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APR 20 APR 17 1984
0. C.D. .
STATE OF NEW MEXICO ARTESIA OFFICE 0. C. D.
ENERGY AND MINERALS DEF’ARTM_ENT - LARTESIA OFFICE C-104
®e. o7 corice stcaivey ' Revised 10-01-78
e LI I T - OIL CONSERVATION DIVISION bt T
rice Vit P. 0. BOX 2088
U.8.G.8. - SANTA FE, NEW MEXICO 87501
LAND QFFICE '
Trawsronren |2I& v .
are | REQUEST FOR ALLOWABLE
OPSRATON _;ll AND -
I"“"“"”" 2rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.}D.fcfbf /
Sun Exploration & Production Co.
Addrens
P.0. Box 1861, Midland, Texas 79702
Reoson(s) for {iling (Check proper box) Othet (Please explain)
New Well Change in Transporter of: )
@ Recompletion D Oil D Dry Gas
D Chanqe tn Ownership D Castnghead Gas D Condensate
If chenge of ownership give name
and oddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leoss Name Well No.| Poo! Name, Including Formation Xind of Lecse Lease No.
New Mexico 'Z' State 11 E. Millman Queen Grayburg State, Federat or Fee  gyate 06-784
Location .
Unit Letter A : 660 Feot Ftom Thc_N_Ort—hLlne and 660 Feet From The East
Line of Section 12 Township 19-S Range 28-F » NMPM, Eddv County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronaportor of Off [ﬁ or Condensate (] Adarees (Give address to which approved copy of this form is to be sent) \
| The Permian Corp. Box 1183, Houston . Texas 77001 ’
Hame of Authorized Transporter of Casinghsad Gas @ ot Dry Gas ] Address (Give address 10 whicA approved copy of this form is to be sent) ‘
3 - 3 . . - ‘
Phillips Pipeline ' ] Phillips Bldg. Odessa, Texas _ 79760
Unit Sec, ' Twp. ' Rqe. Is gas actually connected? Wwhen
I well produces oil or liquids, ' ' l f [
Qlve iocation of tonks. ! ﬁ ! I2 J ) ? i, Ye_s 1 Om quQ ’
v 4

If thie production (s commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED APR 2 3 1984 , 19
bccr;cg:ﬁl‘;'cz: ::dh g:}cjiclfhu the information given is true and complete to the best of . Qriginol Signed By
my kn g : : BY i —baslio—A—Clements
t . o
ITLE & Supervisor District it
KD ’ ’ This forin is to bo filed in compllance with muyLE 1104,
Q1 AN } A If this ic a requsct for eliowable for a newly drilled or doepconed
. . (Sw‘dllﬂl well, this form must bo sccompanied by a tabulation of the doviation
Senior Accounting Assistant tects tzken on the well in sccordance with nuLE 111,
- All cections of thls form must be fllled out complataly for ellowe
{Title) d 13
Apl’“ 16 1984 eble on new end recompleted wells.
L Fill out only Sections I, I, I, and VI for changes of owner,
(Date) well nams or numbar, or traneporter, or other such change of condition.
Separate Forma C-104 must be filed for each pool In mulilpiy
comoleted wells,
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