STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-iC4
®e. o7 Cories stCtives ) Reviseg 10-01-78
OIBTRIBUT ION Formar 05-01-83
— OIL CONSERVATION DIVISION A
vice P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taansronren | 2'C
aas REQUEST FOR ALLOWABLE
OPKAATOR AND
PRAORATION OFFICE {
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Ovotmor .
Sun Exploration & Production Co.
Adaress .
P. 0. Box 1861, Midland, Texas 79702
Keason(s) for tiling (Check proper box) Cther (Please explainy
New Well Chanqge in Transporter of:
D Recompletion E] [e]1] D Dry Gas
D Change in Cwnership m Casinghead Gas D Condensate
Il cheange of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND [EASE
{_ecse Name ‘Well No.| Fool Name, Inciuaing Formation Xinda ot Lease Lecse No.
Weatherly, W, W, 3 Penrose Skelly Grayburg State, Faderal or Fes  [pp
Location
Unit Letter G : ] 980 Feet From The north Line and “ 980 Feet From The eaSt
Line of Section ]7 Townahip 21 S Range 37E , NMPM, Lea County

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

Name ot Authorized Tronsporter of Cll CZ or Congensate i Azareas (Give cadress to watcA approved copy of this form s to 6e sent)

Shell Pipeline Co. P. 0. Box 1509, Midland, TX 79702

Name of Authortzea Transporter of Casinqgneaa Gas I ct Cry Gasi Address (Give address to wAicA approved copy of tALs form is (0 oe sent)

Texaco Producing, Inc. P. 0. Box 3109, Midland, TX 79702

Is gqas cctualiy connected? \ when

yes '

' Unit Sec. " Twp. Rqe. )
[l well produces of! cr liquids, ' , VWP , Rqe

Qive location of tarzs. ! G : .[7 ' 2] S ! 37E

i

If this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
-
I hereby certify that the rules and r.cguiatx'ons of the Oil Conscn'atipn Divi;ion havq APPROVED OCT ]. ]985 , 19
been complied with and that the informauon given is true and compicte 10 the dest of
my knowledge and be.icf. BY ORIGINAL SiG*FT_BY JZRRY SEXTON
DISTRICY | SUPERVISOR
TITLE
/ /? This form is to be filed in compliance with ayLE 1104,
%m // L //C(/ If this ia a request for allowable for & newly drilled or deepene
S A t 1 Asst(s"“‘"‘"; well, this form must be sccompanied by a tabulation of the deviatic
r. ccounting ° tests taken on the wall in accordance with auLE 111,
- i All sections of this form must be {illed out cempletely for all
9-26-85 (Titke) - able on new and recompleted wella. o
Fill out only Sections I, II. III, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditlo.

Separate Forms C.104 must de filed for esch pool in multip:
comoleted weils.







