STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
: B Form C-104
0. 8% C(oP1a e RELTIVRSD ) Rewvisea 10-01.78
P OIL CONSERVATION DIVISION bager e
e P. 0. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
Taamsronren |2
948 REQUEST FOR ALLOWABLE
OPERATON
PAOAAT i AND
WOn OFFICE {
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O'p.ldlol' . .
Sun Exploration & Production Co.
Address .
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) for ‘i]ing (Check proper box) Cther (Please explain)
New Wel} Chanqe in Tranaporter of:
D Recompietion D (o]} D Ory Gas
D Chanqe in Qwnership [X] Casinghead Gas D Condensate
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name ‘Well No.| Pool Name, Inciuwaing Fermation Xind of Lease Lease No.
Neather‘]y, W. W. 5 Penrose Skel ]y Gra_yburg State, Federal or Fee [np
Location
Unit Letter B : 660 Feet From The north Line ang 1 980 Feet From The east
Line of Section ]7 Township 2] S Range 37E . NMPA\, Lea County

II1. DESIGNATION OF TRANSPOR [ER OF OIL AND NATURAL GAS

Naome of Authorizea Transporter of Cil x:x or Conaenscte |

Shell Pipeline Co.

Name of Authorizea Tranaporter of Casingreaa Gas i X ot Ory Gasi

Texaco Producing, Inc.

Azaress (Give cadress to which approved copy of this form s (o be sent)
P. 0. Box 1509, Midland, TX 79702

Address (Give address to waich approved copy of this form i3 (0 be sent)

P. 0; Box 3109, Midland, TX 79702

' Unit Sec. ' Twp. ‘ Rge. i s qas actualiy connectea? When
If well produces oil cr liquids, ' ' Rt o e q ualiy ,

give locotion of tarks. ! G 'L 17 ' 2] S ' 37E yeS !

i i

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
- m
I hereby certify that the rules and regulations of the Oil Consenrvation Division have APPROVED 0 CT 1 1985 . 19
mplied with and th nf n given ¢ and pict he t [
N nd ke | o1MAON BIVER IS A€ A0 COMPLEIE f0 the bestof oy ORIGINAL SIGNED BY JERRY SEXTON
TITLE

MM M This form {s to be (iled in compliance with RULE 1104,

- If this is & request for allowabls for & newly drilled or daepens
Sr. Accounting Asstfs“”‘{""" well, this form must be sccompanied by 8 tabulation of the deviatic

tests takan on the well in sccordance with AULE 111,

- : All sections of this form must be fllled out completely for 4]
t ow
9-26-85 (Title) sble on new and recomplieted waells.

Fill out only Sections I, 1. 10, end V1 for changes of owner
well name or number, or transporter, or other auch change of conditior

Separate Forms C.104 must be (lled for each pool in multip]
comoleted walls.

(Date)




