STATE OF NEW MEXICO
ENEAGY ano MINERALS DEPARTMENT

Form C-104
®e. 87 coPiae SeCTiven Revisea 10-01.78
DISTRIBUT ION Format C5-01-83
s OIL CONSERVATION DIVISION iy
it P.O. BOX 2083
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICK
TRamsronran (2
aas REQUEST FOR ALLOWABLE
OPEZRATOR AND
PRAORATLON OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opormor . .
Sun Exploration & Production Co.
Address .
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) tor tiling (Check proper box) Cther (Please expiainy
New Wel} Change in Transporter of:
D Recompletion D ol D Cry Gas
G Chanqe In Ownership Casinghead Gas D Condensate
1f chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.| Pooi Name, [nciuaing Formaiton Xind ot lLease Lease No.
State Land 15 5 Blinebry 0i1 & Gas State, Federal or Fee  otate
Location .
Unit Letter P 330 Feet From Th',so—uth__.'-m' and 330 Feet From The east
Line of Section ] 6 Township 2] S Range 37E , NMPM, Lea County

IIL._DESIGNATION OF TRANSPOER {ER OF OTL AND NATURAL GAS

Nome of Authorizea Transporter of Cll | Z or Congensate | |

Texas New Mexico Pipeline

P. 0. Box 1510, Midland, TX 79702

Azareas (Give cadress to wAicA approved copy of this [orm i1 (0 be sent)

Name of Authortzea Transporter of Casingreda Gas [ X: ot Ory Gas [

Texaco Producing, Inc.

P. 0: Box 3109, Midland, TX 76702

Address (Give address 1o which approved ¢opy of A1l 'orm i3 10 de sent)

Se i 1s g3 actuaily connectea?

yes !

' Unit when
] ! t

] O [

i i

C. . Twp. ' Rge.
16 ' 21S. 37E

1{ well produces oil cr liquids,
give location of tarks.

1f this production is commingled with that from &ny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION OIVISION

0CT 1 - 1985

I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED 19
been co'mphcd with and that the information given 1s true and compicte o the best of '
my knowicdge and beliet. By ORIGINAL SIGHED Y IS TON
OISTRICT | SUPERVISOR
TITLE

This form s to be filed In compliance with auLE 1

104,

—7 /[y ,éwm #&//J/!—/

Sr. Accounting Ass t/Hanasses

9-26-85 (riies

(Date)

If thin is a request for allowable for a newly drilled or deepen:
well, this form must be accompanied by a tabulstion of the deviary,
tests taken on the well in accordance with RULEL 111,

All nections of this form must be {llled out completely for 4110
able on new and recompleted walls.

Fill out only Sections I, . IO, end VI for changes of owne
well name or numbaer, or transporter, or other such change of conditio

Separate Forma C-104 must be flled for esch pool in multip
comnleted welila.



