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ION DIVISION Pace s

P.O. BOX 20838
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas

79702

Reoson(s) for Tiling (Check proper box)
(] New wes

D Recompietion

D Change in Ownership

Change in Traonsporter of:

KX ou

D Castinghead Gas

D Dty Gas
D Condensate

Cther (Please exptainy

If change of ownership give name
and sddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE

o~ -
/X.fDVL/m¢ﬁﬁja$Qu%

Can Al

LLeose Name ‘Nell No.| Pooi Name, Inciuding Formation Kj N %‘S?ﬁ Ki{nd ot Lease Lease No.
Christmas, Annie 1 Brirkard o /i, #§ |state Federaior Fes Fee NA
Location )
Unit Letter N 669 Feet From The Sou th Line and -l 986 . 4 Feet From The west
Line of Section -] Townahtp 225 Ranqe 37E , NMPM, Lea County

HI. DESIGNATION OF TRANSPOER [ER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cli | or Conaenaate C]

Texas New Mexico Pipeline

Azareas (Give aadress (o wAaich approved copy Of tAis jorm Ls 10 be sent)

P. 0. Box 1510, Midland, TX 79702

Name of Authortzea ;ranaporter of Casingneaa Gas | A,

Texaco Producing, Inc.

ot Dry Gas

Address (Cive address to wAlcA approvead cOpy Of tALS form (3 (0 ve sent)

P. 0: Box 3109, Midland, TX 79702

T

P Twp. ' Rqe.

1225 . 37E

' Unst , Sec.
'

; N o ]

i

[t well produces oll or liquids,
glve location of tarks.

Is Qas actuaily conneciea?

| when

yes !

If this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatons of the Oil Conservation Division have
been complied with and that tne informaaon given 1s true and compiete to the best of
my knowiedge and beiief.

(S /

Sr. Accountin@ﬁkyxﬂ; ;

/

Vv

9-26-85 (Title)

(Date)

OlL CONSERVATICON DIVISION

OCT 1°=1985

APPROVED 19
BY ORIGINAL-SIGMNED-BYJERRY SEXTON——
TTLE DISTRICT | SUPERVISOR

This (orm {s to be [iled in compliance with RUL Z 1104,

If this is a request for allowable (or a8 newly drilled or deepens
well, this form must be accompanisd by a tabulation of the deviatic
tests taken on the wall in accordance with RULE 111,

All sections of this form must be {llled cut completsly for allow
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI {or changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled f[or each pool In mulup!
comoleted welln.






