STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Sh. 87 toriye satdIvEy

DIsTAIBUTION

OIL CONSERVA

Form C-104
Revised 10-01.78
Formst 06-01-83
Page 1

TION DIVISION

BANYA PR

riLe P.O.BOX 2088

.08, SANTA FE, NEW MEXICO B7501

LANMD QFricu e

'NAMIPONV"\ o -

oas REQUEST FOR ALLOWABLE
OFKAATOA - AND
l"“’""“’" orrien AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pounov
John H. Hendrix Corporation

Addresa

223 W. Wall, Sujte 525, Midland, Texas

79701

Reoson{s) Tor liling (Check proper box)

D New Wall

Recompletion
Change In Ownership

Change In Tronsporter of: '

Qe

Casinghead Gas

D Dty Gas

Condensaate

Other (Please explain)

Effective 10/1/88

If chenge of gy;:;:‘;gﬂf;ﬂ:;m Veirs Production Company, 223 W. Wall, Suite 500, Midland, Texas 797(
1. DESCRIPTION OF WELL AND LEASE
{_eone Name Well No.[ Pool Name, Including Formation Kind of L!oilo Leaae No.
Amoco State S 3 | Blinebry 0il & Gas Stote, Foderal or Foe gtate
L.ocalion -
Unit Lelter E 1980 Fest From The Nporth Line and 660 Feet From ThcweSt
Line of Section 32 Township 228 Range 38E , NUPM, Lea County

Nome ol Authorized Tronsporter of Of] ot Condensote ()

IIL_DESIGNATION OF 1I{ANSI’&I{IBR OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be sent)

Box 1510, Midland, l, Texas 79701

Texas ico Bipeline e
Name of Amhmuod Tranaporter ol Casinghead Gas % ot Dry Gas [}

Warren Petroleum Co.

Addrens (Give address to wluch approved copy of this form is to be sent)

Box 1589, Tulsa, Oklahoma 74102

TUn1t : Sec, "Rqe.
1 L

1 1 1 '
1 1 i i

TTwp.
It well produces oll or liquids, B P
give locotlon of tanka,

'when
1

A

|s qas actually connected?

1 thls production is commingled with that from any other lease or pool,

NOTE: Comp/ete I’art.t IV and V on reverse side if necessary.

VL CERTIHCATE OI’ COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conscrvation Division have
been complicd with and that the infornation given is true and complete to the best of
my knowledge and belicf. .

%Am

(Sunalun}

Production Assistant
{Tils)

1/31/88
{Date)

give commingling order number:

oL CONSEH}LA,TION DIV.[SIQN
2 x}m

APPROVED . 9 bt ."’
ay ORIGINAL SIGNED

PISTRICT { SUPERVISOR
TITLE

Thia form ls to be {lied in compll-ncn with nut.‘z 1104,

If this is n requeat for allowable {or & newly drilled or deapened
well, this form must be accompanied by a tabulation of the devistion
tents taken on the well ln sccordance with ruL X 111,

All sections of thia form must be fllied out completely for allow=
able on new aond recompleted wells.

Fill out only Sectlons I, II, I, and VI (or changes of owner,
well name or number, or transporter, or other auch change of condlition.

Separate Forms C-104 must be [lled for each pool In multiply
comoleted wells.



