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RECUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatot

Sun Exploration & Production Co.

Address

P. 0. Box 1861,

Midland, Texas 79702

Recson(s) for {1ling (Check proper box)
D New Well

D Recompletion

D Change in OQwnership

Change in Transporter of:

en

‘ Z Casinghead Gas

D Dty Gas
D Condensate

QOther (Please explainj

If cheange of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Xina of Lease Lease No.

Leass Name | ~etl No.§ Foot Name, Incluaing Formation

El1Tliott -A- 1 | Drinkard State, Federal or Fee Federal L {C032591A
Locatlon

Unlt Letter A i 660 Feet From The north Lire and 660 Feet From The east

Line of Section 2] Township 2-] S Range 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORER OF OIL AND NATURAL GAS

Naome of Aulhorizea | ransporier cf Cii or Ccnaensdte |

Texas New Mexico Pipeline

! Azaress (Cive oadress to which approved copy of tAls jorm 11 10 be senq)

P. 0. Box 1510, Midland, TX 79702

Name of Authorizea s ranapcrter of Casingneaa Gas :_X_"_ cr Oty Gas ,;“

Texaco Prcducing, Inc.

Address (Give address to whicA approved copy of tAts form 15 10 be sent)

P. 0: Box 3109, Midland, TX 79702

7N

2158

Sec,

21

' Unit \
]

' A

;Rqu

37K

[{ well producss oil cr liquids,
glve locaotion of tarks.

la gas actuaily cenneciea?

. when
|

Yes

If this production is commingled with that from any cother lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLL»\.Z\CE

[ hereby certify that the rules and rcgulauons of the O:l Conservation Division have
been complied witn and that the 1nformarion given 1s (fu¢ and cOMDIEIE 10 the best of

my knowicdge and beiief.

/7 o /

— , S/

/ ) ‘ \// ) v ',//," VN I

s RPN - / PR

Sr. AccountinG‘yets

9-26-85 (Tiste

(Date)

OIL CONSERVATION DiVISION

0CT 1 =1985

APPROVED , 19
BY AL SIGNED BY JERRY SEXTON

e ASTRICT | SUPRRVISOR
TITLE

This form is to be flled in compliance with RULZ 1104,

If this ila a request for allowable for 8 newly drilled or deepens
well, this form must be accompsanied by & tabulstion of the deviatyc
tests taken on the wsll in accordance with RAULL 111,

All sections of this form must be (llled out completely for gijgy
able on new and recompleted wells.

Flll out only Sections 1. 1. IO, and VI for changes of owne
well name or numbder, or transporter, cr other such change of conditio

Separate Forma C.104 must be filed for esch pool in multip
comoleted wells.






