate | Azcress (Glve cadress o wAlch ap

pa—

o = o
Mcme of Authorited . ransporter of Cli |

provea €Opy of this form 1s 10 be sent

Mome of Authorizea Transpories ot Casingread Gas ) __| ot Ory Gas: Acdress /Cive acdress (0 waigh apprevea ¢

cpy of this formous o oe seni}

sernectac? &ren

'{ well produces o1l or liquids,
gtve location of tarks.
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|
;L,‘nu , Sec. P Twp. ' Rge. “ is g3 aciuany
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r pocl, give commingling order number:

1f this production 18 commingled with that from any other lzs8se O

NOTE:  Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE . \
ubb & U -

OlL CDNSERXAIL%SDNIS]CN
1 - s

ions of the Oii Coaservauon Division have APPROVED

i hereby CCY[lfV that the rules and regulat
X Y g
d compicte Lo the best ot

beea complied witn and tat the \nformaton given is truc an
my knowiedge and beliet. ey
TOTCTINAN L AT aats b I

g T SUPERVISOR

TITLE
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7o . /,/ / oy ,
,--‘.//‘, P g,// . - T This form is to be filed ln complisnce with mULE 1104,
v s R / & Ty
: . £ Lt 4 1f this {s a request {or ailowable {or a newly drilled or deepene.

. (Signature) well, thia form must be accompanied by & tabulstion of the daviatic
Production Clerk tssts taken on the well in sccordance with RULE 119,
- (Title) All sections of this form wmust te filled out completely for allow
12/1/85 . able on new and recompieted walla. .
' Fill out only Ssctions I, 1L I, and VI for changes of ownes
(Dotej well neme or number, or transporter, or other such change of conditior

completed wells.

Sepsrate Forms C-104 must be :lled for each pool in muitipl



