STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRONATIONM QFRICE

Ao B A b s v K
TURINAT S D
R \."'h [

JAN 3 0 1454

Form C-104

Pe. 8¢ Coricn settives O‘ G\‘HSEJOOL?B
__carnmution T OIL CONSERVATION DIVISION ARTESH oL
e 74 P. O. BOX 2088
u.b.Gs. SANTA FE, NEW MEXICO 87501
LAND OFricy
Trausrorven |20% 1 10

Ty REQUEST FOR ALLOWABLE

OPERATOMN

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

D Change in Owi.irship Casinghead Gas

ret
Condensate LJ

1.
Cperolor \
Sun _Exploration and Production Company
Address ®
P.0. 'ng 1861, Midland, Texas 79702 e .
eogon(s) tor tiling (Check proper box) Ofid PINGHEADGAS MUST NOT D t
New Well Change in Transporier of: /
[n] ETER I 4n Wk - . S
Recompletion O o ] ory Gas FLARED AFTER _.2.229:84

3 AN EXCEPTION TO:

Ao

I chsnge of ownership give name
end sddrear of previous owner

KU 305 1S OBTAINED-

1. DESCRIPTIOMN OF WELL AND LEASE

Loase Nama Well No.

Pooi Nama, Including Formation

) J_(’l lA—*_ (( S Lu)

Kind of [_ease

State, Federal or Fee

III. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

"0 State Commpd ] State
Leoccation ’ ‘
Unit Letler G ; 1980  Feet From The Nor L.ine and 1980 Feet From The East ) f
Line of Saction 12 Township 19-9 Range 28-F . NMPM, rddv \ ‘ro /,i."‘ County ‘
R R =y -
B
")4/ R

Name of Authorited Transpcrter of Ol L—X or Condensate )

The Permian Corporation

Address (Give address to which approved copy of thiE¥ornl is to be sent)

Box 1183, Houston  Texas 77001

Name of Authorized Transporter of Castnghead Gas @ ot Ory Gas {_) Address (Give address to which approved copy of this form is to be sent} i
Phillips Petroleum Company P.O._Box 2130 __Hobhs  New Mexico 88240 |
TUnit , Sec, TTwp. 'Rqge. 1s gas actualiy connecied? ) When i
{{f well produces oil or ltquids, ' ' ' B i
give locction of tarks. 1 'L ; : No ) J &1 - = 2 i/ ‘;
If this production is commingled with that from any other lease or pool, give commmgl/ng order number:
NOTE: Complete Parts IV and V on reverse side if necessary. _ m
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION Z\/

1 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 kinowledge and belicf.

A V)

'(Si:natwe}
— Sr. Accounting Asst,
(Title)
1-27-84
(Date)

JAN 3 0 1984

APPROVED , 19
TITLE OJL AND 843 INSPECTOR

Thia form ie to bo filed in complisnce with mULE 1104,

If thie {c a roqusnst for alloweble for & nawly drilled or deapened
well, thie form munt be sccompanizd by a tabulation of the deviatina
teats taken on the well in accordance with RULEK 111,

All soctions of this form must be flilad out completely for ellowe
eble on now snd recompleted walla.

Fill out enly Secticne 1, 11, I, and VI for changes of owrner,
well nems or number, or transporiern or other such change of condition.

Seperate Forma C-104 must be filed for each pool in multiply
comopleted wells,



