STATE OF NEW MEXICQO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®S. 05 49rite vattiven j Revisag 10:01.78
SuraieuTiow ] OIL CONSERVATION DIVISION pann 060183
::::. M ! l[ P. 0. BOX 2088 .
v.8.0.a. [ SANTA FE, NEW MEXICO 87501
LAuD OFricy |
'.‘.IFORY'. e ! I
oas | | REQUEST FOR ALLOWABLE
OPEnarvon o AND ’
I"'°""‘°" rrwce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')pumor
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland » Texas 79702
Reoson(s) Tor Tiling (Check proper box) Other (Please explan) e
New vel) Change in Transporter of: ‘| % Test Allocation to San Andres Zone
D Recompietion o D Dry Gas 70% 01]
Change 1n Cwnership D Castnghead Cas D Condensate :2'5”/2 Gas
-')(‘ /;'c
If change of ownership give name
end address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leocse Name Weti No.| Fool Name, Including F'ormcuon‘ Xind of Lease Lease No.
ETliott B-12 1 South Eunice San Andres State, Federat or Fee  Federal |NM032369
Location
Unit Letter H 660 Feet From The North Line and 660 Feet From The wes t
Line of Section ] 2 Township 22—8 Range 37— E » NMPwM, Lea County
III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of [o}}) @ or Condensate G Azcress (Cive cadress to wAIcA approved €opy of this form 13 to be sent)
Texas-New Mexico Pi pe Line Co. P. 0. Box 42130, Houston, Texas 77242
Name of Authorizeq Tzanaporter of Castnghead Gas @ or Dty Gas () Address (Give address to wAicA approvea copy of thrs form \s to ve sene)
Texaco Producing Inc. P. 0. Box 3109, Midland, Texas 79702
"Unit | Sec. ' Twp, ' Rqe. I8 9as actualiy conneciea? when
{4 i produces ofl liquids, i ' ’ 1 '
Olv‘:‘loc’allontol l:nlo:. auias ' D : 20 l. 2] S : 37 YeS ! 9"‘ ] ‘87
I this production is commingled with that from any other lease or pool, give commingling order number: DHC—634
NOTE: Complete Parts [V and i o7 reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION OlvISioN
I hereby certify thar the fules and regulations of the Qil Conservation Division have APPROVED : . . i , 19
been compiied wich and thag the informaro €N s true and comptete to the best of At Qe
my knowiedge 2nd beiicf. R s tiuc and come ay Oﬂi {‘,_"l?ﬁfdfy
Geolns vt
TITLE N

(Signature) well, this form muat de accoopanied by a tabulation of the deviation

Accountjng Associate tects taken on the well {n accordance with aygL g 111,
-— \

All sections of thia {orm must be (Ulled out completely for allow

(Title) sble on new and recompieted wella,

W j / This form (s to be (iled Ln Compliance with RULE 1104, )
‘%% If this i a Tequost {or sllowable (or 8 newly drilled or deepened

FIill out only Sections I, II. I, and VI for changea of ownaer,
(Date,) wall name or number, or transporter, cr other such change of condlition,

6-22-88

Separzte Forms C.ig4 must be filed for each pool in multiply
comoleted wala,



