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Opetoator

John H.

Hendrix Corporation

‘Addrens

223 W. Wall, Suite 525, Midland, Texas

79701

Rouonili Tor 'ilinq (Check proper box)

Other (Please explain)

(] vew wan

Chonqge In Transporter of:

D Dry Gas

Recompletion ~Ot}
Change in Ownetship Casinghead Goa

Condensatae

Effective 10/1/88

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Veirs Production Company, 223 W. Wall, Suite 500, Midland, Texas 7970

Loase Nome Well No.| Pool Name, including Formation Kind of Leose Lease No.
Amoco State S Com. 3 Tubb 0il & Gas Stote, Fodetal ot Feectate
l.ocailon —

Unitt Letter E ] 1980 Feot From The NoOrth Line and 660 Feet From The Wegt

Line of Section 32 Townshilp 228 Aanqe 38E » HMPM, Lea County

1. DESIGNATION OF TRANSPORIER OF OIL AND NATURAL GAS

Nome of Aulhorized Tronsporter ol Oll ot Condensate ()

Addrass (Give address to which approved copy of this form is to be sent}

Namae of Authorized Transporter of Costnghead Gae [} ot Dry Casp
Northern Natural, Gas Co.

Addreas (GCive address to which epproved copy of this form is to be sent)

2223 Dod

I Unit ; Sec. I Twp.

| 1 ! 0
1 I i 1

Ich.
t{ well produces otl or llquide, '

give location of tanks.

Is gas actually connected? : When

1

1 this production 18 commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tepulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. ] .

(Signature)

— Production Assistant
(Title)

3/31./88

(Date)

olL CONS@WI%NE?D]%Q?N '

APPROVED .' 19
oy ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT T SUPERVISOR
TITLE

This (orm is to be [iled In complliance with nut.'z 1104,

If this ls a request for allowable for s newly drilled or deapened
well, this {orm must be accompanied by a tabulation of the deviation
lents taken on thae well {n sccordance with AULE 111,

All sections of this form must be [llled out completely for allow=
able on new end recompleted wells.

FIIl out only Sections 1, I, I, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for esch pool In multiply
completed walle,



