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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)pormot
Sun Exploration & Production Company

Accrens

P. 0. Box 1861, Midland, Texas 79702

Keoson(s) for filing (Check proper boz)

New Well Chango tn Tronsporier of:

Other (Plecse explain)
Lease rniame change from Ella Drinkard

D Resompletion D o1l D Dry Goa to E. E. Drinkard.
[] Change in Qvrnership Caszinghecd Gas Condensate
If chenge of awnerchip give name
end eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
i.ecre Name . Well No. | Poo! MName, Including Formation Kina of {Leaso Leaza No.
E. E. Drinkard . 2 Blinebry 0il Stats, Federal or Fee  Fage YMJ661
Location
Usit Lztter E ]650 Feot From The North Line and 660 Feet From The West
Line of Section 25 Township 22-S Range 37'E , NMPM, Lea County i

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAJ GAS

—_—

xJ

Name of Authorized Transporior of Cll or Condensate [}

Shell Pipeline Company

Adcrees (Give address (o which approved copy of this form is to be sent)

Box 2648, Houston, Texas 77001 i

Name of Authortzed Tranzporter of Castngnead Gas [ ) ur Dry Gas ]

Address (Give address to which cpproved copy of thts forni s to be sent)

P Twep,

)
¢ i 1
! 1

:ch.

Qive jocation of tanks,

T
El well produces otl or {lquida, i
t

Is gas actuaily connected? | When

i

If thit production is commingled with that from @ny other lcase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify thar the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Db W)

(Si‘natuc/
—~Senior_Accounting Assistant
. (Title)
April 9, 1984

{Date)

ol CONﬁFﬁﬁAIl%\'@IéI ION ‘

APPROVED » 19

BY

TrLe DISTRICT | SUPERVISOR

This forin is to bo filed in complience with puL g 1104,

If thio ic a roquast for zllowable for a newly drilled or doepenad
well, this forin must bo sccompanied by & tabulation of the dovietion
tects teken oa the well {a eccordance with nuLe 111,

All cections of thle form must be fllled out complotaly for cllows
tble on new ¢nd racompleted wells,

Fill cut only Sections I, W, I, and VI for charzes of owner,
well name or numbaer, or transporter, or other such change of coadltion.

Sepsrato Forms C-104 must be filed for each pool in multiply
comopleted welln.



