STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' o Gros
TR T I RYTYILTYY ) Rewseg 10-01.78
DISTRIBUT IOM Format 06-01-83
——— OlL CONSERVATION DIVISION Page §
e P. O. BOX 20838
u.s.Q.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANIPORTER o
gas REQUEST FOR ALLLOWABLE
OorEAATON AND
I'”“"“"‘ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O'potmot . .
Sun Exploration & Production Co.
Address . .
P. 0. Box 1861, Midland, Texas 79702
Heoson(s) for tiling (Check proper box) Other (Please expiainj
New Weil Change in Transporier of:
D Recompisiion D [o]}} D Dry Gas
D Change in Ownership m Casinghead Gas D Condensate

1f chenge of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLecse Name well No.j Fool Name, Inciuding Formation Kina of Lease Leane No.
Elliott -B- 17 4 Drinkard State, Feaeral ot Fee  Federal [30-00141(
Location
Unit Letter G : ] 980 Feet from The nOY‘th Line and -l 980 Feet From The eaSt
L.ine of Section ]7 Township 225 Range 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPOR [ER OF OIL AND NATURAL GAS
Name oi Authorizea Transporier ol CU C_E ot Congenagte Aaqress (Give aadress 1o which approved copy of this form 13 10 be sent)
Sun Refining & Marketing P. 0. Box 3187, Longview, TX 75606

Name of Authorizea ;ransporter of Casingnead Gas X of Cry Gas i

Texaco Producing, Inc.

Address (Give address to which approvea copy of this form 13 (o be sent)

P. 0. Box 3109, Midland, TX 79702

1t well produces otl cr 1tquids,

qive location of tarxs. : C : 17 1235 ' 37E

' when
!

i s gas actuaily connected?

yes

: Unit Sec. P Twe. 'Rge.
1

1f this production is commingle
NOTE:
VI. CERTIFICATE OF COMPLIANCE

d with that from sny other lease or pool, give commingling order number:

Complete Parts IV and V on reverse side if necessary.

OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED 0 CT 1 - 1ng .19

been comptied with and

that the informanon giyen 1s truc and complctc to the best of

my knowledge and beiief. BY

TITLE DISTRICY | SUPERVISOR

\M// @/ This form is to be filed ln compliance with AULE 1104,
/1/}/(6(_ (O A— 1f this is a request for allowable for s newly drilled or deepent

well, this {orm must be sccompanied by & tabulation of the deviaty

ie
Sr. Account'lngj Ag tests tsken on the wall in accordance with RuLg 111,
- . All sections of this form must be fllled out completely for alle
9-26-85 (Title) able on new and recompleted walls. ‘
Fill out only Sections I, [, I, and VI for changes of owne
(Date) well name or number, or transporter, or ather such change of condlitio

Separate Forms C-104 must be [iled for sach poal in multyp
comopleted walla.




