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ED BY

AUG 221984

STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT _ O. C. Deom c-104

®e. o s0rice settiven ] ARTESIA, hrga,‘leed 10-01.7
PCLILTLIC N OlL CONSERVATION DIVISION f,f;—«——‘ﬁ';‘a,“’“‘
viie e P. 0. BOX 2088
vioa, SANTA FE, NEW MEXICO 87501
LARD OFricg P B
Yﬂlll'ﬂlflﬂ oiL v

aas | V) REQUEST FOR ALLOWABLE

CPERATON P AND -

I"‘m""' orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)ponnor l/

Sun Exploration & Production Company .

Acdress
P. 0. Box 1861 Midland, TX 79702

Reason(z) for tiling (Check proper box) Other (Plecse expiain)
New Wel| Change tn Transporter of: : . ‘

[X] Recompiation [Jou [ oty Gas Plug back from Cisco to Wolfcamp.
Chengs in Ownership D Caztnghead Gas D Condensote f .

If chenge of awnerzhip give name
and address of previous owner

IT. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Pgol, Name{ Incluaing Formation X{na of Lecso Leasc No.
New Mexicoi State ,,5/1;,@— 1 } ég millo Wolfcamp State, Foderal or Fee gt ot g l 943239
Location o
Uit Letter G K 1980 Feet From The North Line and ]980 Feet From The EaSt
L.ine of Section 12 Township ]9—3 Range 28- E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

Nome ol Autherized Tronsporter of Cli XA or Congensate Adcrees (Give address to wAica approvec copy of thts form s to vc sent) i
The Permian Corporation Box 1183  Houston, TX ~ 77001 i
Name ol Autherizoa Tranzporter of Caatngnacd Gas ¢ of Bry Gas [} Address (Give address 10 waich cpproved copy of tAts form 15 10 be sent) )
|
hillips Petroleum Company P. 0. Box 2130 Hobhbs, NM_ 88240 '
If weli rroduces otl or liquids, , Unut ) Sec. ! Twp. :Rqe. Is gas actuaily conneciea? ; *hen Q j
; t 1 [ ' . .
Qive iocation cf tanks. ! ' : ) + Ip
, _ _ : J757 7"
If thie production is commingied with that from &ny other lease or pool, give commingling order number: . . /7/ Z i/é’/"
i /
7 . . 7 7 7
NOTE:  Complete Parts IV and V on reverse side if necessary. Z‘f Mrs/" L“\
———— - —_——— . Ll )
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION N
I hereby centify that the rules and regufations of the Otl Conservauon Division have APPROVED AUG 3 1 1984 , 19
been complied with and thiat the intormanon gIven s true and compicte to the best of | .. B
my knowiedge and beiter. ey Original Signed By
} Loske A. Clemsnts
) . ;as
}

( TITLE . Supervisor District
/ | 7/ .
/D ] // “ B This form {6 to bo filed in compliance with RULE 1104,
b Y\~ £/

- 1f this Ic a roqusst for allowable for & newly drilled or doapened
(Signqture; well, this forn must be sccompanied by a tabulation of the doviation
Associate Accountant tects telion on the well i3 eccordance with auLe 111,

All cections of this form must ba filled out comglataly for ellowe

8l (Title) &bla on new end racompletsd weils,
8-20- Fill out only Sections I, I, I, and VI for changes of owner,
(Date) well name or numbaer, or transporter, or other such change of coadition,

Sepsrate Forma C-104 must be [ited for each pool In multiply
comoleted wells,




