STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

‘MAY'15 1384

RECEIVED &Y RECEIVED BY
MAY 9 2 1994

O. C.D. Q. @t

S, 87 49r a0 ogitivesn AR p 63
OISYRIBUTY 10K
o A OIL CONSEF Sl
riLe " o P. 0. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OrFricy
TRAnSPORTER Lo”‘ v
oas |/ REQUEST FOR ALLOWABLE
OFCRATON k« - AND
PHOBAYION OFFICH 3
I AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
.O;nmlol .
SUN EXPLORATION & PRODUCTION CO.vV |
Adcass
P.0. Box 1861, Midland, Texas 79702
Reocon(s) for filing (Check proper box) ,Z/ufa[ Other (Plecse explain)
New Weil Change—tn Transportar of: )
-
(] mezompieten L ou [Joves | cuanGE TO BE EFFECTIVE JUNE 1, 1984 |
Changs tn Ownership Casztinghead Gas Condenaate ]

Il chenge of awnership give nsme
end address of previous owner

1. DESCR'PTION OF WELL AND LEASE

Leose Nama well No.| Pool Name, Incluiing Formation ks Xina of Lecse Leoaac No. i

Pecos Irrigation Company .| 1 Culebra Bluff, South - 277 4 State, Foderal or Fos Fee |

Location — ——

!

Uit Letter G 1980 Feot From The NOY‘th Lins and 2130 Feet From The EaSt ‘
Line of Section ]_0 Townehip 235 Range 28E , NMPM, Eddy

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporier of Ofi =

Sun Refining & Marketing Co.

or Conaensats

Aacress (Cive oddress (o which approved copy of this form ts to be sent)

P.0. Box 3187 Longview, Texas 75606 |

Hame of Authorizea Trancporter of Casingraad Gas ()

answestern Pipeline Co.

or Cry Gas '13

Acdress (GCive oddress to which approved copy of this form 15 :0 be sent)

, Unit s Sec. ! Twp. » Rae.
NARVZRwrS 28

It well produces oil or liquids,
Qive locattor cf tanks.

P.0. Box 2521 Houston, Texas 77001
Is gaa actually cennectea? ; When
Yes ' 4-4-83

Il thie production {s ccmmingied with that from any other lease or pool, give commingling order number:

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

VL. CERTIF.CATE OF COMPLIANCE

Ihereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information gtven is true and complete to the best of
my knowledge and belicf.

—/fg;r#u %/xﬁ;m/f/

{Signatire)
Accountant

- ———

May 14, 1984

(Tiele)

(Date)

OiL C&%@S%ﬁg/lﬁgi\l DIVISION .

APPROVED 19

BY—-—————“._A,.%;:;;

TITLE

This fonn i to bo f{iled in complience with myL g 1104,

If this ic a roquact for allowable for 8 nswly drillcd or doeponed
well, this form munt be sccompenled Ly a tabulation of the dovistion
tects tzlien on the well in eccordance with nuLe t11,

All cections of thia form rmust be filjed out complotely for ellows
eble on new «nd racompleted weils, ;

Fill out only Sections I, 1. I0, and VI for changes of owner,
well nama or numbar, or tranepoarter, or other such change of condlition.

Separate Forma C-104 must be {lled for each pool In multiply
comoleted wells, .



