STATE OF NEW MEXICO
ENERGY AND MINERALS BEPARTMENT

Form C-1C4
*®. #¢ 40004n neqtivee l ﬁ Revises 1.0-0|-78
KT e R OIL CONSERVATION DIVISION Py cOTes
vice ; f ' P. C. BOX 2088
v.2.0.a, R ] SANTA FE, NEWw MEXICO 87501
| W VY orrww H b ‘ .. .
= TRawsronren f-——_._]ou' ! ]
: LI RECUEST FOR ALLOWABLE --
_jorcmaron | ] | - AND - e
Tl rsonaYwomw orrrc [
I AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
;'):nrmoc -
Sun Exploration & Production Co. -
Aciioss .
P.0. Box 1861 Midland, Texas 79702
Rmsmuj tor triing (Check proper oox) Cther {Flecse exptauny
New well o9 in Tromaporter of: .| Changed from WIN to 011 Wel] o
D Recoempiation D c1l D D:y Gas .
D Change in Ownersntp D Casingnecd Gaa D Condensote ‘ )
" U cherge of awnership give nome )
end oddresa of previoua owner
IT. DESCRIPTION OF WEIL AND LEASE T
Lease Name well No.| Fool tiame, (aciuaing t"ormaticn ALnd ol Legso i Leaso N

State "A" A/C 2 :1_61 ! So. Eunice Seven Rvrs. Queen!siete: Foaerat or Fou State

Locatson
Unit Letar J : 1980 Feot From ThD_M'_Ino and 1 780 Feet From The East
Line of Section 8 Townsnis 22-S Fanne 36-E . NMPu, Lea Count

III. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Neme 00 Authorizea Transposior ot CJ; =< or Ccnaensate AzGroes (Give acdress 1o waicn Gpprovea copy of tats jorm is 10 oc seny)

Texas New Mexico Pipeline Co. P.0. Box 1510. Midland, Texas 79701

Hare ol Autharizoa Trancporter of Casingraaa Gas 5T o Cry Gas = Address (Cive oacress 1o waicn GPproved copy of tats jorm i3 o pe sent)

Phillips Petroleum Company 4001 Penbrook Odessa, Texas 79607

; Unt , Sec. ‘ Twp. "Rce- is gas actually conneciea? , ¥hen
!

ll weil rroduces o1l or liquigs,
Qtive focoten cf tonks.

: i ' '

I thit production is cemmingicd with that from any other lease or pool, give commingling order number:

NOTZ:  Complete Parts IV and V o reverse side i necessary.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATICN DIVISION

I hereby <cqir's- that the rules znd fegulations of the Ojf Conservarron Division nave | ABRPROVED DE C 1 3 1985 19
been complied with ang thatine mntormanon Qiven 1s tfue 2na compicte to the best of | '

my knowiedge and bziter. | ey

N\

Ttz DISTRICT | SUPERVISOR

l
/A\ ///\
/vg\l [r»' f 3 This fona is to be filed in compiiance with RULE 1104,
< O.NEEEAA SN - ) If thia 1c a toquact for ellowable for 8 newliy drillcd or doepen:
well, this (orma Ciurt bo scconipanied by a tabulation of the doviatic
tecta telon on the v/ell i3 cccorvance with nuLe 111,

{Signatirc,

Assoicate Accountant’
- =T Accou
(Title)

All cections of this fcim raust ba filled oyt comzlatsly for elion
&ble on now «na facompleted wells.

Fitl out only Sections I, II. 1T, ena VI for charces of owne:r
(Late) well name or NUMOer, or traneportern or other fuch change of conditjor

Separate Forma C.104 must be filed for each fool In multip)
comolwted wails,

12-5-85







