STATE CF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104

®e. o7 t#ricE RELLIvES Rewiseq 1€01.78
G L LA OIL CONSERVATION DIVISION paay e
v P.O. BOX 2083
u.s.c.a. SANTA FE, NEW MEXICDO 87501
LAMD OFFICE
TRansrORTER |
Gas REQUEST FOR ALLOWABLE
OPERATOR AND
I""°""‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op.rnlat . .
Sun Exploration & Production Co.
Adaress .
P. 0. Box 1861, Midland, Texas 79702
Reosonis) for tiling (Check proper box) Other (Please expiainy
New Well Change in Transporter of:
D Recompletion 1l D Dry Gas
D Change in Ownership Casinghead Gas D Condensate
If change of ownership give name
and address of previcus owner
1I. DESCRIPTION OF WELL AND LEASE
L.ecse Name ‘Well No.} Fool Name, Inciuvding Formation K{nd ot Lease Lease No.
Christmas, Annie 1 Wantz Granite Wash State, Federal or Fee  Fap I NA
Location
Unit Letter N : 669 Feet ftom The SOUth Line and -] 986 . 4 Feet From The weSt
.ine of Section ] Townshtp 225 Range 37E . NMPM, Lea County

1L _DESIGNATION OF TRANSPOR [ER OF OIL_ AND NATURAL GAS

Name ol Authorizea Tronsporter of Cli 2 or Conaensate

Texas New Mexico Pipeline

Azareas (Give aadress to which approvea copy of this form 13 10 be senr)

P. 0. Box 1510, Midland, TX 79702

Name of Authorizea Transporter of Castngrneaa Gas |x | ct Dty Gasi

Texaco Producing, Inc.

Address (Give cadress to wAich approvea copy of tAis form s to be sent)

P. 0; Box 3109, Midland, TX 79702

‘Rge.

. 37E

{ well produces oil cr liquids  Lnit i See: LT
It well produc ! N o1 :225

give location of tarks. 'L !

Is gas getuaily connectea?

' when

yes .

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 complied with and that the information given 1s truc and compicte 1o the best of
my knowiedge and beiief.

L ol
/ LR / /L

Sr. Accounting‘p¥et,

9-26-85 (Titles

(Date)

OlL CONSERVATION DIVISION

<
APPROVED OQI l__.]gB.s__, 19

BY _ ORIGINAL SIGNED BY¥-JERRY-SEXTON—

DISTRICT | SUPERVISOR

TITLE

This form is to be filed In compliance with RULE 1104,

If this {s & request for ailowable for a newly drilled or deepens
wall, this {orm must be accompanied by & tabulstion of the deviatyc
tests taken on the well in sccordance with RULE 111,

All sections of this form must be {liled out completsly for qi]os
able on new and recompleted wells.

Fill out only Ssctions I, II. I, and V1 for changes of owne'
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for each pool in multip,
comoleted wells.






