API No. 30-01 5—25579

STATE OF NEW MEXICO RECEIVED
ENERGY ano MINERALS CEF’ARTM{ENT Form G124
®8. 92 tesiee Sectivae Revisas 1301.78
2erai0uT 10w ' OIL CONSERVATION DIVISION 1A et 001e
Fevaee Z - o. 60x 2ass JUL 19°88
v.s.c.s. 1 SANTA FE, NEW MEXICO 87501 - B
LAnMD OrFricy a i 1 O. C_, s,
TRANSPORTER j o ! . : ARTESI, OFFICE
oas | REQUEST FOR ALLOWABLE
OPERATON 1/ ] AND
I"‘°""“"' Srecx AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
.O'pounot . A /
Sun Exploration & Production Company
Address ]
P. 0. Box 1861, Midland, Texas 79702
Keoton(s) {or tiling (Check proper box) Other (Please expiain,
New weil Change in Transporter of:
D Recompietton D [o]}] D Dty Gas
Change 1n Ownership D Castnqhead Cas D Condensgte
If ch { ownershi ive name .
I change of o nership give ns Challenger Energy, Inc., 517 ’(\:‘Z‘Str:g;mpo gSZI]B?i(T;ggZ Artesia,
II. DESCRIPTION OF WELL AND LEASE i
LLecse Name Well No.| Pool Name, lacluaing Formquon. | Kina of L_ease Leass No.
Bedena Federal 2 ’ Brushy Draw - Delaware State, Federat or Fes  Federa] kM-]6814
Location D 330 h '
Unit Ustier H Feet From The NOY‘t Line ang 330 Feet From The weSt
Line of Section ]8 Township 26_5 Range 30_E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausposter ot Ci} KX or Condensate (. Azaress (Cive G4a3ress to wAlcA approved €Opy of tAsx form s i0 de zent)

Navajo Refining Company Drawer 159, Artesia, NM 88210

Name at Authrorizeg T1anaporter of Casingneaa Gas | ot Dty Gas (] Address (Cive aadress to which approvea copy of Atz form is o be 1ent)

Bl +p-3

' . ' Twp. ' . ‘ d? when N -
1 well produces ofl of ltquids, , Unit | Sec ' Twp . Rge ls qas octuaily connecte ' /7 2 7_ 38
Qive location of tonks., [ L 1 ]8 : 26 ' 30 NO I A
e i e
If this production is commingled with that from any other lease or pool, give commingling order number: j

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

OIL CONSERVATICN DIVISiON

JUL 2 ¢ 1388

VI. CERTIFICATE OF COMPLIANCE

I hereby ceruify thac the rules and regulations of the il Conscrvation Division have APPROVED

my knowiedge ind beiier, 8y Orinfna[ annnd R,

Mike Wi:I,liamsuy

TITLE

been comoiied %ith and trag tne 1nformacon given s true 2nd compiete to tne bese of 4

This form (s to be (iled In compliance with RULE Y104,

Loy, T L

i ASignaiwrey
Accounting Associate

II If this 1 a requost for allowable for & oewly dritled or doopol;-od
(Tiile) }

J

|

J

tes(s texon on the waelil ln accorcdance with RUL L 11y

= All sections of thia form must be (Uled out compietely for aliowe

7 ]8 88 able on new and fecompleted wells.
Fill out only Sections I U, I, sand VI for changees of owner,
(Date) well name or number, or ransporter, cr other sycn Change of congittion,

A/C 915-688-0375

Separste Forms C-1C4 must be f{iled for each pooy in multiply
completed wejls,

waell, this form must be sccocipanied by a tabulation of{ the deviatian



