STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form o}
®®. 00 toriie vattivge 1 —] RG'I!JCQJ‘.O‘OXJB
e tevmien [T OIL CONSERVATION DIVISION pamal c0183
Tiee . ; f ~f P. O. BOX 2088
v.s.a.s. | i ‘} SANTA FE, NEW MEXICO 87501
LAGD Orricy Vo
TRaAmsPOmTEn {008 1 |
Sas 1 REQUEST FOR ALLOWABLE
FromaT e ] AND '
» = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘p.tﬂlol’
SUN EXPLORATION & PRODUCTION COMPANY
Address
P. 0. BOX 1851, MIDLAND, TEXAS 79702
Reoson(s) Jor trling {Check proper boxj Other (Please explaing
New Weil Change 1n Transporter of:
Recompietion m [eJ}] D Dry Gas
Change in Ownership D Castnqhead Gas D Condenaate Effect] ve 10'1'88
If change of ownership give nome
and sddresa of previous owner
IT. DESCRIPTION OF WEILL AND LEASE
Leose Name Well No. | Fool Name, including F‘ormquon_ i Kind of LLease Lease Na.
J. A, Akens 11 0il Center Blinebry State, Federal or Fee [
Location
Unit Lstter Q : 1980 Feet From The SOUth Line and 2164 Feet From The EaSt
Line of Section 3 Township 218 Pange 36E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ci} @ ot Condensate =

Shell Pipe Line Corp.

Name ot Authorizeq Tronsporier ot Casingneaa Gaas m ot Oty Gas o__"}

Phillips 66 Natyral Gas Co.

Azaress (Cive aadress to WAlcA approved copy of tAis form ia L0 be senq)

P. Q. Box 1910. Midland, TX 79707

Address (Cive address 1o waica GPProvea copy of tAis form 15 i0 oe sent}

4001 Penbraok Odessa  TY

If wall produces oil of liquida, , Unit s Sec. L, Twe. 'Rl 18 932 actuaiiy connecrea? , "hen
! ) .
give location of tanks. : R ! 3 ! 215 ' 36E Yes 9_1—_}_80
If this production is comminglied with that from any other lease or poal, give commingling order number:
NOTE: Complete Parts [V and 1 07 reverse side if necessary.

=

V1. CERTIFICATE OF COMPLIANCE ' QIL CONSERVATICN Division

- = T

v S T Es ToLw )
I heteby certify thac the rules and regulations of the Oil Censervation Division have APPROVED . - 19
been comoiied with 2nd tnar (ne infarmaduon gIven is true and compiete 10 thie best of | :

T By NED BY JERRY SEXTON
DISTRICT | SU VISOR

; ) TITLE
TN '
\jl ) I,‘ }") This form {8 to be {ilied in Compliarce with muL g 1104,
i \J o <

— If this te a requost for sllowable for o oewly drilled of deepened
{Signaturey well, this {orm must be ACcocpanied by a tadulation of the deviatjon
Accountant tects takon on the well |4 4ccordance with ayyg IR

(Title) All sectionn of thia form oust be (illed out completely for allows
adble on new and fecompleted walls.

Fill out only Sections 1, 1I. 1T, ana VT for changes of cwner,
(Date) ! well name or number, or transporter,cr other BUCh Change cf condition.

-28-88

Separete Forms C.igq Tust be flle2 for each pooi in mwtiply
comopieted wella,



