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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Sun Exploration & Production Co

Address

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) for ‘i[ing (Check proper box)

D New Well

D Recompletion
Change in Ownership

Change tn Transporter of:

O ou

E] Casinghead Gas

D Dry Gas
D Condensate

QOther (Please explain)

Te show wlwen gas was a,a:/za/j
Connected.

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

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weli No.| FPool Name, Including Formation Kind of _ease Lease No.
. " 1 .
New Mexico "BA" State 1 Siete San Andres State. Federal ot Fee grate
Location
Unit Letter D : 990 Feet From The _NOTth Line and 610 Feet From The _West
Line of Section 16 Township 8s Range  31F . NMPM, Chaves County

Name of Authorized Transporter of Otl
The Permian Corporation

or Condensate |

Permian (Eff. 9 / 1 /87)

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

P, 0. Box 1183, Houston, Texas 77001

Name of Authorizea Transporter of Casingheaa Cas@ ot Dry Gas )

Cities Service Company

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

P. 0. Box 1919, Midland, Texas 79702

T~
s

wp.
8S

‘' Rqe.

'31E

T

it Sec,
I{ well produces ocil or liquids, -U" | o '
qive location of tarks. 'L D '1 16 !

Is qas actually connected? ' When

yes ! 3-1-85

1f 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.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informarion given is true and compiete to the best of

my knowledge and belief.

) (Si‘&nun/
Senior Accounting Asst.
(Title)
4-12~85
(Date)

OIL CONSERVATION DIVISION

APRI171985

APPROVED

BY ORIMAAL SIGNED BY JERRY SEXTON
DISTRICT | SUPRRVISOR

TITLE

This form is to be {iled in complisnce with RULEZ 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with ayLE 111,

All sections of this form must be (llled out completely for allow
able on new and recompieted wells,

Fill out only Sections I, II. IO, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 muat be filed for esch pool in multipl
comoleted wells.



ReEvED

apPR 16 1985



