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RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS\rreSIA, OFFICE

.O”(Qlcl’
Sun Exploration & Production Company y//

Address

P. 0. Box 1861, Midland, Texas 79702

Neosson(s) for filing (Check proper box)
New Wel)
Recompistion

m Change in Qwnership

Change in Transporter of:
(o} }]
Castinghead Cas

D Dry Gas

Condensate

Other (Please expian)

Salt Water Disposal Well

1f change of ownership give name

Challenger Energy, Inc., 517 Centre, P. 0. Box 1262, Artesia,

and address of previous owner

IT. DESCRIPTION OF WELL AND LEASE

New Mexico 88211-1262

Lecse Name Well No. | Pooi Name, laciuaing Formuon- j Kind of Lease Lease No.
Bedena Federal 1 Brushy Draw-Delaware State, Federat or Fee  Federal | NM-168]¢
Location
Unit Letter 660 Feet From The weS t Line ang 2055 Feet From The SOUth
Line of Section ]8 Township 26_5 Range 3O-E . NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

—

(-

Name ol Authorized Transposter of Cli | or Condensate

A3agress (Cuive adaress to wascha approvea copy of tALs form ts 10 be seney

Name ot Authorired Tranaporier of Costngnead Gas | aor Ory Gas [

Address (Cive address to whaich approvea copy of :Ats form i5 (o oe seng)

I Unst M :
1 t t )
n +

1f well produces ol or ltquids,
Qtve location of tanka.

, When

s gas actually connecied ?

Ll Tp-3
T~ 4-2 &

1f this production {3 commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

I herebv cerufv that the rules and reeulations of che Dil Conservauon Division have

been comouied with 2nd tnac tne 1ntormacion given is true and compiete to tne best of

my knowiedge and beiiesf.

____~a4122&2é%2? c>;7%7//%£éi€

. (SA'IMN.;U <
Accounting Associate 145)—
. (Titla)
7-18-88
(Datey

A/C915-688-0375

|

|
|

_——

/fﬁ‘;

OIL CONSERVATICN DIVISiQN
AUG 2 1988

APPROVED 19
a8y Oriain H

Mike Williams

i
TiTLE Mike Williams

This form I8 to be (iled in compllance with myp g 1104,

If this 1a & requost for sllowable {or & newly drilled of deapened
well, this form muat de accompaniea by a tabulation of the deviatiaon
tests takon on the well la sccorgance with AuLL 113,

All sections of thia form
able on new and fecompleted

Fill out only Sections I, 11, Id. ana VI for changes of cwnaer,
well name or number, or transporter, cr other such chenge of condition.

must be (illed out completely for allowe
walls.

Sepsrete Forms C-1C4 cust be filed for esch pool |n multiply
completsd wells.



