STATE OF NEW MEXICO API No .()L Nx '
ENERGY ano MINERALS CEPARTMENT

Form C-12a

PE. 80 coriee Sreeivae j ] Revisea 1301.73
—ournevtion "7 OIL CONSERVATION DIVIS|ON Bormat 06183
L l"':, P. O. BOX 2088

u.s.a.s. | SANTA FE, NEW MEXICO 87501

 LAwo orricy I A

'.A.l.cﬂ?l. o 1/
G AR

OPERATOR H j
|

REQUEST FOR ALLOWABLE
ND

A )
l"“‘"‘"‘ rrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: /
COpevator \/
Sun Exploration & Production Company
Addrese

P. 0. Box 1861, Midland, Texas 79702

Kesson(s) lor tiling (Check proper box) Other (Please expiain)
New well Change in Tronsporter of:
Recompietton D o1 D Dry Gas
Change in Ownership D Casinghead Cas D Condenscte

If chanee of ownership give name Worth Petroleum Company, P. 0. Box 17406, Fort Worth, Texas 76102

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Poot Namea, lacluaing Formuon_ Kind of Lease Lease No.
Gulf Federa] 1 Brushy Draw-Delaware Stote, Federat or Fee Federal 1105
Location .
Unit Lstter M : 330 Feet From The SOUth Line and 330 Feet From The weSt
Line of Section 23 Township 26—3 Range 29' E « NMPM, Eddy Caounty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Autnorized Transporter of Of] [»'e] or Condansate J Adazess (Cive aadress to wach approue.d €OPY Of tAss form 33 to be sene)
Navajo Refining Company P. 0. Drawer 159, Artesia s NM 88210
Name ot Authorized Tranaporier of Casingnead Gas &2  or Dry Gas [} Address (Cive address o which @PProvea copy of tAis form 15 1o ae 1ens}
Conoco, Inc. P. 0. Box 2197, Houston, Texas 77001
well produces o ulds, :Unll | Sec. | Twp. " Rge. I3 gas actuaily conneciea? ; When R
Give lodumn o ol or Haug 'N 123 I26-5129-F | ves | 8-24-84 D 402
If this production s commingied with that from any other lease or pool, give commingling order number: ’7._ ~5
NOTE: Complete Pares 1y and V on reverse side if necessary. "“/;; 7/
VI. CERTIFICATE OF COMPLIANCE . ol CONSET\QA%%%J DIviSion

1 heteby certify thae che rules and regulations of the Qil Conservation Division have APPROVED
been comouied wicth aad ra¢ the intormacion given is true 2ng compiete to tne bese of

o 19
i iane
my knowicage and beijcf. vy OF ig [:lwal figl;'n d By
NUOKE VVITITanTS
TITLE Oll & Gas Inspector
.o : —s .
/‘/l;;/ln > 4.(/;4 ’,/—/‘4‘ This form is to be f{i{led In compliance “ith myLe 1104,
) — (38 / —= i1 "t)::u.(o‘:m.u:.q:"b" f‘"c Axl:w-lb:ob!or 8 oewly drilled or deepened
. Ipoiwe well, [ ust be accompanied by o tabulaty ¢
Accountmg Assoc1a e .)‘ tests takon on the well |g accordance withy RULIW‘:‘O'.m. deviation
- All sections of thig form qust be {Uled out co letely ¢
JU]y 11 ’ ]988 (Tittes able on new and recompleted walls. hhd y for allown
. - FIIl out only Saections L 1. 1O, sna VI for changes of cwner,
(Datey well name or number, or transporter, or other SUCh change of conditton,

5 o ; , - Separzte Formg C-104 must be filed far each Pool in multiply
R - B ‘ - § completed wells,

; - - B )
- . Lo - > /



