STATE OF NEW MEXICO
ENERGY ano MINERALS OEF’ARTMENT

"®. 80 ¢osive vettivee } ]
]

t

Form C.124¢
Revisea 1301.78

Soltewvview | T OIL CONSERVATION DIVISION Pama c0t83
%:.” = ’ ll P. 0. BOX 2088
u.3.G.8. I SANTA FE, NEW MEXICO 87501
LaxD OorFrewcy ,
TAAnsronTER | 2'% !
9as | REQUEST FOR ALLOWABLE
Orgmaron J i AND .
I"'°‘"‘°" e ] 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponnol'
SUN EXPLORATION & PRODUCTION CO.
Acdress .
P. 0. Box 1961, Midland, TX 79702
Reoson(s) lor filing (Check proper box) Other (Please explain)
New Wei) Change in Transporter of:
Recompietion (o]} D Dry Gas
Change in Ownership Castnghead Gas Condensate | Effect7 ve 10"1-88
I change of ownership give name
and address of Previous owner
IT. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pool Name, inciuaing r"ormauon' j Kingd of LLease Leaae No.
J. A. Akens 10 0i1 Center Blinebry State, Federal or Fes  Fpg
Location —_—
Unit Letter V : 660 Feet From The SOUth Line ang 1650 Feet From The WESt
Line of Section 3 Township 215 Range 36E , NMPM:, Lea County
III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Autnorized Transporter of Cli @ ot Condensate : Aldress (Cive cadress to wAicA approved copy of targ form s 50 be sent)

Shell Pipe Line Corp,

P. 0, Box 1910, Midland, TX 79702

—

Name of Authoriteg Transporter ot Caningnead Gas @

Phillips 66 Natural Gas Co.

et Ory Gas - Address (Cive address fo whica Gpprovea copy of thix form 13 1o ¢ senty

4001 Penbrook. Odessa, TX

T
If well produces oil or liquida, '
Qive location of tanks. '

i

Uniut

RS 5

i

P. ' Rqe,

21s e

Is gas actiaily connecilea? ) When

Yes v 12-26-78

If this
NOTE:

V1. CERTIFICATE OF COMPLIANCE

production {s commingled with that from any other lease or pool,

Complete Parts [V and V on reverse side if necessary.

glve commingling order number:

OlL CONSERWARIGN Diisig

s
I hereby certify thac the rujes and rerulations of the O] Censervation Division have 'l APPROVED , 18
been compited witn 204 thac the 1nformation given 1s rruc 104 compiete 1o the best of |
my knowiedge and beijef. 8y ON
DISTRICT | SUPERVISOR
( TITLE
|

This form 18 to be {lled In Compllance with RULEZ 1104,

DAV,

wall, this form must be 4Ccompanied by « tabuigs

If this (a a fequest for allowable for & asw
/ tests taxon on the weil

la accordance with AuLg 11,

All nections of this form oust be

(illed out Completely for allomm
©2 new and fecompleted walla,

able

llel/
Accountant
FTitlay
9-28-88- -
: (Datey

Fill out only Sections 1, 11, i,

and VI for charzea of owmer,
name or number, or lrnncponlr.

well cr other such Change of condltion,
| Separzte Forma

C-104 cust be fileg for each jool n multiply
} completed wejla.



