STATE OF NEW MEXICO
- ENERGY AND MINERALS DEPARTMENT

. Form C-104
©0. o7 ¢orie Beceivee Revised 10-01.78
I eut ion OIL CONSERVATION DIVISION Py 050183
“TA rg
riLe P. 0. BOX 2088 L.
{usas, SANTA FE.NEVJ MEXICO 87501
- LAND OFricg .. . .
55| Tramronren [ O/ ) .
' Sas t REQUEST FOR ALLOWABLE
OPERATON Lo . - o AND -
I"""""“’" Ea— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—~3 0. ator - _ -
N Sun Exploration & Production Co. : SO
| Accress . .
P. 0. Box 1861 -~ Midland, Texas 79702 . -
T [ Reogon(z) Tor tiling (Check proper boxy Other (Plecse explaing I
| New Woll o ) Change in Tronsporter of: . Notifi-cation Of pipe] ine hOOk"Up ‘-_' -
N D Recompletion ‘ ) D o1l . D Dry Gas . il
B Change 1a Ownership D Cazinghead Gas D Condensate A =
. Il chenge of awnerzhip give nome
&nd address of previous owner
.. II. DESCRIPTION OF WELL AND LEASE ‘
Leuse Name Weil No.| Pool Name, Inciuding Formation i Kina ot Lecse
New MeXiCO “BC" State . 1 Baum UPPel‘ Penn State, Federal or Foe State
Location
Unit Letter F H ]980 Feot From The NOI"th Line and 1980 Feet From The Wes t R
f ol
Line of Scctton 23 Townshtp \\(YB"S Range 32<F , NmpM, Lea County

1. DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

Neme ol Authorized Tronsporior of CIl XX or Condensate Aacrees (Give oddress to whica approved €epy of this form 15 ¢o be sent)

Sun Refining & Marketing Co. P. 0. Box 3187 - Longview, Texas 75606

Hame of Authorizea Tronzporter of Casingroaa Gog XX o Cry Cas i3 Address (Cive address 1o which cpproved €0py of tAts form is to be sent)

Warren Petroleum Corporation P. 0. Box 1589 - Tulsa, Oklahoma 74102

" Unit ¢ Sec. fTwep, ' Rge. I3 gas actuaily connectea? , ¥hen

: yes P 6-16-84

1 ] t .
H thic production ts cocmmingied with that from &ny other lease or pool, give commingling order number:

Il well produces oil or liquids,
Qive location cf tanks.

NOTE: Complete Parts IV and V o reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE oL Cgfﬁﬁ\i@?lﬂfég&/lSlON )

I hereby centify that the rules and regulations of the Oil Conservarion Division have || Ap PROVED 19

been complied with and that the IMLOIMAton given 1s truc angd compicte to the best of !

my knowiedge and belief. ey D BY JXRATY 9WrTON
DiSTRICT i UIPERAIS & )

TITLE
@Q}\A This fonn ie to bo filed In complisnce with myL e 1104,
fom > If this ic a roquuct for allowsable for a newly drilicd or doepened
. (Sceif;tuc/ well, this fonn must be sccompunied by a tabulation of the deviation
Associate Acct. tects telen on the well fa ccconiance with nuLe 111,

All cections of this foira rust ba filled out cemplotely for ellowe

el
11-84 (Tisle) &ble on new ¢nd secompleted wells.
——L—~ Fill out only Sections I, 11, I, ana VI for changes of owner,
(Vate) well name or number, or transpoarter, or other guch change of cendition,

Sepsrate Forma C.104 must be filed for each ool In multiply
comoleted wells,



SEP 1 41984



