STATE OF NEW MEXICO .
ENERGY ano MINERALS DZPARTMENT Fomm C.
T o C-10d

*v. o (seicn arctives 3 Rewsea "0-01.78
it o OiL CONSERVATION DIVISION St

SANTA FE

P.O. BOX 2083

FiLe
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFicy
T.L.‘FO.Y'. on
Sas REQUEST FOR ALLOWABLE
OrPYRATOR AND
rAON
1 ATonorrce . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O'pormor . .
Sun Exploration & Production Co.
Adaress .
P. 0. Box 1861, Midland, Texas 79702
Recson(s) for [iTing (Check proper box, Other (Please expiain)
New WVeil Change {n Transaporter of:
D Recompletion D cil D Cry Gas
Change in Qwnership @ Casinghead Gas Condensate

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF
Lecse Name ‘Neil No.; Foot Name, Incivaing Formation | Kira ot LLease i Lease No.
Randle, J. G. 1| Blinebry 0i1 & Gas Stata, Feaeral or Fee FEE
Location —
Unit Letter E : 1980 Feet From The _north Line and 660 Feet From The west
Line of Section 20 Townsnip 215 Range 37E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPOR [ER OF OIL AND NATURAL GAS

ct Coraensate ; I Azaress (Give cadress to wrica approved copy of tAis ;Irm 11 {0 de sent)

Nome of Authorizea Tronaporier of Cil |
Texas New Mexico Pipeline
Name of Authoriteq Transporter of Casingreaa GG:X or Zty Gas [

Texaco Producing, Inc.

P. 0. Box 1510, Midland, TX 79702

Address (Give address to whica approved copPy of {Ats 'orm 15 0 oe sent)
P. 0: Box 3109, Midland, TX 79707

, wWhen

: Unit Sec, CTwp. ‘Rqe. , Is Qa3 actuaiiy connectea?

I well produces oil or liquids, © E ' 20 215 . 37E | yes '

qlve locotion of tarks.
N

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

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

OIL CONSERVATION DIVISION

\p -
¥ -~

© W€ ON

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify thac the rules and regulations of the Oil Conservation Division have i
been complied with and that tne informauon given is true and compicte to the best of {

my knowiedge and beiief. By -
O S TRICT 1 SUPERVISOR
TITLE DISTRICT IS
7 /"
; This form {s to be filed In compliance with AuLEZ 1104
; r | .
£ <dd. A’%/7 - i " §4 }:hh ia a request for allowable for & newly drilled or deepene
i £, anares Wweall, this form must be accompsnied by & tabulation of the devy
S atf
> Accountmg Asst. tests taken on the well {n accordance with mUL I 1, ¢
- 2 (Title) All sections of this form must be filled out completely for allow
9-76-85 B able on new and recompieted wails,
Fill out only Sectinns I, I, II, and VI for changee of owne
(Cate) well name or number, or transporter, or other such change of Cconditlo:

Separate Forma C.104 must be filed for esch pool in multip;
comoleted wella,







