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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'O'p'nnot
Sun Exploration & Production Co.

Adaress

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) for filing (Check proper box)

D New Well
Recompistion

Change 1n Ownership

Change in Transporier of:
(] ou
D Caltngh.od Gas

D Dry Gas

Condensate

QOther (Please expiain;
Request test allowable for Blinebry Zone.

(5868-6094 perfs) 800 barrels to clear
tanks to run potential test.

I{ change of ownership give name
end sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name wWeil No.

Fool Name, Inciuding Formation

Xind of Lease Lease No. f

Eva Owens -A- 3 Blinebry State, Federal or Fee  State !
Location
Unit Letier K 1980 Feet From The south Line and 1980 Feet From The west
Line of Section 25 Township 21—S Range 37-E . NMPM, Lea County i

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trounsporter of Cil Kx ot Congensate [

Texas New Mexico Pipeline Co.

Adaress (Give aadress to which approved copy of this form is to be sent)

P. 0. Box 1510, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas {A] ot Dry Gas ]

Texaco Producing, Inc.

Address (Cive address to wAich approved copy of tAis form i3 10 be sent)

P. 0. Box 1137, Eunice, NM 88231 ?

I Unit , Sec. TTwp. : Rge.
] ] t [
L A 1 i

1f well producas otl or liguids,
give location of tanks.

ls gas actually connected?  When

)
' !

1{ this production is commingled with that {rom any other lease or pool,

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 information given is true and complete to the best of
my knowledge and belief.

DO

= 1 (Signatlre;
- Associate Accountant
(Titls)
3-25-85
(Date)

2

give commingling order number:

ORHITRE™

APPROVED ,
SRISINAL SIGNED BY JERRY SEXTON
“DISTRICT TSUPERVISOR

By

TITLE

This form {s to be filed in compliance with ruUL & 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion ;
tests taken on the well in sccordance with RULE 191,

All sections of this form must be filied out completely for allows
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells. :



peceVED

WAR 2

8 1985



