STATE CF NEW MEX'CQ
ENERGY ano MINERALS CEPARTMENT

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C.1C4

®e. 00 Corice Beetives 1 Rewisea 10-01.78
e iox OIL CONSERVATION DIVISION porma G013
e P. O. BOX 2088

u.s.o.8. SANTA FE, NEW MEXICO 87501

LANMD OFFicE
TRANIPORTER oI

REQUEST FOR ALLOWABLE
CrEAaaTOn AND
PRAORATION OFFHCR i

I.
Operalor
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) for {iling (Check proper box) Cther (Please exaiainy
D New Well Change in Transporter of:
D Recompletion G Cil D Dry Gas
D Change in Ownership m Casinghead Gas D Condensate

If change of ownership give name
and addreas of previous owner

II. DESCRIPTION OF WFLL AND LEASE

Legse Name ‘Nell Nec.| Fool Name, inciuding Formation i Kind ot Lease Lecse No.
Randle, J. G. 1 Drinkard State, Feaeral or Fee  FEE
Locaiion
Unit Letter E : ] 980 Feet from The __nith__ Line and 660 Feet Ftom The west
Line of Secttion 20 Township ?-l S Range 37E . NMPM, Lea County
III. DESIGNATION OF TRANSPOE (ER OF OIL AND NATURAL GAS
Name of Authoriztea Tronsporter of Cii | or Corcensate | Azaress (Cive aadress 1o wnich approvea copy of fhis jorm 11 10 be sent)
Texas New Mexico Pipeline P. 0. Box 1510, Midland, TX 79702
Name of Authorizeq Trcnapcrier of Ccaingreaa Ga:z cr Oty Gas [ Adaress (Guive aadress to which approvea copy of thts form i3 (o ve sent)
Texaco Producing, Inc. P. 0. Box 3109, Midland, TX 79702
' Unit lec, Twp. Rqe. is gas actuaily cennectea? ‘when
it Il produces otl cr liquids, ' ! . , ,
qlv:.locp;uon of tarks. ¢ E : 20 ! 2] S ) 37E yeS !

1{ 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.

VI. CERTIFICATE OF COMPLIANCE CiL CONS%?TLEN'C%ﬁgN
[} ‘ 19

[ hereby certify that the rules and rezulaticns of the Ol Conservation Division have APPROVE
been compiied with and that tac 1nI0IMaLON given s true 2ng COmpicte to the best or <

Dl d beitef . 1 SIGNED BY JERRY IEXTON
my knowiedge an . oy QRIGINAL SIG

TITLE

DISTRICT | SUPERV TSOR

\{ M /(/j : ‘ This form is to be [iled in compliance with auLE 1104,
4 Y U/£7 4 i If this is a request for sllowable for & newly drilled or

. (5"’75'“" well, this form must be sccompanied by a tabulation of the g::f::;:
Sr. Accountmg Asst. tests taken on the well In accordance with auLg 111,
- (Titley All sactions of thin form must be {lled out completely for a}ig,
9-26-85 : able on new and recompieted wells.

Fill out only Sections I, I, I, &nd VI for changes of ownae

(Datey well name or numbaer, or transporter, or other such change of conditio:

comoleted walla.

Separate Forms C.104 must be filed for sach pool In multyp)






