STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®0. 97 (oPicE BELLiveD

Form C-104
Revised 10-01-78

OCISTRIBUT ION

o OIL CONSERVATION DIVISION pagery Co01
e P.O. BOX 2083

v.s.a.8. SAN. A FE, NEW MEXICO 87501

LAND OFFICR

TRANSPORTYER on

s REQUEST FOR ALLOWABLE
OFPERATON AND -
I" SRATon oreres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O'pommt
Sun Exploration and Production Company
Address

P.0. Box 1861, Midland, Texas 79702

Reoson(s) Tor liling (Check proper box) Other (Please expiain)
New Well Change in Transporter of: . Req uest test all owable to empty
Recompletion O] ou [ ory Gas tank prior to running. potential
Change in Ownership D Casinghead Gas D Condensate test. 500 barre] s of oil

1f chenge of ownership give name
and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.{ Pool Name, Inciuding Formation Kind of L.ease Lease No.
W.W. Weatherly 4 Drinkard State, Federal or Fee  pag
Location
Unit Letter K : 2052 . 6 Feet From The weSt Line and 2057 . 6 Feet From The South
Line of Section 17 Township 21-S Range 37-E , NMPM, Lea County
H1. DESIGNATION OF TRANSPORER OF OIL AND NATURAL GAS
Name of{ Authorized Transporter of oul{}j or Condaensate Adaress (Give aadress to which approved copy of this form is o be sent)
Sun Refining and Marketing Co. P.0. Box 3187, Longview, Texas 75606
Name of Authorized Transporter of Casingneaa Gas () or Dry Gas ] Address (Cive oddress to which approved copy of this form is to be sent)
1{ well produces oil or lquids, :Unu | Sec. : Twp. ;Rqe. Is qas gctualiy connected ? , When
qgive locotion of tonks, : : : : |

i

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 OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JUL 3 O 1985 , 19
been complied with and that the information given is true and complete to the best of

ON
my knowledge and belief. ORIGINAL SIGNED BY JERRY SEXT

By
DISTRICT | SUPERVISOR
TITLE
/D Q This form is to be (iled in compliance with RULE 1104,
UL o

If this s a request for allowabls for s sewly drilled or deapene

- (Si‘n*w.) well, this form must bs accompanied by a tabulstion of the deviatic
Assoicate Acctg. tests taken on the well in accordance with muLg 111.
- Tl All sections of this form must be filled out completely for allow
7-29-85 (Title) able on new and recompieted wells.
2 Fill out only Sections I, II, I, end VI for changes of ownaer
(Date; well name or number, or transportes, or other such change of conditior

Separste Forms C-104 muat be filed for each pool in multipl
comoleted wells.






