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Sun Exploration & Production Company

JAN2 81985

Address

P.0. Box 5940 T.A., Denver, CO 80217

Oib \.:{.)N D§ 4
DIST. A3

Reoson(s) for filing (Check proper box)
New Well

D Recompletion

D- Change In Ownership

Change In Transporter of:
Jou
Casinghead Gas

D Dry Gas

Condensale

Other (Please explain)

Change of operator address
Change of transporter/cond.

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Namse Well No.

Pcol Name, Including Formatton

Kind of Lease Lease No.

New Mexico Federa] =N- 6 Basin Dakota Gas State, Federal or Fee Federal _ |S-14210
Location

Unit Letter M : 1190 Feet From The south Line and 1190 Feet From The west

Line of Section 6 Township 30N Ranqge 12w + NMPM, San Juan County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll [ or Condensate

Gary Energy (:D¢4D.

Address (Give address to which approved copy of this form is to be seat)

?our Inverness Court East, Englewood, €O 80112

Name of Autherized Transporter of Casinghead Gas [}

or Dry Gas m

Address (Give address to which approved copy of this form is to be sent)

Southern Union Gathering S Fidelity Tower, Dallas, TX 75201
If well produces oil or liquids, f Unit | Sec. 3 Twp. :Rq-. is gas actually connecred? ' When
give location of tanks. "M ' 6 ! 30N ' 12W Yes ! 8-1-63

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pam' I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

L A LAM&MW

(Signatwe)
Prod. & Pror. Acctq; Assist.
(Title)
1/15/85
(Date}

OIL CONSERVAT!
A ON’DIXI&!Q!I&
SILAL

)

85

APPROVED ‘ , 19
BY gn:.- s ] (\)\/ /
TITLE vﬂ&mwwRDwmmr#;§

This form is to be filed In compliance with AULE 1104,

If this is a request for allowable for & newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with rULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted weslla.

Fill out only Sections 1, II. III, and VI for changea of owner,
well nams or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wealls.



