STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

Form C-704

®e. 8¢ coriee BECiIVES . Rewnseo 10-01-78
LI OIL CONSERVATION DIVISION oy e
(X193 P.O. BOX 2083

u.a.0.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taamseonven [ 214
— aas REQUEST FOR ALLOWABLE

AND

PACRATION OFF ICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Cperator .
Sun Exploration & Production Co.
Address .
P. 0. Box 1861, Midland, Texas 79702
Recson(s) tor tiling (Check proper box) Other (Please exptain;
New Well Change in Tranaporter of:
D Recoamwpletion D QCil D Dry Gas
D Change In Ownaership @ Casinghead Gas D Condensate

1f chenge of ownership give name

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name ‘Weil No.| Pool Name, Inciuding Formation Xlnd of _eagse ) Lease No.
Owens, Eva -A- 2 Drinkard State, Federal of Fee
Location
Unit Letter L H .I 780 Feet From The SOUth Line and 760 Feet From The west
Line of Section 25 Townahip 21S Range 37E , NMPM, Lea County

II1. DESIGNATION OF TRANSPOR {ER OF OIL AND NATURAL GAS

Texas

Name of Authorized Transporter of Cil or Conaensate [ Azaress (Cive cddress to which approved copy of thus form s (0 de sent)

New Mexico Pipeline P. 0. Box 1510, Midland, Texas 79702

Name ol Authorizeq Transporter of Casingrneaa Gas Cx or Dry Gas ()

Texaco Producing, Inc.

Address (Give address to walch approved copy 9] this jorm 15 (0 be sent)

P. 0. Box 3109, Midland, Texas 79702

T
1{ wel! produces otl cr liquids, '
give iocation of tariks. 'L M ] 25 :

: Unist ) Sec. Twp. :ch. i s Qa3 actuaily ccnnected? ; When
21S+ 37E

yes ! 1-3-84

i

If this production is commingled with that from eny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED O CT , 19

been complied with and that the information given 1s true and cOMpicte to the best of

my knowledge and beiief. 8y SDies i sieme

TiTLE CASTRICT | SUPERVISOR

1//&7 /&(/ This form is to be filed In compliance with RULE 1104,
Vi 72 4 /64__/ If this s a request for allowable for a newly drilled or deepens

. (Sigpatir welil, this form must be accompanied by s tabulation of the deviaty

Sr. Accountmg A"SS * tests taken on the wsll in sccorcance with AULLE 111, ¢

- : All sections of this form must be {llled out compistely for allge
9-26-85 (Titles - able on new and recompleted wells.

Fill out only Sections 1, II, IO, and VI for changes of owne:

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

Separste Forms C-104 must be filed for each pool In multip)
comoleted walla.




