RECEIVED 3Y

JAN 26 ived

i SETIRK VR

STATE OF NEW MEXICO C. C. D.
ENERGY £n0 MINERALS DEPARTMENT ARTESIA, OFFICE
®9. 00 torite SectivLy . Revised 10-01-78
T S OiL CONSERVATION DIVISION Pt 060183
e Pz P.O.BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICK
TYTRAAMRPORTER o
as | REQUEST FOR ALLOWABLE
OPERATOR v AND
I""‘”‘““’" orece AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
Operator /

Sun Exploration & Production Company

Address

P.0. Box 1861, Midland, Texas 79702

sason(s) tor tiling (Check proper box)

D New Well
D Recomgpletion D o1}
Change in Ownership

Change in Tronsporier of:

D Cazinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Request test allowable of 200 barrels
formation-canyon (Penn)

P

.

Perfs-9756-60, 9789-99

If change of ownership give name
and sddrens of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Including Formation

Kind of Lecse Lease No.

Stote, Federal or Fee

New Mexico "Q" State Comm.) 1 Turkey Track Morrow State 943239
Locatfon

Unit Letter G 1980 Feet From The;_i‘]_p__l:_t;_l'_l_ Line and 1980 Feet From The [ast

Line of Section 12 Township 19-S Range 28-E , NMPM, Eddy County

1IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Oul ] or Condensate

Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

Box 1183 Houston, Texas 77001

Name of Authoclzed Transporter of Casinghead Gas [_) ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
)
Y N T T
t Sec. Twp. Rge. is gas actuaily connecied? When
If well produces oil or liquids, , Und ! + P 9 9 Y :
i | ' [
qgive location of tanks. . | ! .

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

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

- VI. CERTIFICATE OF COMPLIANCE

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

SA!

(Signatbe)

- Senior Accounting Assistant
(Tlle)

1984
(Date) .

Januarv 25,

OIL CONSERVATION DIVISION
- JAN 2 6 1984 1

APPRCVED

£ ®riginal Signed By
12h 4 S fustieA—Ctarme
TITLE ¥ Supervisor Dictrict i

This form {8 to be filed In compliance with muLE 1104,

If this {8 & requost for allowable for & newly drilled or deenened
well, this form muet be accompenied by & tabulation of the devistion
tests taken on the wall in accordance with rULEZ t11,

All vections of this form must be filled out completely for allows
sble on new end recompletcd wells.

Fill out only Sections 1, I, I, and VI for changse of owner,
well nams or number, or tranaporter, or other such change of condition.

Separste Forms C-104¢ must be f(iled for each pool in multiply
completed wells.



