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ass REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opsrater Sun Exploration & Production Co.

Adaress

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) Tor filing (Check proper box)
New Weoll

D Recompistiion

D Change tn Ownership

Chanqe in Transporter of:

] ou

@ Casinghead Gas

D Dty Gas
D Condensate

Other (Please explain)

If chenge of ownership give name
and address of previous owner

p 5 ’ -
II. DESCRIPTION OF WELL AND LEASE _,2 :Z’) N4l Al B ) A}ﬁ X

bl o

s
N

Lecse Name ‘Well No.| Pooi Name, [ncluding Formation 7r’. X 75 Xind ot Lease Loase NO.
E] ] 1.0tt -B‘ ] 2 2 M@Pd-— 2 /'/:;,/r State, Federal or Fee FEdera] Naﬂ032369
Location Q;Z': %»7
% 660—-, /
Unit Letter D : Feet From The north Line and Feet Ftom The west
Line of Section .l 2 Township 223 Range 37E , NMPM, Lea County

HI. DESIGNATION OF TRANSPOE {ER OF OIL AND NATURAL GAS

Name ot Authorized Tronaporter of Cll |

Texas New Mexico Pipeline

or Canaenaate

Azaress (Give cadress to which approved copy of this form 13 10 be senty

P. 0. Box 1510, Midland, TX 79702

Name of Authorizea Transporter of Casingrneaa Gas ‘1

2 ct Cry Gas [
Texaco Producing, Inc.

Address (Give address to waicha approved copy of this form is 10 de sent)

P. 0. Box 3109, Midland, TX 79702

; Unit Ze

L 12

! Twp. ' Rge.

' 225 . 37E

{f well produces oil cr liquids,
Qive location of tarca. ' D

Is gqas actuaily ccnneciea?

' when

yes !

If this production is commingled with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I herebv certifv that the rules and regulations of the Oil Conservauion Division have
been compiied with and that tne taformanon given ts true and cOMDICEE 10 the Sest of
my knowiedge and beiief.

: N

// 24 L

Sr. Accounting Asstfiinarwe/

" 9-26-85 (Tides

(Date)

OIL CONSERVATION DIVISION

APPROVED _@T_l_"_lgﬂi_ 19 ___

BY ______ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

This form is to be [iled In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepent
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well In sccordance with RULE 111,

All nections of this form must be filled out completely for 4]0,
able on new and recompleted wells.

Fill out only Sections 1. II. I, and VI for changes of owne
well name or number, or transporter, or other such change of Conditig

Separate Forma C-104 muast be flled for each pool in multyp
comoleted wella,






