STATE OF NEW MEXICO " APT # 30-015-25936
ENERGY ano MINERALS CEPARTMENT

Form C-104
®0. 44 torite artuives Revises 10.01.78
T o A OlL CONSERVATION DIVISION Aoty
rie "‘/ —~ P. 0. BOX 2088 RECEIVED
v.8.G.8. v SANTA FE, NEW MEXICO 87501
LANO OFricy . o
TRanIFORTER |2 'J/ “ ® #,
Sas | 4 REQUEST FOR ALLOWABLE SEP 06 88
:—:-,uoq £/ AND -
Aiom orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs  ©- C. D.
1. . ARDRESN, OFAICE
Opetaior \/
Sun _Exploration & Production Co.
Addres s -
P.0. Box 1861, Midland, Texas 79702
Keogoris) lor tiling {Check proper toz; Other (Please explain)
Now Vel) Change tn Transporter of: . Request test'ing allowable for 800 bbls
Recompietton CJon (] ory Gas for month of Sept. 1988. :
Change in Ownership D Castinghead Gas D Condensate ’
If chan { ownershi ive nar : .
g e of op oD Give name Perfs: 4911-4990 (per your request)
1. DESCRIPTION OF WELL AND LEASE -
Legse Name Well No.| Pool Name, Including Formauon_ Kind ol Lease oase No.
Mob”1 22 Federal 10 Brushy Draw-Delaware State, Federal or Fee  Federal N 122634
Locaiien
Unit Letter L H ] 775 Feet From The SOUth Line and 790 Feet From The weSt
Line of Section 22 Township 26—5 Range 29-E » NMPM, v Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome o Authorized Tronsporster of OHX@ ot Condensate J

Azdress (Give address to waicha approved copy of this form 13 o be sene)

Navajo Refining Co. Drawer 159, Artesia, NM 88210

Name oi. Authorized Tranaporier ot Casinghead Gas D or Dry Gas D

Address (Cive address to which approved copy of tAis form is to be sent)

Corioco, Ing, Rt. 12, Box 2803, Odessa, Texas 79763
I well produces oil or tiquids, :Unn \ Sec. s Twp. ;ch. Is Qa3 actuaily connected ? , When
Qive location of tanks. : P : 22 : 26 : 29 NO ,

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VL. CEETIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
I heteby <c_r_tix"y that the rules and regulations of the Oil Conservation Division have APPROVED SEP ? 1%& 19
been compiicd with and that the informacion given is erue and compiete to the best of )
my knowicdge and belicf. ay Oxicinal Sianad Ry N
G o ¥ .
TITLE Mike Williams 4
@ 7 This form is to be filed In compllance with myL g 1104,
4/}7 \S [ﬂMMW_/ If this 1s a request for allowabla for o newly drilled or docpc;\o%
. . (S""‘E""" well, this form must be Sccompanied by a tabulation of the deviation
Senior Ackcpunting Associate tests taken on the well In accordance with muLE 1§11, 4
ai— All sections of this form must be fllled out completal '
. (Ticley able on naw and recompieted wella, mpletely ':" “.,-'-og'.'
Sept. 1, 1988 . FIL out only Sectioms b B 1o, ant V1 fon pars.
_’W ections I, 11, . an Of changes of
A/C 915- 6 -U377 (Date) well name or number, or transporter, or other auch ehnng: o'l ccn:rt':‘:;:
3
Separste Forma C.104 must be filed for each pool in multiply
comoleted wells, A .




