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TRANSPONTEN oL LT ST T : - .
oas o REQUEST FOR ALLOWABLE - P
OPXRATOR e e e AND - o T ‘-};“’ o
. APLI - I N
recaavion oryice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =i/, 7.2 2
) ISy La
Operator . -
Sun Exjloration and Production Company
Address . . . ' °
P 0 Bo; 5940 TA Denver Colo 80217 '
Other (Please explain)}

Reoson(s) for filing (Check proper box)

") Newwen

;:] Recompletion

Change in Transporter of:

on

D Dry Gm.

4-1-87

|] Change in Ownars atp Ca-lnthod Gas D Condensaole
1! change of ownership give nanme ’ o ' ~
and sddress of previcus owner Jerome M(‘Hllgh 650 S Cherry Street Denver-Cole 80222
1I. DESCRIPTION OF WELL AND LEASE -
{_sose Name - Well No.] Pool Name, Including Formation Xind of Lease T Leane No
Beeks Babbit. 1 Gavilan Mancos State, Federal or Fee Fee

L.ocation )
Unit Letter =~ G H 1650 Feet From The |N0cth Line and 146N Feet From The Fact
. —_—XToovV .
Line ol Sectton - : 7 Township ZSN Range 2w , NMPM, Rin Arriba County

h approved copy cf this form is 10 be sent)

[ ‘Name of Authorized T ansporter of Otl 3 or Condensate )

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addroas (Give address io whic

87413

Nome of Authorized T ansporter of Casinghead Gas ] ot Dry Gas O Address (Give address to which approved copy of this form is to be sent)
Sun E & P . . . - PO Box 5940 TA Denver Gole—86217

1f well produces oil o Liquids. fUnu | Sec. TTwp. :Rq.. 1is ans actuclly connected? k :When i “"‘:.

give location of tonks. : G : 17 : 25N ! oW es , -

“{ this production is

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

VL CERTIFICATE JF COMPLIANCE
| hereby certify tha the rules and regulations of the Oil Co

been complied with and that the information given is true an
my knowledge and belic .

7\

(\ /LA,_.OS

nservation Division have
d complete to the best of

{"l"“"‘"/ o

(Tile)

6-2-87

(Date}

~ommingled with that from any other lease or pool, zi;le

commingling order number:

" OIL CONSERVATION DIVISION
JUN -8 1987

KT JU—

APPROVED i
BY B 2. f:éA y/
TITLE SUPERVISIOND{SIh.CT #3
This form is to be filed in compliance with RULE 1104,
If this is a request for allowabla for 8 newly drilled or deape.
anisd by s tabulation of the deviat

well, this form must be sccomp
tests taken on the well in sccordance with RULE 1.

All sactions of this form must be fliled out completaly for all
able on new and recompleted welln,

Fill out only Sections I, 0, 10, and V1 for changes of owr
well name or number, or transporter, or other such change of condit:

Separate Forms C-104 must be filed for each pool in mult!

" eomoleted wella.



