STATE OF NEW MEXICO
ENERGY ano MINERALS BEPARTMENT

0. 99 Coriew Betiven

Form C-104
Revised 10-01.78
Format 06-G1-83

DISYRIBUT ION

OIL CONSERVATION DIVISION Page |
P. 0. BOX 2083
SANTA FE, NEW MEXICO 87501

SAnTA FQ

FiLe

U.3.0 .8,
LAND OFrice

o
aas RECUEST FOR ALLOWABLE
OPERATOR AND

I"“"m Sreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER

Operator .
Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) for Tiling (Check proper box, Cther (Please expiain)

Change in Transporter of:

O ou

m Casinghead Gas

New Well

Recompletion
Change in Ownership

D Dry Gas

Condensate

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Fooi Name, Inciuwiing Feormation Kina ot Lease

Leqcse No.

State A A/C 2 15 ! Eunice Seven Rvrs Qn, So State Federalor Fee  Gtate NM2A
Location .
Unit Letter C ; 660  Feer From The nortl Line and __ 1980 Feet From The __West
Line of Section ]] Township 225 Range 3/F . NMPM, | ez County

IIT._ DESIGNATION OF TRANSPOR (ER OF OIL AND NATURAL GAS
Name of Authorizea Transporter ot Cii [XX or Congensate

Shell Pipeline Co.

P. 0. Box 1509, Midland, TX 79702

Azaress (Give aadress io waich approved copy of this form 11 to be sen()

Ngme of Authorizea Transporter of Casingreaa Gas §X  cr Cry Gas

Texaco Producing, Inc.

P. 0: Box 3109, Midland, TX 79702

Address (Cive address to whicA approved copy of this form 13 10 be sent)

: Unit Sec. Twp. ' Rqe. , When
1 +

G 11225 - o36f

i

Is g3s actuaily coenneciea?

yes !

{f wel] producses oil cr liquicds,
Qive location of tarks.

I this production is commingled with that {rom eny other lesse or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

0CT 1 -7988

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Qil Conservation Division have APPROVED

o 19

been complied with and that the informaton given is true and compiete to the dest of
my knowiedge and beiicf. By

TITLE

—ORIGINAL-SIONED BY JERRY SEXTON——

DISTRICT | SUPERVISOR

\f ,/Jé'/ Vi /Z LLEs

Sr. Accounting AsstfHunatwes

This form is to be filed In complisnce with auLE 1104,

If this 1s a request for allowable for & newly drilled or deepens
well, this {orm must be accompanted by a tsbulation of the deviatic
tests taken on the well In accordance with AuLL 111,

- : All sections of this form must be fliled out completely for allos
9-26-85 (Title) 8ble on new and recompleted waells.

Fill out only Ssctions I. II. Il and VI for changes of owne

(Date) well name or number, or transporter or other such change of conditio:

comoleted waila.

Separate Forms C-104 must be filed for each pool in muleip:






