STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

we. @7 (PPICE ALLEIVES ) Renseq 10-01.78
oty ion OlL CONSERVATION DIVISION Paay T
e P.O.BOX 2088
Gaoa. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TAANMLIPORTER an

cas REQUEST FOR ALLOWABLE
OPEmATON AND
I""”‘“‘"‘ Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperator . .
Sun Exploration & Production Co.
Adaress .
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for filing (Check proper box) Cther (Please expiain)
D New Weil Change in Transporter of:
D Recompistion E:’ cu D DOty Gas
D Change in Ownership @ Casinghead Gas D Condensate

If change of ownership give nanme

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

LLecse Nome '‘Nell No.} Fool Name, Inciuding Formation Xina o! Lease Lease No.
E1liott -B- 1 Blinebry 0i1 & Gas State, Federal or Fee  Faderg]
Location
Unit Letter D : 660 Feet Fram The _mrih_ Line and 660 Feet From The west
Line of Sectlon 20 Township 21< Range 37E , NMPM, Lea County
III. DESIGNATION OF TRANSPOR{ER OF OIL AND NATURAL GAS
Name ot Authorized Tronaporter of Cll ,x ot Concensate | | Azaress (Give cddress to watch approved copy of this form is t0 be senr)
Sun Refining & Marketing | P, 0. Box 3187, Longview, TX 75606
Name of Authortzea Tranaporter of Casingnead Gas I ct Cry Gas C] Address (Give address to wAich approved copy of tats form (s to be sent)
Texaco Producing, Inc. | P. 0. Box 3109, Midland, Texas 79702
If well produces oil cr liquids, :Unu \ Sec. | Twp. ‘.RQE. Is gqas actuaily ccnnecied? , When
qive locaotion of tarks. "D ! 20 '21S  * 37E yes )

If 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

OIL CONSERVATION DIVISION

) L -
I hereoy cerufy that the rules and regulations of the Oil Conservauion Division have APPROVED OCT l ]985 , 19

been complied with and that the tnformaton given is true and comoiete to tae best of

my knowiedge and beiief. BY s )
o SeRT HEGNED BY—JERRY SE“IC N

DASTRICT ¢ SUPERVISOR

TITLE alti;
N /'/ B This form is to be [iled in complisnce with mULE 1104,
- RSN VR If this ia a request for allowable for a newly drilled or deepens
: id J: well, this form must bs accompanied by 8 tabulstion of the deviatic
Sr. Accountinf'Rest: tests taken cn the well in accordance with RULEK 111,
- All sectiona of thin form must be filled out completely for alloy

9-26-85 (Title) able on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changes of owne

(Darey well name or number, or transporter, of other such change of conditio:

comoleted weila.

Separate Forms C-104 must be filed for each poal in multyp;



