STATE OF NEW MEXICO
ENERGY a0 MINERALS CEFPARTMENT

Form C-1C4
Pe. @0 semen suttivee Revises 1001-.78
BT , OIL CONSERVATION DIVISION Pages o
rFice ) : N P. O. BOX 2088
U.s.a.s. t i SANTA FE, NEW MEXICC 37501
LARD Orricy [ .. ) )
TYRawsronrTen ;_“.__0"' ! ' -
L N REGUEST FOR ALLOWABLE -
oPEmaTon i ]!__I - AND .
» AT - (4 o
n R ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetaror T
Sun Exploration and Production Co. -
Aczioss
P.0. Box 1861 Midland, Texas 79702
KReosonqz) tor tiling (Check proper oox) Ctner (Plecse expiain, B
New Yoll Chanqge tn Tronsporter of: Lo Changed fr‘0m WIW tO O'i -, We] ]
Recompietion D cil D Dry Cas 7 .
Change in Ovnership D Casingregd Gas D Condensole
Il chenge of ownership give neme
&nd scdress of previous owner
II. DESCRIPTION OF WELL AND LEASE ~
Lecae Name well No.| Fool tame, inciuding i ormation AiN3 ol Lease i Lease N
State "A" A/C 2 -1 55 | So. Eunice Seven Rvrs. Queen| sicte. Foserator Fee  Grata
LLocauion
Unit Lstter p N 660 Fest From The SOUth'_l:s and 660 Feet From The EaSt
Line of Scctian 8 Townsnts 22—S Ranne 36—E REYIVI-IVE Lea Count

III. DESIGNATION OF TRANSPORTER OF ON AND MNATURAL CAS

Ncre o Authorizea T ransposier ot CL .3 or Ccnaenaate : Azcroes (Give acgress (0 waich approvea copy of tasy 1orm s (0 de sent)
Texas New Mexico Pipeline Co. P.0. Box 1510 Midland. Texas _ 79701

Hame ot Authorizoa [rancporier of Casingraga Gas Cx ot C:y Gas : Acddress (Give oacress (0 waica €Ppproved cody of tAts form i3 10 e sent)
Phillips Petroleum Company’ _ 4001 Penbrook Qdessa, Texas 79602

T Unit , Sec. CTwp. ;mc:- I3 gas cctuaily connectea? , fhen
' .

{l weli rroavces oii or liquias, !

give focotion ¢f 1cnka.

) t i '

If thie production ia cemmingied wath that from G&ny other lezce cr pool, glve commingiing order number:

NOTE:  Complete Parts IV and V o1 reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSESRVATION DIVISION

I hereby ccr_u'r'\' that the rules 2nd ferutations of tae Qil Conzervarion Divisian nave 'l APPROVER nFC 1 3 1985 19
been complicd with and thatine intormauo: given s true ana compicte (o the best o | el

my knowledge and boiter. ; oy

DISTRICT | SUPEQViSé)R

/ TITLZ
) Q \/ This fonn ia to bo {iled in compliance with RULE 1104,
S A~ T A7
a> "W}/, | If thia ic a requaect {or ellowable for a sewiy drillcd or doepens
. (Signatrc, well, this forn ouet be scconpanied by a tabulation of the doviatic
ASSO] cate Accountant tects telon on the well la scconjance with nuLeg 111,
P All cectione of this fcim must be fllod out comziatal {or ellos
(Title} v y 1
12—5-85 &ble on now «nd racompieted seeils.

comoleted walls.,

Fill aut only Sections 1, 1. 1. ana VI for charces of owne:
(Latey well name or number, or tranaporter, or other zucn change of conditior

Separato Forma C.104 must be {iled for each pool (n multip]






