STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 Corito BeLLIvEn Rewnsed 10-01-78
LI OIL CONSERVATION DIVISION Py o
vioe P.O.BOX 2083
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiICE
Taansrorvan |-
Sas RECUEST FOR ALLOWABLE
OorgRATON AND
l”“"“" orrics ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op.muu . .
Sun Exploration & Production Co.
Address .
P. 0. Box 1861, Midland, Texas 79702
Reason(s) tor tiling (Check proper box) Other (Please expliain)
New Vel Chanqe in Transporier of:
D RAecompletion D Cul D Dry Gas
D Change in Ownership Casinghead Gas D Condensate
1{ chenge of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
{eose Name ‘Nell No.| Fool Name, Inciwding Formation Xind of Lease Lease No.
State A A/C 2 14 | Eunice Seven Rvrs Qn, SO State. Federal or Fee  State
Location
Unit Letter B 660 Feet From Th-L\"th_Lm. and 1980 Feet From The east
Line of Sectton 1 ] Township 225 Range 36E , NMPM, Lea County

111. DESIGNATION OF TRANSPOR (ER OF OIL AND NATURAL

GAS

Name oi Authorized Tronaporter of Cll A or Conaeraats

Shell Pipeline Co.

Azaress (Give aadress to which approved copy of this form ts 10 be sent)

P. 0. Box 1509, Midland, TX 79702

Name of Authorizea Transporter of Casingread Gas KX

Texaco Producing, Inc.

ct Oty Gasi

Address (Cive address to which approved copy of tAts form ix (o dbe sent)

P. 0. Box 3109, Midland, TX 79702

; Unit

L G

, Sec.

L1

. Twp.

1225 ¢

'Rqe,
1

36E

1f wel! produces oil cr liquide,
qgive location of tores.

| i3 Q33 actyaily connectea?

' when
i

yes

1f this production is commingied with that {rom 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 informatuon given s true and compicte o the best of
my knowledge and beiief.

Sr. Accountin§ A¥EY,

(Title)

9-26-85

(Date)

OIL CONSERVATION DIVISION

—ORIGINAT SIONED BY-JERRY-SEXTON-—
DISTRICT | SUPERVISOR

19

8Y

TITLE

This form is to be f{iled in compliance with RULE 1104,

1f this is a request for allowable for 8 newly drilled or deepene
well, this {orm must be accompanied by a tabulation of the deviatyc
tests taken on the well in accordance with RULEK 119,

All sactions of thia form must be (llied out completely for gljos
able on new and recompieted wells.

Fill out only Secttons I, 0. 11, and VI {or changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forma C.104 must be filed for esch poci in mulup)
comoleted wella,






