STATE CF NEW MEXICO
ENERGY ano MINERALS DERPARTMENT e
= orm C-1C04

es. B2 COPIE BUCLIVED ) Revisegq 10-01-78
ouTAIUT iow OlL CONSERVATION DIVISION Py T
:‘:::"( P.OC. BOX 2088
U.3.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFriCE
TRANSPORTEN o
Gas REQUEST FOR ALLOWABLE
OorETRATON AND
I"'°""‘°" orres ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovonor . . ,
Sun Exploration & Production Co.
Adaress . .
P. 0. Box 1861, Midland, Texas 79702
Rulo«(lj Tor (i[-ng (Check proper box) Cther (Please expiain)
D New Weil Chanqe in Transporter of:
D Recompletion D (o]} [] Dry Gas
D Change In Ownership m Casinghead Gas [j Condensate

1f change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lecss Name ‘Weil No.| Fool Name, Inciwiing Formation Xind o!f Lease Lease No.
Elliott -A- 2 Drinkard State, Federal or Fee Federa]

Locatian
Unit Letter H : -1 980 Feet From The north __Lines and 660 Feet From The eaSt
Line of Sectton 2] Tcwrsnip 2-1 S Range 37E , NMPwM, Lea Caounty

III. DESIGNATION OF TRANSPOFE [ER OF OIL AND NATURAL GAS

Nare ot Aulhorizea Transposter cf Cii \x or Condensate L_‘ | Azaress (Give cadress to whAich appravea cOopy Of tALs orm 13 10 0e sent)
Texas New Mexico Pipeline | P. 0. Box 1510, Midland, TX 79702

Name of Authorizea Transpcrier of Casingneaa G"—‘—‘E or Oty Gas Address (Give address to wAlch approved copy of tAis ‘orm 15 (o be sent)
Texaco Producing, Inc. | P. 0: Box 3109, Midland, TX 79702

{f well produces oil cr liquida, s Unit ) Sec. L TP, . Rge. Is gas actuaily ccnnectea? , when

qive location of tarks. ; H '1 21 X 21S » 37E yes !

1f this production is commingled with that from any other lease or pool, Five commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OolL CDNSEHVATION DIVISION
' = 1985
I hereby cerrify that the rules and regularions of the Oil Conservation Division have | APPROVED , 19
been COlelcd with and that tne :nformation given 1s true and compicte o the nestof | I o
my knowicdge and beiief. a8y Cedliies AL SIGNED Ay SEXTON
RALYRITT | SUPERVISOR
TITLE
\‘/;’/ . / /" : ! This form is to be [lled in compliance with RULE 1104,
- ls i If this is a request for allowable for 8 newly drilled or deepens
(Fiapatiry) well, this form must be sccompanied by a tabulation of the deviagyc
Sr. Acrountm ﬂ% { tesis taken on the well in accordance with AULLK 114,
- - : All sections of this form must be [llled cut completely for aijge

(Title) {| able on new and recompieted wells.

! Fill out only Secticns 1, I, III, and VI (or changes of owne:
(Date) i| well name or number, or tranaporter, or other such change of cond(tie,

; Separate Forms C.104 must be filed for each pool In multip)
[l comoleted weila.

9-26-85







