STATE OF NEW MEXICD
ENERGY anD MINERALS DEPAFITMENT

Form C-104
0. ¢ toPice Bittivee Revised 10-01-78
__DuTmeut ion OIL. CONSERVATION DIVISION A
,:::“' P.O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFice
'.A.l.oﬂf'ﬂ o
Gas REQUEST FOR ALLOWABLE
OPERATOR AND
l""°"“‘°“ B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Op.fotot
Sun Exploration and Production Co.
Address
P.0. Box 1861, Midland, Texas 79702-1861 !
Reoson(s) for filing (Check proper box) Other (Please explain) |
New Well Change in Tranaporter of: Gas Pi pe] ine Connected ;
D Recompletion D Qtl D Dry Gas ‘ ;
D Change In Ownership D Casinghead Gas Condenaate i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
f_ease Name Well No.| Pool Name, Inciuding Formauon_ Kind of Lease Lease No. |
. , |
J.A. Akens 12 Hardy Drinkard State, Federal or Fee Fee !
Locetion l
Unit Lstter X : 660 Feet From The SOUth Line and 330 Feet From The EaSt '
Line of Section 3 Township 2] 'S Range 36-E , NMPM, Lea County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Otl (Y]
Arco Pipeline Company

ot Condensate (]

Azaress (Cive cddress to which approved copy of this form is to be sent)

P.0. Box xx Denver City. Texas

Name of Authorized Transporter of Casinghead Gas [X] or Dry Gas ]

Address (Give address to which approved copy of this form i3 10 be sent} i

Phillips Petreleum—Cempany ./ /'2z. -, -~ | 4001 Penbrook, Odessa, Texas 79602
{f well produces oll or liquids, :Unll ;Soc. :TWP' :Rq" 18 9as actually connected? L When
give location of tanks. : : : ! Yes : 3-4-86

If 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.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with 2nd that the infcrmacion given is true and complete to the best of
my knowledge and belicf.

)
®Q cgmgé

"

. (Signature)
Associate Accountant
- (Ticle)
4-10-86
, (Date)

OIL CONSERVATION DIVISION

g

APPROVED SEFER I .19

BY B2 BY Y SEXTON
DISTRICT | SUPERVISOR

TITLE o

This form is to be (iled in complliance with myLE 1104,

If this is a request for aliowable for s newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests tzken on the well In accordance with AyLg 111,

All sections of this form must be (llled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections 1, Il I, sand VI for changes of owner,
well name or numbar, or transporter, or other such chenge of condition,

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.



