STATE OF NEW MEXICO
ENEAGY ano MINERALS DEPARTMENT

Form C-104
e, @ Coriqe BECUIVES . Revisea 10-01-78

N OLTYD OIL CONSERVATION DIVISION Paaey CToTes

prve P. O. BOX 2088

u.s.c.s. SANTA FE, NEW MEXICO 87501

LAMD OF FiCE

TRANSPORTER o

gas REQUEST FOR ALLOWABLE

OPFPIRATONA AND
I”'”‘"‘"‘ =rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Op.tclol . .

Sun Exploration & Production Co.
Address .
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) for (i[mg (Check proper box) Other (Please explain)
New Weli Chanqge in Tranaporter of:

D Recompletion D [e]1} D Dry Gas

D Chanqe in Ownership Casinghead Gas D Condensate
1 change of cwnership give name
and address of previous owner
II. DESCRIPTION OF WELL AND IEASE

Lecse Name ‘Weil No.j Pool Name, Inciuding Formation Kina ot lLease Lease No.

El1iott -B- 17 3 Drinkard State. Federal or Fae  Foderal [30-00141
Location
Unlit Letier C H 330 Feet From The north Line and 23] O Feet From The west
Line of Section ] 7 Township 225 Ranqe 37E , NMPM, Lea County

II. DESIGNATION OF TRANSPOR fER OF OIL AND NATURAL GAS

Nome oi Authorizea Transporter of Cli [X: or Conaensate Azaress (Give aadress to waich approved copy of thiux form 15 10 be sent)
Sun Refining & Marketing P. 0. Box 3187, Longview, TX 75606
Name of Authorizeq Transpcrter of Casingheaa Gas m ot Ory Gas (] Address ((ive address 1o whtch approvea copy of this jorm is (0 be sent)

Texaco Producing, Inc. P. 0. Box 3109, Midland, TX 79702

Is gas actually conneciea? | When
H
yes

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

Twp. ‘Rqe
! well produces oil cr liquids, twP 9

qgive location of tarks. ! C : ]7 E 228 ! 37E

1

1

, Unit s Sec.

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICON DIVISION
*~ 1985
I hereby certify that the rules and regulations of the QOil Conservation Division have APPROVED T l ] ,
been complied with 2nd that the informaton given is true and compicte to the dest of
my knowiedge and belief. 8y
ORIGINAL SIGNED BY JERRY SEXTON
- TITLE i - -
"/// // . /’://, /L This form ia to be filed In complisnce with myLE 1104,
. / ] s ! 704
/\/ L2t (S L e If thin is & request for allowable for 8 newly drilled or deapend
: fqpatwr wall, this form must be sccompanied by a tsbulation of the deviaty
Sr. Accountmg AGSS%" tests taken on the well in accordance with AyL L 111, nede

Tirte) . All sections of this form must be fllled out completely for aj)g,
able on new and recompieted walls.

Fill out only Sections I, I, I, and VI for changea of owne
(Date) well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pooi In multip]
comoleted waellsa.

9-26-85







