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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaior

John H. Hendrix Corporation

Addrens

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

Reoson{s) Tor 'iling (Check proper box)

New Well
Recompletion

%CMQO tn Ownernhip

Change In Tronsporter of:

Xelll
Caslinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Effective 10[l/88

If change of ownership give name

and address ol previous owner

Veirs Production Company, 223 W. Wall, Suite 500, Midland, Texas 797¢

II. DESCRIPTION OF WELL AND LEASE
{_ease Nome Well No.} Pool Name, Including Formation Kind of Leoea Lease No.
Amoco State T 1y Paddock, South Stote, Federal or Fos o ) o
Location —
Unit Letter K : 2080 Feel From Tho_‘§_9_11t:_1'}_;Lln- and 1880 Feet From The ___ _West
Line of Section 32 Township 228 Range 38E » NMPM, Lea County

HL DESIGNATION OF TRANSPOBTER OF OIL AND NATURAL GAS

Neme of Authorized Tronspotier af Ol or Condensale D

i

Addroas (Give address to whicA approved copy of this form is to be sent)

ox 1510, Midland, Texas 79701

Texas New Mexico Pipeline
Name of Authortznd Transpofter of Castnghead Gas

Teaco Producing Inc.

4

or Dry Gos [}

Address (Cive address 1o whtch opprou;d copy of 1his form is to be sent)

Box 3000, Tulsa, Oklahoma 74102

: Unit ; Sec. ! Twp. : Rqe,

| 1 ' '
1 I I} I

il well produces oll or Iiquids,
qlve location of tonka,

' When
|

Is gas actually connected?

If thie production Is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

t . . 3 . e
I hereby centify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the infotmation given is true and complete to the best of
my knowledge and belicl.

7

(Signaturs)

Production Assistant
(Tile)

1/'11]83
(Date)

any other lease or pool, give commingling order number:

Oﬂ.CCNQ%E?%QYQCHS%%%%?KJN _
) Lok .

d!

APPROVED = , 19

By ORIGINAL SIGNED BY JERPY SEXTON
DISTRICT | SUPERVISCR

TITLE

This form ls to be [iled In compliance with RUL‘! 1104,

1f this Is n request for allowable for a newly driiled or deapensd
well, thin form must be accompanisd by a labulation of the deviation
teats taken on the well In sccordance with auL L 111,

All sections of thin form must be {liled out completely for allow
able on new cnd recompleted wells,

Fill cut only Sections I, I, I, and VI for changes of owner,
well name or number, or traneporter, or other sauch change of condition

Separate Forma C-104 must be [iled for each pool In multiply

ecomoleted wells.



