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RECQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

Sun Exploration & Production Co.

Adaress

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) for filing (Check proper box)

Chanqe in Tronsporier of:

D QCil
Casinghead Gas

New VWell
D Recompletion
D Change in Ownership

D Cry Gas
G Condensate

Cther (Please explain)

I{ change of ownership give name
and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.| Fooi Namae, inciuding formation Klna ot Leane Lease No.
Elliott -A- 15 2 Drinkard | State, Feaeral or Feef adforg | INMR-471
Location
Unit Letter J : ]830 Feet From The SOUth Line and 2] 30 Feet From The €ad St
Llne of Sectlon -1 5 Township 223 Rarnge 37E , NMPw, l_ea County

III. DESIGNATION OF TRANSPOF {ER OF OIL AND NATURAL

GAS

Nome oi Authorizea Trunsporter of Cll | or Conaensaate

Shell Pipeline Co.

Azaress (GCive aadress to which approvea copy of thts form i3 (0 de sent)

P. 0. Box 1509, Midland, TX 79702

Name of Authorizea Transporter of Casingneaa Gas .x et Cry Gas

Texaco Producing, Inc.

Acdress (Give address to wAicA approvead copy of tAts form 15 (0 be sent)

P. 0. Box 31C9, Midland, TX 79702

FTwp.

1225

:Unu

v

\ Sec.

+15

‘Rqe.
'

+37E

1{ well produces oil cr liquids,
qglve location of tarks.

i3 Q33 cctuaiiy ccnnected?

' ‘when

yes ’

1f this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations ot the Oil Conservation Division have
been complied with and that the informanon given 1s true and compiete to the dest ot
my knowiedge and beiief.

- /7‘
\-T/ £ / AN /// b

P e

~ Sr. Accountin{g“pyEt,

9-26-85 (Tiste

(Date)

OlL CONSERVATICN DIVISION

0CT 1 - 1985 19

APPROVED
BY a5

ORIGHNAT STSIED BY JERRY SEXTON
TITLE DISTRICT | SUPERVISOR

This form {s to be filed in compliance with RULE 1104,
If this {a a request for allowable for a newly drilled or daepens

well, this form must be accompanied by a tabulation of the deviatyc
tests taken on the well In accordance with RULE 111,

All sections of thia form must be fllled cut completely for allgs
able on new and recompleted wells.

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

Separate Forms C.104 must be filed for each poocl In multip;
comoleted wells.



