STATE OF NEW MEXICO

ENERGY anD MINERALS DEPARTMENT " Form G108
se. 0r (#7100 St0tIVES ] Revised 10-01-78
__2ninieulon OIL CONSERVATION DIVISION ey o
,,:l“" —1 P. 0. BOX 2088 "
Vo, — SANTA FE, NEW MEXICO 87501
LAMD OFFiCK 4/,-/ o ,
TARAMRFOATERN o - - ,‘ 'l -
ors | - REQUEST FOR ALLOWABLE RN
OPIRATOM . AND . . R
l"“”‘"“’" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OMIUIOI ]
John H. Hendrix Corporation
Addreas

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

Rw;oﬂili Tor ‘l'lng (Check proper box) Other (Please explain}
D New Well Change In Transporter of: *
D Recompletion D (o]} D Dty Gas
@ Change In Ownesnhip D Castnghead Gas [:] Condensate
H ch { ownership give na S i
and sdcrers of previous owner Sohio Petroleum Companv. P. 0. Box 3000, Midland. TX
79702 . e
H. DESCRIPTION OF WELL AND LEASE .
Leone Name well No.{ Pool Name, Including Formation Kind of Lease oy . Lease No.
Hinton : 11 Wantz Granite Wash Stote, Federal or Fes Foe .
Location ]
Unit Letter F_ : 2310 Feet From Th-__I‘lO_I'_Lh__L‘an and 2310 Feet From The Hest
Line of Section 12 Townshlp 22S Ranqe 37E « NMPM, 1.e3 County
JII. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS 74
Name of Authorized Tronaporter of Ol m or Condensate [} Address (Give oddress to which approved copy of this form i3 1o be sent)
The Permian Corporation P. O. Box 1183, Houston, TX 77001
Mame of Authorized Transpprier of Casinghead Gos [{') ot Dry Gas (] Address (Give address to which approved copy of tAis form i3 to be sent)
Texaco runduLCL4;5 . P. 0. Box 1650, Tulsa., OK 14102
T M T T s gas actually connecte en
1f well produces ofl or Hautds. Tonit ¥ Sec, "Twp. | Roe. Is g tually cred? ‘wr, f
give location of tanks. : F l 12 ; 228 N 37E Yes s Novemhar,- 1 97)

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

NOTE: Comp/ete Parts IV and V on reverse side 1f necessary.

V1, CERTIFICATE OF COMPLIANCE ' oL UOF%ISEF?IVATIPN 55 SIDN
{ P 1
I heteby cenify that the rules and regulations of the Oil Conservation Division have APPROVED L 19
been complied with and that the infounation given is true and complete to the best of
my knowledge and belicf. ay : ORIGINAL SIGNED BY JMTQN
DISTRICT | SUPERVISOR
TITLE
<‘ E . /y W%/’%/ This form is to be {lled In compliance with muLE 1104,
> 1f \hie is & requeat for aliowable for & newly drilled or despen:
. (Signature) well, this {orm must be accompanied by a tabulation of the deviatl
Vice-President tests taken on the well In accordance with RULE 111,
- . Thl All sections of this form must be fliled out eomplculy {or allo
(Thie) able on new and recompleted wells,
November 1, 1988 Fill out only Sections 1, 11, I, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of condltio

Separate Forms C-104 must be filed lor each pool In multip
comoleted walla, )

)



