STATE OF NEW MEXICO
ENERGY anp MINERALS QEPARTMENT

API1# 30-025-30413 Form C-104
®9. @5 (esire sataivee Rew3ea 100178
T OIL CONSERVATION DIVISION page 060183

P. O. BOX 2088

NERERN

e :
v.s.0.s. | SANTA FE, NEW MEXICO 87501
| LAn0 OFricy t
'.A.l’oﬂ'l. o 1
94s | REQUEST FOR ALLOWABLE
OPEmaTOR ] AND -

raomarwmorrck |

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

sun Exploration & Production Co.

Address

Box 186] Midland, Texas 78702

Keeton(s) fov.flli:\g (Check proper box,

Other (Please expiain)

Now weul Chenas tn Transporter of: ‘| Request Testing Allowable for
Recompietion Jon (] ory Gas 1300 bbls for month of QOct.'88
7

Change I1n Ownership D Castnghead Gas Condensate

If change of ownership give name

ond eddress of previous owner Perfs: 13213-1 3352 (MOY‘Y‘OW)

IT. DESCRIPTION OF WELL AND LEASE

Pool Name, Including Formation

Levse Name Weil No. % 1 Kind of Leaae } ‘6"“. Na.
Lea Chapparral Fed.CoJ. 1 Quail Ridge Morrow State, Federal or Fee FEd {M6078
Leocation
Unit Lstter K : ., 98 O ' Feet From The FS l— Line and ] 9 80 ' Feet From The we S t
Line of Section 3 3 Townahip ] 9 S Range 3 4 E « NMPM, L ea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Of) (] ot Condensata @ A3dress (Cive aadresrs to wAicA approved copy of thss form 11 so se sene)
Sun R&M Refininag & Marketing 2.0, Box 2039 Tulsa, 0Kla. 74102
Name ot Authorized Transporter of Casingnead Gas (]  or Ory Gas (o] Address (Cive address 1o which APprovea copy of this form 15 1o oe seney
NC , -
1 well producss oil or {iquide, , Unt | Sec. ! Twe. ; Rqe. I8 923 actuaily connectea? ) When
Qtve locotion of tanks, N ¢ : 33 l' 19 . 34 No !

VI. CERTIFICATE OF COMPLIANCE : QIL CONSERVATION Division
I hetebr centify thar the rules and regulations of the Qil Conservation Division have APPROVED ¥ & “g Q 16@(9{@ 19
been compiied with and tha che 1nformaaon grven 1s rrue and compiete to tne best of . '
my knowiedge and beiief. ay ORIGINAL SIGNED BY JERRY SEXTON
LSy ZUTERWESOR
TITLE S
@ &l/ This form 1s to be (iled In compliance with RuLE 1104, .
~ ’/}7 M@w If this 1a a request for allowable for o sewly drilled or despened
. (S‘l"?lw'l i wall, this form muat be fccompanied by - tabulation of the deviation
Sr, ccount-”qg Asslstant tests teken on the well ln accordance with RULEZ 111,
j - (Title) All sections of tnie form must be (illed out Completely for allow
: Oc to ber 17 1 988 ) able on new end fecomplated wells.
T—mrg] 5 U;/ - FIll out only Sections I, I, IO, ana VI for changes of ownee,
/" - (Datey well name or humber, or transporter, or other such change of condition,

Separzte Formg C-104 tmust be {iled for each pool (a muleiply
comoieted walls,



