STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. ¥ tOPicE RECTivVLES

OISTRIBUTION OIL CONSERVAT

SAmTA FE

PACRATION OFFICE

I

Form C-304
Aevisea 10-01.78
Format 050183

ION DIVISION Page 1

P.O. BOX 2088

rFiLe
u.s.g.8. SANTA FE, NEW MEXICO 87501
LAKD OFFicE
Tramsronren (-2'%

aas REQUEST FOR ALLOWABLE
OrPEAATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Sun Exploration & Production Co.

Adaress

P. 0. Box 1861, Midland, Texas

79702

Reoson(s) tor tiling (Check proper box)
New Well Change in Transporter of:

D Recompletton D (o]} D Dry Gas

D Change in Ownership @ Casinghead Gas D Condensate

Other (Please expiainy

If chenge of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.s Fool Name, Inciuding Formation Xind ot Lease Leoase No.
Elliott -B- 12 1 | Eunice San Andres, South State, Federal or Fee Federal  |NM-03236
Location
Unit Letter D : 660 Feet From The north Line and 660 Feet From The west
Line of Section 12 Township 225 Range 37E , NMPM, Lea County

L. DESIGNATION OF TRANSPOR iER OF OIL AND NATURAL GAS

Texaco Producing, Inc.

Name ot Authorizea Tronaporter ol Cil Fk)( or Conaensate [ Azaresas (Give cadress to which approved copy of this form 13 0 be sent)
Texas New Mexico Pipeline P. 0. Box 1510, Midland, TX 79702
Name of Authorireq Transporier of Casingreaa Ga:rj or Ory Gas l: Address (Give address to whAicA approved copy of tAis form s to be sent)

P. 0. Box 3109, Midland, TX 79702

i 11 produces ofl cr liquids : Unat 1 Sec. , Twe. ;Rq"
well p u . ' -
give location of tarks. : D : ]2 : 22S ‘ 37E_

Is gas actuauly ccnneciea? , ¥hen

yes |

1f 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 heteby certify that the rules and regulations of the Oil Conservation Division have
been compiied with and that the informacnion given s true and compiete to the best of
my knowiedge and beitef.

’ 5 / 4 /s
2 /‘/7'4 //,.." i
Sr. Accountin@‘Ayyt,

9-26-85 (Tiste)

(Date)

OlL CONSERVATION DIVISION

APPROVED OCT 1 -1985 v 19

ORIGINAL SIGNED BY JERRY SEXTON
RGTRICT | SUPERVISOR

8y

TITLE

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

If this ia a request for allowabla for & newly drilled or deapens
well, this form must be accompaniad by s tabulation of the deviatyc
tests taken on the well {n accorsance with RULL 111,

All sections of this form must be fllled out completely for g11q,
able on new and recompleted weils.

Fill out only Sections 1, I, I, snd VI for changes of owne
well name or number, or transporter, or other such change of conditye:

Separate Forms C.104 must be filed for each pool In multip;
comoleted welln,






