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SUN OIL COMPANY

Aldress

P.0. Box 1861, Midland, TX 79702

Reasonis) for nT-ng (Chech proper boxj

O

P
Ccs;:;cneni Gas |
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Conden
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If change of ownership give name
and address of previous owrer

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

DESCRIPTION OF VWELJ, AND LEASE
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Lease Foor N
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Line cf Sezticn Township Bange , Nae, County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorizee Tizusportar of Ctl or Zondensate | t Adzress (Give address to whicA approved copy of this form is to be sent)

V.

YI.

|
l Texas-New Mexico Pipeline Comggny

| P.0. Box 2528-Hobbs, NM 88240

if well preduces cotl cr ligquics,
g:ve locgticn of tarks.

. A 19 23 136

Name ci Autherized Transporter of Casingresd Gas or Zry Gas [ i Adiress (Give address to which approved copy of this form is 0 be sent)
E1 Paso Natural Gas Company ! P.0. Box 1482, E1 Paso, TX 79999
: Un:t ,r Sec. . Twp. ‘Pge. Is gas aciually cernnectec? , When

Yes ' 9-5-67

If this production is commingled with that from aay other lease or pool,

. COMPLETION DATA

give commingling order number:

- TOLL Vel T Gas well
Designate Type of Completion — (X} | !
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Zlevauons (DF, RAB, RT. CR. etc.,

Tep Ci/Gas Pay
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abie for this depth or be for full 24 hours,
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CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulaticns of the Qil Conservation
Commission huve been complied with and that the informaticn given
above is true and ccmplete to the bdest of my knowisdge and beiief,

tsfan

Production/Proration Supervisor
(Title)

(Signaturey

July 1, 1981

(Date,
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This form is to be filed {n compliance with RULE 1104,

If this {8 & request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In sccordance with mRuULEZ 111,

All aections of this form cust be {{lled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.
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