STATE OF NEW MEXICO
ENEAGY ano MINERALS DEPARTMENT

Form C-iC4
®e. 87 Corian Bectives ] Rew:ses 10-01.78
—_.tnution OlL CONSERVATION DIVISION A
ANTA FE
e P. O. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRamsronTER ('
gas REQUEST FOR ALLOWABLE
OPERATOR AND
—SmATion orvce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'pom\or . .
Sun Exploratien & Production Co.
Address .
P. 0. Box 1861, Midland, Texas 79702
Reoson(s} for ‘ﬂing (Check proper box) Cther (Please expiainy
New Well Change in Transporter of:
D Recompletion D on D Dry Gas
D Change in Ownership m Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.| Fool Name, Incluwding Formation XKlna ot Lecse i L_ecse No.
State Land 15 2 Blinebry 0i1 & Gas | State, Federal or Fae St
Location
Unit Letter N ; 660 Feet From Th-M_Linc and 1 980 Feet From The west
Line of Section 16 Townshio 271§ Range 37F . NMPM, Lea County
1. DESIGNATION OF TRANSPOR fER OF OIL AND NATURAL GAS
Name of Authoritea Tronsporter of Cll ‘I or Condenacte Azaress (Give cadress to waich approved copy of ths Jorm i3 to oe sent)
Texas New Mexico Pipeline P. 0. Box 1510, Midland, TX 79702
Name of Authortzea Transporter of Castngreaa Gao—u_ ot Dty Gas () Address (Cive address 10 wAich approvea copy of this form i3 to de sent)

P. 0/ Box 3109, Midland, TX 79702

, Unit , Sec. Twp. "Rqe. | 13 Qas actuaily cennectea? , When

1{ well produces oil cr liquids, ' 0 .16 : 2] S 37E yes |

qive iocation of tarks. ! !

Texaco Producing, Inc.

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

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

0CT 1 -198

I heteby certifv that the rules and regulations of the Oil Conservation Division have APPROVED 1
b N R - . . - .
been complied with and that the informauon given is true and compiete 1o the best of

my knowledge and beiief. 8y RIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

TITLE
/ /&y“i ? This form is to be {lled In compliance with mRuLE 1104,
h{ i /(S{‘!T"/:[;f/ If this is a request {or sllowable for a aewly drilled or deepens
. W wall, this form must be sccompanied by s tabulation of the deviati
Sr. Accounting Asst. tests taken on the well in accordance with ayuLyg 111, ftie

All sections of this form must be (illed out completely for allow
able on new and recompleted wells.

Fill out enly Sections 1. I, I, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditlc:

Separate Forms C-104 must be filed for each pool in multyp.
comoleted weila.

" 9-26-85 (i




