TRk,

STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
®e. 07 (ofite Setdivee Revised 10-01-78 .
__outmeution OIL CONSERVATION DIVISION oy 060183
":. P. O. 80X 2088
usos. SANTA FE, NEW MEXICO 87501 iy ot
LAND OFFICR EE I I
TRANSPORTER on B
GAs REQUEST FOR ALLOWABLE
OPELRATOR AND A e as
l’mnm s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JANZ © e
é)p.rdlol ; — — 5] 7
Sun Exploration & Production Company
Address
P.0. Box 5940 T.A., Denver, CO 80217
Reoson(s) lor filing (Check proper box) Other (Please explain)
[ New wen Change in Transporter of: Change of operator address
[ Recompiation [ ou [ ory Ges Change of transporter (condensate)
D Change in Ownership D Casinghead Gas m Condensate

If change of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WEIL AND LEASE

Leass Nome Well No. | Pool Name, Including Formation Kind of Lease . Locse No.
New Mexico Federal N 2E Baskin Dakota Stote, Federal or Fer  Federal |NM 047
Location .

Unit Letter D : 11 10 Feet From The north Line ang 850 ' Feet From The west

Line of Section 17 Township 30N Range 12W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [ or Condensate m Address (Give address to which approved copy of this form is to be sent)
Gary Energy 20 Four Inverness Court East, Englewood, CO 80112
Name of Authortzed Trun-pcf?ter of Casinghead Gas () or Dry Gns@ Address (Give address to which approved copy of this form is to be sent)

. . ’ / . .
Southern Union .-i((ﬂu e /p, Fidelity Tower, Dallas, TX 75201

TUnit : Sec, TTwp. 'Rqe. Is gas actually connected? | When

1{ well produces cll or liquids, ' ' '
gtve locotten of tanks. D 17 30 12 ves ! 4-23-81

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

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

i CﬁRTIHCATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROV
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY

B e C e
TITLE SUPERVISOR DISTRICT 73

P
This form ls to be filed in compliance with RULE 1104,
\A‘A/\/\ C\(\/\’O\/DM\ If this is a request for alliowable for 8 newly drilled or deepened
{Signature) well, this form must be accompanied by a tabulation of the cevistion
X h 1 rd .
Prod. & Pror. ACth. Supvr. tests taken on the well in sccordance with rULE 11}

All sections of this form must be filled out completsly for allows

(Title) v able on new and recompleted wells.
1/15/;2(; Fill out only Sections I, I, IIl, and VI for changes of owner,
(Date; well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply

eompleted wells.







