STATE OF NEW MEXIC)
ENERGY ano MINERALS OEPARTMENT
- Form C-104
®0. 82 (osive SetTINCE ] Reviseo 10-01.78
o 'OIL CONSERVATION DIVISION b 050183
e I P. O. BOX 2038
u.s.a.., SANTA FE, NEW MEXICO 87501
LAug Orricy |
YRamsronten [ O'% ! |
ol REQUEST FOR ALLOWABLE
rro e AND )
I - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opomwr
SUN_EXP] ORATION & PRODUCTION €O
Address
0. RBOX 1861. MIDI AND, TEXAS 79702
Reeson(s) lor tiling (Check proper box) Cther (Please explain)
New Vo|} Change in Tronsporter of:
Recompletion m [o1}] D Dry Gas R
Change In Ownership D Castnghead Gas D Condensate Effect1 ve 10'1-88

U change of ownership give name
end eddress of previous owner

IL. DESCRIPTION OF WELL AND [EASE Y,
Lease Name - Weil No.| Pooi Name, lncw%uon_ Kind of Lease Lease No.
J. A. Akens 16 Hardy, Drinkard State, Federal or Fee [ op
Location 77
Unit Lstter v : 928 Feet From The SOUth Line and 1980 Feet From The weSt
Line of Section 3 Townshtp 21S Range 36E . NMPM, Lea County
I, DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Nome of Authorszed Transporter ol Gij A of Condensate A3dzess (Cive aadress to wasch approved copy of this form i3 to be sent)
Shell Pipe Line Corp. P. 0. Box 1910, Midland, TX 79702
Name ol Authorized Tranaporter of Caningnead Gas 4] ot Cry Gas [} Address (Cive address to whicha @pprovea copy of this form 15 to e tenty
Phillips 66 Natural Gas Co, 4001 Penbrook, Odessa, TX.
roduces o , : Unst | Sec, : Two, : Rqe, 13 Qa» actually connected? , When
aive locarion of tomen, 0198 R 3 12lS e Yes ' 1/21/88
If this production {s 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 . aiL CONSEB!&T[%NQD%V{;LON
‘: = " A ) Rl .

2

1 hereby cerufy thae the ruies and regutations of the Qjl Conservauon Division have APPROVED v 'VUU 3
been comoiied with and thar tne 10£0rMation given is true ang comptete to tne best of ORIGINAL SIGNED BY JERBY SEXTaN

my knowiedge and beiief. ay PISTRICI L SUPERVISOR

/\ \ TITLE

( ' '

\j g i This form ia to be (lled in compliance with RULE 1104,
1 [12%% L )

; If this Lu a requost for allowable for a cewly driiled of dltnu.ud
TSisnatue, well, this form must be sCcormpanisd by o tabulation of the deviation
Accountant tests taken on the well |n &ccorgance with ayg 11,
- (Title) All sections of thia fora tust be (iled out completely for allow
9 28 88 able on new and fecompleted walla.
——L0T00 Fill out only Sections 1, 11, 10, ena VI for changes of owner,
: (Datey well name or number, or ttansporter,cr other such change of condition.

Separzte Forma C-104 st be filed for each pool ip multiply
comoleted wella.
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