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Operatar

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reosonts) for filing
New Well
D Recompletion

D Change in Qwnership

(Check proper box)

Change n Ttansporter of:

(CJou
[Z)’ Castnghead Gas

i Dry Gas
D Condensate !

S

Ciher (Please expiainy

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Lecse Name

| Well No.j Fooi Name, [nc.uaing Formation

Xind ot Lease

Leacse No.

Line of Section

] 5 Township Rarge

Elljott -B- 15 2| Paddock State, Feacral or Fes  Federal
Location
Unit Lotier A . 660  cut From The  NOTEN Line ana 660 Feet From The eas:
228 37E Lea County

1. DESIGNATION OF TRANSPOR {ER OF OIL AND NATURAL GAS

Name oi Authorizea

Shell Pipel

Tronaporter of Cil | x or Ccnaernsate |

ine Co.

| Azcress (Give acadress to wAIcA Gpproved copy of tAis *crm is (0 be senty

P. 0. Box 1509, Midland, TX 79702

! wel] produces oil cr liquids,
Qlve locotion of tanks.

'37E 1 yes

e N
Name ol Authortzea Transporter of Casingreaa Gas nt cr Oty Gas ,:: | Acdress (Cive address (o which approvead ¢copy of tAis crm 15 (0 de tent)
Texaco Producing, Inc. ' P. 0: Box 3109, Midland, TX 79702
»Unit ) Sec Twp ; !3 g3s cctuaily ccnnectea? , When

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that ¢

been complied with and that the informauon given 1s true and Ccompicte 10 the Sesc of
my knowledge and beiter.

S homa Sy

he rules and regulations of the Oil Conservation Division have

Sy

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED —Q_C.]-_l_:.lggs_ 19 _

CRIGINAL SIGNED BY JERRY SEXTON

TITLE

SASTRICY § SUPERVISOR

Sr. Accounting Asst'. |

(Si“\atwu

9-26-85

(Titley

(Date)

! Separate Forms
Il comobleted waella,

well name or number, or transporter,
C-104 must be filed for escn pool (n multipl

This form is to be [iled in compliance with myLE 1104¢,

If this {a a request for allowable for & newly drilled
well, this form must be sccompsanied by & tabulation of t
tests taken on the well {n accordance with AuL L 111,

All wections of this form must be
able on new and recompleted welia.

Fill cut only Sections I, I, IO, and VI for changes of owne:
or other Buch change of conditig;

Or deepene

he deviatic

fliled out completely for allos



