‘

STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT '
Form C-104
0. 87 (9rite PRILIVRS : Revised 10-01-78
— —1 F 06-0183
NI T OlL CONSERVATION DIVISION Paon
riLe P, O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE o
TRAMNMEPONTEN o -
hdahd REQUEST FOR ALLOWABLE
OPRRATORN - AND
PROAATION O
nerres AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS - PNy,
I \30 ﬂcf{' o [ X 1;/ U
Operotot
John H. Hendrix Corporation
Address
223 W. Wall, Suite 525, Midland, Texas 79701
Reoson{s} for [iling (Check proper box) Other (Please explain)
D New Wall Change In Tronsporter of:
Recompletion ~oul D Dty Gas Effective 10/1/88 -
Change in Ownership : Casingheod Gas D Condensate ) ’
I ch f hi i : : : . .
.n; :;:'::. g:’g:e':igs'“o‘:n::"' Veirs Production Company, 223 W. Wall, Suite 500, Midland, Texas 7970
11. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Amoco State S 2 Blinebry 0il & Gas : Stote, Federal of Fos o/ oy o
{.ocation —
Unft Letter D : 66 Feet From The__‘_l\E_r_t_:_b__Lln' and __ 660 . Fest From The __ Yogt
Line of Section 32 Township 228§ Range 38F , NMPM, Lea County
JIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol & ot Condensots (] Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Bpx 1510, Midland, Texas 79701
Hame of Authorized Transporter of Casinghead Gas m ot D1y Gas () Addreas (Cive address to which approves copy ;;-tnlrit;rm is to be sent)
Warren Petroleum Co. : Box 1589, Tulsa, Oklahoma 74102
1 well producas ofl or llauids, :Unn :Sec. }Twp. :Rqe. Is gas actuolly connected? 'When
glve locatlon of tonks, : : : ! Yes : 1-27-61
If thie production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
DE: 191988
I hereby centify that the rules and tegulations of the Oil Consetvation Division have APPROVED =Y o, 19
been complicd with and that the information given is true and complete to the best of !
my knowledge and belicf. ) . BY ORIGINAL SIGNED BY JERRY SEXTON
’ DISTRICT | SUPERVISCR
TITLE .
This [orm is to be filed In compllance with nUL'( 1104,
Z . 1( this Is a request for nllowable for 8 newly drilled or deepened
(Signature) wall, this form must be sccompanied by a tabulation of the deviation
) tests taken on the well in accordance with RUL K t11Y,
- Production Assistant
(Ttele) All sections of this form tmust be fliled cut completely for allow~
able on new end recompleted wells.
3/31/88 Fill out only Sectlons I, 1I, III, and VI for changes of owner,
, (Date) well name or number, or transporter, or other such change of condition.
Sepstate Forms C-104 must be (lled for each pool in multiply
comolated wells.




