STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.10a
®®. 80 1erite vecaiven :} Reviseo 1001.78
OuramuTion T OIL CONSERVATION DIVISION o 63143
. ' f P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAug Or [ 4 § ‘}-._
7.‘..’0.'.. o
sas] 171 RECUEST FOR ALLOWABLE
OPERAYGCR i1 AND -
I"“"“" e 1L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opounel
SUN EXPLORA™ION & PRODUCTION COMPANY ¢o.
Address
P.0. BOX 1861, Midland, Texas 79702
Keoson(s) lor filing (Check proper box) Other (Please explain;
New wei)| Change tn Transporter of:
Recompietion m (o]} } D Dty Gax . .
Change in Ownership D Castnghead Gas D Condensate EffeCt1 ve 10-"-88
If change of ownership give name
snd address of previous owner
1. DESCRIPTTON OF \WWFIL AND LEASE
Leose Name Well No.| Fool Name, including F‘crmauon' j King of Lesase Leaswe No.
J. A. Akens 7 Oi] CPanY‘ B]inpbrv ) State, Feceral or Fee Fee
Location
Unit Letter S ;1980 Feet From The _Sqoyth Line ang 1880 Feet From The __ Llpc+
Line of Sectian 3 Township 218 Range 36F . NMPM, | ea County

IT. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Naeme ol Authorized Transporter of Cgy Cm or Condensate [

Shell Pipe Line Corp.

Name ot Authorizeq Ttansporter ot Casingnead Gas m ot Oty Gas D

Phillips 66 Natural Gas Co.

- —
A3zgress (Give aadrers o waAica approved copy of taig 1orm 11 (o be tent)

P. Q. Bax 1910 Midland  TX_ 79709

- o —_—
Address (Cive oddress o which approves copy of tAts form s to oe

seaty
4001 Penbrook, Odessa, TX.

, - — : —_——e
I weil produces o1l or lquida, , Uni1t ) Sec, .‘ Twp, Ich. Is gax actuaily connected? , When .
qive location of tanks, : R : 3 ! 218 '+ 36E Yes ! 1981
If this production is cemmingled with that from any other lease or pool, glve commingling order number: .
X
NOTE: Complete Parts [V gng V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ' OlL CoNnseRvATION Civision
I hereby cerufy thae the rules and regulations of the Ojf Conservation Division have I APPROVED o e b :
been comoued wih ang thae tne informaon given 15 truc and compicte to ¢tne best of

- E K <
19
ORIGINAL SIGNED BY JERRY SEXTON

| By “DISTRICTHSUPEAVISOR—

/\ TITLE :

]

/D , H . This form ta to be (iled ln compliance “ith muL e 1104,
LU e Ao JD

my knowiedze and beiief.

| If this tw a fequost for allowad|e for a Bewly drilled or d!cpu;nd
(STinaturey wall, this form must be Accocpanied by o tabulation cf the devistiaon
Accountant teets takon on the weil {5 4ccordance with auLy 14y,
- All sections of tna form must be (U]ed out complataly for all
9-28-88 (Title) _ sble on new and recompieeg walls. y ow~
Fill out only Sections I, U1, 111, snq VI for changes of ownar,
(Dare)

well name or number, or ftansporter, cr other SUCh change of canditlon.

Sepsrete Formg C-104 must be f{iled for each pool {n multiply
completed wella,



