STATE COF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104
0. ¥0 tories Bettives Reviseq 10-01-78

oreien OIL CONSERVATION DIVISION A
ey P.O. BOX 2083

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

TRansronTER | OI°

gas REQUEST FOR ALLOWABLE

OrPERATOR AND

PRAORATION OFFICE
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op.rcllot . .

Sun Exploration & Production Co.
Address .
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) for ‘ﬂmg (Check proper box) Other (Please explainj
New Weil Chanqe in Transporter of:

D Recompietion G [o1}] [J Oty Gas

D Change In Ownership @ Castnghead Gas Condensate
If cheange of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name ‘weil No.| Pool Name, Inciuwding Formation Xind of Legse Lecse NO.

State Land 15 3 Blinebry 0i1 & Gas State, Federal or Fes  State
Location
Unit Letter 0 ] 980 Feet From Th.ﬂt____';_m- and 660 Feet From The SOUth
Line of Section 16 Townsnto 218 Range  37F , NMPM, Lea Ceunty

Name oi Authorizea Transporter of Cii 3

Texas New Mexico Pipeline

or Conaensate | ‘
—~—

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

Azaress (Give address to whaich approved copy of this form is 0 te senc)

P. 0. Box 1510, Midland, TX 79702

Name of Authortzea Transporter of Casingneaa Gas 37 ct Oty Gas .;: !

Texaco Producing, Inc. l

Address (Give address 10 waich approved copy of tAts form i3 to ve sent)

P. 0: Box 3109, Midland, TX 79702

, Unit , Sec

[ O 1

L

' Twp.
'

16 .

" Rge.

215 + 37

{f wel] produces ot] cr liquids,
qive location of tarks.

Is gas actuaily connected?

' Wwhen

yes '

A

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.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations ot the Oil Conservation Division have
been compiied with and that the informaton given 1s true and compicte 10 the best of
my knowiedge and belief.

U lin Vs

Sr. Accounting Asst@ﬁ¢*'w-;

9-26-85 (Titte)

(Date)

OlL CONSERVATION DlVISgDN
, 19

0CT 1 =198

APPROVED

oY i ¥TFON.
4 0w >3

TITLE DISTRICT ) SUPERVISOR

This form is to be filed in compliance with muL € 1104,

If this ia & request for allowabla for 8 newly drilled or deepens
waell, this form must be sccompanied by & tabulation of the deviatic
tests taken on the well in accordance with AUL L 111,

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

Fill out only Sections 1. I, IO, and VI for changes of owne:
well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in multipi

comoleted walla.



