STATE OF NEW MEXICG
ENERGY anD MINERALS DEPARTMENT

Form C-iC4
9. 87 (oPicE Bittivep RGVISEG ;O")‘A,’S
RO OIL CONSERVATION DIVISION A
AN
yiLe P.O. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAMD OFFicH
7.A~IPORY'I o
Gas REQUEST FOR ALLOWABLE
OPERATON
PO A AND
TION OFFiCE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;}wtmor R .
Sun Exploration & Production Co.
Address .
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) Tor filing (Check proper box) Cther (Please explainy
New Well Chanqge in Tronsporter of:
D Recomplstion D Qil D Dry Gas
Change in Ownership Casinghead Gas D Condensate
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WEILL AND LEASE
Lecse Name ‘Well No.| Fooi Name, Inciuding Formation Xind of _ease Lecse No.
State Land ] 5 6 DN nkard State, Federal or Foe State
Location
Unit Letter 330 Feet From Th‘_&i—m' and 1650 Feet From The east
Line of Section ] 6 Townsntp 2] S Range 37 E , NMPM, Lea County

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

Nome ot Authorizea Transporter of Cll | Z cr Conaensate

Texas New Mexico Pipeline

Azaress (Give address to which approved copy of tAis jorm 11 (o oe sent)

P. 0. Box 1510, Midland, TX 79702

Name of Authorizeaq Transparter of Casingreaa Gas |z . ct Cry Gasy

Texaco Producing, Inc.

Address (Give address to whAich approveda copy of iAts form i3 (0 be sent)

P. 0. Box 3109, Midland, TX 79702

. Unit ' wp. "Rge.

‘0 16 '21S +37E

Sec,
[{ well produces of! cr liquids,
give locatton of tanks.

Is ga3 actualiiy connectea?

' ‘When

yes '

If this production is commingled with that from any cther lease cr pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oif Conservation Division have
been complied with and that the 1nformanon given 1s true ana compiete 1o the dest of
my knowledge and beiief.

d J/Ié»,m /é//x,/

Sr. Accounting Asst(S#reees

©9-26-85 (Tate)

(Date)

give commungling order number:

OlL CONSERVATION DIVISION

APPROVED—O'CHL}QG& $
By CRIGY - ; XTON
e BISTRICT | SUPERVISOR

This form is to be flled In compliance with RULE 1104,

If this ls a requeat for allowable for & newly drilled or deepent
well, this form must be accompanied by a tabulstion of the deviatic
tests taken on the well in accordance with RuL K 111,

All sactions of this form must be fliled out completely for alios
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each poal in multip.
comoleted wejla.



