STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®e. 8¢ torite Siciiven Revised 10-01-78
ou1nieut on OIL CONSERVATION DIVISION poney 05T
:::: P.O. BOX 2088
u.s.o.8. SANTA FE, NEW MEXICO 87501
LAND OFFiICE
TRANSPOATEN on
ass REQUEST FOR ALLOWABLE N R R L
OPKAATOR AND N RO
PRORAY w7 TICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OIL G, il .

L.

Operasor
Sun Exploration & Production Company

Address

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

Reeson(s) Tor Tiling (Check proper box)
New Vell

D Recompletion
Change in Qwnership

Change in Transporter of:

Olen

D Casinghead Gas

D Ory Gas
2 l Condensate

Other (Please explain)

Change of operator address
Change of transporter (condensate)

If chenge of ownership give name

and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation | Ktnd of Lease Lecne No.
New Mexico Federal N 4 Basin Dakota Gas State, Federal or Fee Federal |S-14210
Location
Unit Letter A : 1070 Feet From Th._n__or__t-;_h___l.lnc and 1190 Feet From The eaSt
Line of Section 7 Township 30N Range 12U . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oti [ or Condensate

Gary Energy 0.

Add:ess (Give address to which approved copy of this form is 10 be sent)

Four Inverness Court Fast, Enalewood, Co 80112

ot Dry Gas i

Name of Authorized Trcn:po?ter of Casinghead Gas | ]

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

. . /7 . .
Southern Union Gathering r. Fidelity Tower, Dallas, TX 75201
TUnit T Sec. ' Twep, 'Rge. is Qa3 gctuaily connecied? , When
1! well produces cil or liquids, ' ¢ : ' !
give locotion of tanks. : A : 7 . 3ON ' lzw ves ! 8'1'53

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

NOTE: Complete Part: IV and V on reverse nde if necessary.

VL CERTLFICATE OF COMPLIANCE

I hereby certify thar the rules and regulations of the Qil Conservation Division have

been complied with and that the informaton given is true and complete 1o the best of

my knowicdge and belief.

.\\\ ‘
( A, Ld_/\_/x 7‘; \ I“AAJ/\(\L/‘\\

(Sigratuwe)

Prod. & Pror. Acctg. Supvr.
{Tile)

1/15/85

(Date)

oL CONSEHVATION DIVISION

285

APPROVED 1Ay 1B
av _%HQLJ (%4
TITLE SUPERVISOR DisT

This form is tc be filed in compliance with mULEZ 1104,

If this is a request for allowable for & newly drilled or deepenad
well, this form muat be accompanied by s tabulation of the devistion
tests taken on the well In accordence with AULEZ 111,

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

Fill out only Sections 1. 1, i, end V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separats Forma C.104 must be filed for each pool in multiply
comopleted wells.



