STATE OF NEW MEXICQ

ENERGY ano MINERALS CEPARTMENT Form C-104
orm C-
"e. 0¢ qotig e LIETSLTT) ae"sea 10—0‘.73
Snraisution OIL CONSERVATION DIVISION Pager e

SAuTA re

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

FiLe

1.8,

LA®D OrFric

TRawsrontTEn Lou.

[oas REGUEST FOR ALLOWABLE
or<maYoOn AND
POUORATLON OFVICK i .
I AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
(.}p.‘ﬂlof
Sun Exploration & Production Co.
Acc:ess
P. 0. Box 1861, Midland, TX 79702
Keaton(s) for tiling (Check proper dox, Cthet (Plecse expiainy
New Veil Chanqe in Transporter of: :
D Recompietion D Cil D Dry Gas
D Change 1n Ownership [x—_} Casingnead Gas D Condenaate l
If chenge of ownership give name -
and acdress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pool Name, incluaing Formatton Kina of Lecae Lease No. ,
Elliott B-9 -l 4 Drinkard State, Federal ot Fee Federal. * |NM032368 !
Lecaijon " :
. . . |
Unit Letter C : 55" Feol From The North Line and 2081’ Feet From The West
Line of Section  q Township 22-% Range 37-F . NMPM, ftea Caunty

I1I. DESIGNATION OF TRANSPORTER OF Ol AND ‘J'XTURAI GAS

Nome o1 Authorized Transporter of Cll A or Concenaate Asaress (Give address (0 wAich approved copy of thas [orn 15 60 de sent)

| Hame of Avthorizea Transporter of Cunmqrng Gas qi ot Cry Cas Address /Em naézu 10 waicA ap’;icved copy of this /o'm 15 (0 be sent)

Getty 0i1 Co. P. Q0. Box 300 _0il gg,u,;%_r_ﬁ_ldg 'Tulsa 0K 7hk102
when

[{ well rroduces ol or ilquids, ' Unit 1 2o el o '+ 923 eetuaily Connetiea ;
I [ .
Qive iocotion ¢f tonks. ! ~ L g . 225 ' 37F Yes 7-28-75

A d
Il thie production is commingied 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 OIL CONSERVATION DIVISION

JUL 161984 "

I hereby cerufy that the rules and regulations of the Qi Conservation Division have APPROVED
been complied with and that the intormanion given 1s truc 2nd compicte to the best of
my knowiedge and beitet. ay

—XTOT
HS LN
| TITLE —
;C/L / K/ i This {onn (8 to bo filed in compliance with muLE 1104,
E a if
YU L //{ L ‘: If this tc a roquauct for allowable for a nswly drilled or doepened
¢.§A5Mtu:/ , well, this form muet te scconpanied Ly a tabulation of the doviation
]

Senior Agcounting Assistant tects teien on the well In eccorsance with nyuLe 111,
(Title
7-12-84

{Uotey

All zectione of this form must be fllled out complotaly for ellows
cble cn new ana racompleted sieils.

|

i

|

j Fill out only 3ectione I, I {d, ena VI (or charces of awner,

well name or numboar, ur traneparter, or other such change of cond{tion.

Sepsrate I'orma C-i04 must be filod for each pool in multiply
comoleted welile,



