STATE OF NEW MEXICO
ENERGY 2o MINERALS C2rARTMENT

- Form C.104
PO, 80 ¢orite seetivan J J Reviseg 10:01.78
ovmisUTIon | ] OIL CONSERVATION DIVISION pa 4 o50183
SAnTaA
v e hd ! : ~‘ P.O. BOX 2088
| vioa. r—] SANTA FE, NEW MEXICO 87501
| Lawp Orricy i
VIA-IDORY(R o ! I
s | RECUEST FOR ALLOWABLE
OPEmaATOR i [ ND -
1 |

PRrOMATWONGCrEIcK |

A
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)p.nalot
SUN_EXPLORATION & PRODUCTION COMPANY
Address

P. 0. BOX 1851, MIDLAND. TEXAS 79702

Keovon(s) fo; tling (Checx proper oox ) Cther (Pleaze explain}
New wei) Change tn Transporter of:
Recompietion [o]}] D Dry Gas
Change in COwnership D Casinghead Gas D Condensate Effect] ve 10-1—88

If change of ownership give nsme
end sddress of previcus owner

II. DESCRIPTION OF WEIL AND LEASE

Leuse Name Well No.

Poot NGW_W Formation i KInd of Lease Loase No.

J. A, Akens 14 Ha}"dv‘ Dr‘,nkard | State, Federat or Feu Fee |
Location 7
Unit Letter W : 908 Feet From The Sml i l Line andg 16 50 Feet From The _F3qt
Line of Sectton 3 Township 218§ Range 36E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Azaress (Give Gaaress to waicA approved €opy of this form 13 to be sent)

Noeme ol Authorized Transporter ot Cj} m or Condensate J
Shell Pipe Line Corp. P. 0. Box 1910, Midland » 1X 79702

Name ot Authorized Transporier of Casingnecd Gas el or Ory Gas Address (Cive aadress (o which approvea copy of tAis form s (o oe seney
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa s TX.

It well produces oil or liquida, :U““ | Sec. Twp, ‘Rqe. s 932 octually connactea? , When

aive location of tanta, 'Rt 3 I?215 '36E Yes ' 8/05/87

.
If this production i commingled with that from #ny otner lease or pool, give commingling order number:

e ——
NOTE:  Complete Parts [V and v on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CCNSERVATICN Coasign
- . ', - ) &;1'\; .
' hereby ceruify chat the rules and rerulations of the Qil Conservation Division have APPROVED [ " Lt "
been compiicd wun 2ng tractne 1atotmanon glven is true ana COmplete to the desc of | ) -. - ]
By ORIGINAL SIGNED BY JZRRY SEXTON

my knowiedge and beiief,
{ ISTRICT | SUPERVISCR

{ WA
/n,lﬂm-\‘ ,n\,kv | ‘!

TITL

This form (& to be {iled (n compliance with myL g 1104,

“(Slgnar If this is a requeat for sllowabis (or & pewly drilled or deepened
(Slgnatwre, well, this form must be sccocipanied by 4 tabulation of tne deviation
Accountant teats taken on the well §n fccordence with Ay g tie,
- Title, All sections of thia {orm oust be (iUlnd out completaly for allows
¢ able o0a new anag fecompleted waells,
=28-88 Fill out only Sactions I, I, IO, sna V1 for changes of cwner,
. ‘Datey well name or number, or ttansporter, cr other auch Change of condition.

Saparete Formg C.104 must be {ilec for each pool {n multiply
comoieied wells.



