STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-1¢4
e, 8 Coriqe BeLUIVED Rewiseq 10:01.78

__Duinieut ion OIL CONSERVATION DIVISION At
vice P. 0. BOX 2083

v.s.c.8. SANTA FE, NEW MEXICO 87501

LANO OFFiCE

TRamtrORTER |t

gas REQUEST FOR ALLOWABLE

OPERATOR AND .
I"'°""‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op'nloc . .

Sun Exploration & Production Co.
Adaress .
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) Tor Tiling (Check proper box, Cther (Please expiainj
New Well Change in Tronsporter of:
D Recompistion D (o]} D Dty Gas
Change in Ownership Casinghead Gas Condensate

If chenge of ownership give name
ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE _

Lease Noame Well No.| Pool Name, Inciuwding Formation Xingd of Lecse _eacse No.

State A A/C 2 17 1 Arrowhead Grayburg State, Federat or Fee  State
Location
Unit Letter H 23] O Feet From The north Lline and 350 Feet From The eaSt
Line of Sectton | ] Township 225§ Ranqe 36E , NMPM, Lea County

1. DESIGNATION OF TRANSPOR [ER OF OIL AND NATURAL GAS

Name ot Authorizead Tronsporter ot Cil (]

Shell Pipeline Co.

or Condensate |

Azdress (Give aadress to waich approved copy of this jorm i1 (0 be sent)

P. 0. Box 1509, Midland, TX 79702

Name of Authortzed Transporter of Casingneaa Gas (X %

Texaco Producing, Inc.

ot Dry Gas [

Aadress (Cive address to whaicA approved copy of 1Ais form 15 io be sent)

P. 0: Box 3109, Midland, TX 79702

1 Unit

LG v

i i

| Sec. P Twp. ' Rge.

1225+ 36E

1{ well produces otl cr liquids,
give location of tarks.

Is gas actuaily ccnnectea?

' when

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that tne informauon given s true and compicte 1o the best of
my knowiedge and belief.

~Uhws. Koper

Sr. Accounting Ass{fSienacwes

9-26-85 (Tithe)

(Date)

QL CON%&VIATiOﬁ ?ggg]f\l )

APPROVED 9

By

TITLE DISTRICT | SUPERVISOR

This form is to be filed in compliance with mutL £ 1104,

If this {a a request for allowable for & newly drilled or deepens
well, this form must be accompanied by s tabulstion of the deviatic
tests taken on the well in sccordance with AULE 111,

All sections of thia form must be fliled out completely for allow
able on new and recompieted wells.

Fill out only Sections I. II. IO, and VI for changes of owner
well name or number, or transporter, or other such change of Conditior

Separate Forma C.104 must be filed for esch pool in multip]
comoleted waelils.



