il

STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

b Form C-1ca
®S. 80 (0tw0e BrehINAS f Revisag 1001-78
2uTnisuTIoN . OIL CONSERVATION DIVISION ::"':',‘m'&
SanwTA rE 1] 9
T | ij P.O. BOX 2088
u.s.0.8. T SANTA FE, NEW MEXICO 87501
LAND OFricy B 0
YRAMBPORTER }&%_J_';
Gas REQUEST FOR ALLOWABLE
OPEZRATOR } AND
I"°""‘°" Srece ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)poomot
Sun Exploration & Production Co.
Address .
P. 0. Box 1861, Midinad » Texas 79702
Reoson(s) for teling (Checx proper box) Other (Please explain,
New Well Change tn Tranaporter of: | % Test Allocation to Paddock
D Recompietion ou D Dry Gas 30% 011 .
Change In Ownership D Castnqghead Gas D Condensate m GaS
o 737,
Il change of ownership give name
and sddress of previous owner
IT. DESCRIPTION OF WELL_AND LEASE
Levse Name Well No. | Fool Name, inciuaing Formcuon. Kind of i_Lease Loase No.
E] ] TOtt 8'1 2 ] PaddOCk State, Federal or Fee FEdera] NM032369
Location —
D 660 North 660 West
Unit Letter : Feet From Tho“Ljno and Fest From The
Line of Section ] 2 Townshtp 22—5 Range 37-E » NMPM, Lea County
1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gl @ or Candensate D Azaress (Give agdress to wAich approved copy of this form «s i0 be sene)
Texas-New Mexico Pipe Line Co. P. 0. Box 42130, Houston, Texas 77242
Name of Authorizeq Transporier of Caaingnead Gdlm or Ory Gas D Address (Give address to wAhich approvea copy of thes form is o be sens)
Texaco Producing Inc. P. 0. Box 3109, Midland, Texas 79702
Y Untt Sec. ' Twp. 'Rye. Is gas octually conneciea? when
1t U pred e oil or liquids, ' 1 ' ' )
sive tocanion of tanca, ' D20 v 2150 37E | Yes ' 9-1-87
If this production is commingled with that from any other lease or poal, give commingling order naumber: DHC-634
NOTE: Complete Parts [V and v o7 reverse side if necessary.
VI. CERTIFICATE OF COMPLLANCE : QIL CONSERVATION DIviSiON
1 heteby certify thart the rules and regulations of the il Conservation Division have APPROVED b - , 19
been combiied with and that tne nformacuon given 1s true and compicte to che best of T,
my knowiedge 2nd beijer. 8Y
) TiITLE et
) This form (s to be (iled in compllance with muLE 1104, .
__M 7?/%(\ If this In a requeat for allowabla for 8 newly drilled or deepened
(Signature) well, this form must be Accompanied by a tabulation of the deviation
ACCOUHting Associate tests takon on the well In accorcance with AULEZ 111,
- B All sections of thia {orm must be (Iled out completely for allowe
(Tiley ble on new and rec leted 1l
6_22_88 . omplet waells,
FIIl out only Sectione 1, 1. I, #nd VI for changes of owner,
: (Date) well name or number, or transporter, or othsr such Change of Ccondltion.
Separate Formg C-104 must be flled for each poo| {n mutply
comoleted weila,




