STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

Form C-104
Revised 10-01-78

oot OlL CONSERVATION DIVISION pormay EaTE
e P. O. BOX 2088
u.s.c.a. SANTA FE, NEW MEXICO 87501
CAND OPFICR
TrnasronTan |20
ons REQUEST FOR ALLOWABLE
OPERATOR ° AND
]"“”‘"“’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotmot
John H. Hendrix Corporation
Address
223 W. Wall, Suite 525, Midland, Texas 79701
Heoson(1) for liling (Check proper box) Other (Please explain)
D New Well Chanqge In Transporter of: ) )
[____] Recompletion ol D Dry Gas Effective May 1, 1988
D Change in Ownetship Casinghead Gas [:] Condensate
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND_LEASE
Lease Name Well No.{ Pool Name, Including Formatton Xind of Leose Lease No.
Sun Danglade 3 Blinebrv 01l & Gas State, Federal or Fes Fee
Locatlon -
Unitt Letter 0 660 Feet From The Sauth _Line and 1980 Feel From The East
Line of Section 13 Township 22-S Range 37-E . NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of OIl W or Condensate ]

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

Box- 1183, Houston, Texas 77251

e~ Permian Gerporaties- N

Name of Authotized Transporter of Casinghead Gas ]%

or Dry Gas [}
Warren Petroleum Corp.

Address {Cive address to which approved copy of this form (s to be sent)

725 Gulf Bldg. Midland, Texas

: Unit | Sec. f Twp. : Rqe.
) ' ! .

1 1 1 I

i well produces oil or liquids,
qlive locotion of tanks.

. When
1

1

Is gas actually connected?

If this production is 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 tegulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. .
. /
i ’ - . 4
{2, i //7/
/ / ./
J e ’ P
' /'1 ‘// ,%///7'[///‘2/
s e (Signature)
- Production Assistant
(Title)
3/31./88
(Date)

OIL CONSERVATION DIVISION

Lo Anan -
APPROVED AT :}ng 12
By CRIGH XTON
reLe DISTRICT | SUPBRVISOR

This form s to be filed In compllance with RULE 1104.

If this is n request for allowable (or a newly drilled or deapened
wall, this form must be accompanied by & tabulation of the deviation
tests taken on the well in eccordance with AUL L 111,

All sections of thia form must be [liled out completely for allow~
able on new cnd recompleted wells.

Fill out only Sections I, U, III, and VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be filed for each pool In multiply
compjeted wells.



