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STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTM&NT

— Form C 104
0. 02 coriee settiveg Reviseg 1001.78
— 2T 1euT iow 1 ! j OIL CONSERVATION DiVISION pormat co01a3

SAnTA py Page 1
m~\f—‘1— P. 0. BOX 2088

v.8.0.8. I—_ SANTA FE, NEwW MEXICo 87501

LANG Orpicy

—r

Thausronren | Ot ) -f
das | REQUEST For ALLOWABLE
%::nvoq : :” AND .
; ou orvice AUTHORIZATION TO TRANSPORT oiL AND NATURAL GAS
.OMQIDI
SUN EXPLORAT ON & PRODUCTION cO.
Address ’

P. 0. Box 1861, Midland, Texas 79702

Resson(s) Jor tiling (Checx proper box)

Other (Pleage expiain)

New vei) Change tn Ttonsporter of:
Recompietion m ou D Dty Gas
Change in Qwnership D Castnghead Gas D Condensate | Effect'| Ve 10-1-88
" change of ownership give name
and address of pPrevious owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Poo; Name, lncluqu Formouon_ j Kind of Lease Lease No.
J. A. Akens ! 8 0i1 Center Blinebry State, Federal or Feu [ J
Location 88 ny ( ———
Unit Letter w : Feet From The Sogth Line ang 2289 . 3 Feet From The __ East
Line of Section 3 Township 218 Range 36E , NMPM, Lea County

M. DESIGNATION QF TRANSPORTER OF OIL AND NATURAL GAS
X

Nome ol Authorizeg Transporter of CJ; X ot Condensate = Aacresas (Give aaaress fo WAICA approved copy of tAts form 13 1o be sengy

Shell Pipe Line Corp. P. 0. Box 1910, Midland, TX 79702

Name of Authorizeg Tranaporier ot Casingnead Gaa X of iy Gas [ Address (Cive address 1o wAch aPProvea copy of tAis form 13 1o o¢ sengy

Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, Texas
:Unu | Se<, 18 9as actuaily connecreas , When \

Yes 1963
t H

1 well produces otl or liquids,

qive locotion of tanxs, ' R 1 3 E 215 ) 36E

OIL ConszRvATION gy,

AV sl

I heteby certify that the rujes and regslations of the Qj] Conservarion Division have / APPRQOV ED -t fJg

been comoiied with 1nd thag tRe1nformanan given (5 truc and compiete to tne besc of ZRRY SEXTO

my knowiedge and beigef, ay ORIGINAL SIGNED BY.JER
—_—

T DISTRICHHSURERMISOR

j/g\ TITLE
! ‘ | This form ia to be {iled in
/_DUEM “-erxﬂ

1 If this (4 & requoa for allowable fof & 2oy drilled or deepar

‘ Pened
Tilenature, well, this form myag o dccompanieg by a tabulation cl the devistion

Accountant te8ts takon on the wail ig sccorsunce witn oLy r
(Ticley All sactions of thy, form cust be (Uled oy completaly for alfom

9-28-88 . “dle on new 4nd recompliereg walls,
ly 3
. i FIll out on octions 1, 11, 0. and VI for change ¢

(Date) j| weil name o NUMBRE, of tranapanter, or other uch che ( congrm "

} Separzte Forms C.qgq TUSL be (iled for each pooy p multiply
comoleted wels,



