STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- - Form C-104
»e. o¢ torice snttivee . Revised 10-01-78
OISTRIBUTION Format 06-01-83
o OIL CONSERVATION DIVISION pom
FiLe } P. O. BOX 2088
U.s.G.s. IR SANTA FE, NEW MEXICO £87501
LAND OFFricu
TRANSPORT RN Lou.
[oas REQUEST FOR ALLOWABLE
OPERATON AND .
PHONMATION OF ¥ ICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O-p.rﬂlor
Sun Exploration & Production Co. ]
AcCross
P.0. Box 1861, Midland, Texas 79702
Regcoa(z) tor tiling (Check proper box) Other (Plecse explain)
D New Welil Change tn Transporter of: o
[ Recommietien X cu [ oy Gas Change 0il transporter
D Change in Ownersnip D Cazinghead Gas D Cendenaate |’ Eff:eCt tve JU ] y ] ’ ]984
If chenge of awnerzhip give nsme
and ecdress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.j Foo!l Name, Including formation Kina of Lecss Leasc No.
Wells 12 lLanglle Mattix 7 Rvrs Quefan State, Foaeral or Fes  Fadara] 14214
Location uTrbg
Unit Letter K ; 2 1 30 Feet From The SQUth Lins and 1 830 Feet From The weSt
Line of Scctton L* Townthip 25_5 Rarge 37-E . NNEPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorizea Tronsporier of Cll E cr Condensate : Azcrees (Give acaress (o waick approves €Tpy O) this form is to oc sent)
]
Sun Refining & Marketing PO Box 3187, Longview, TX 75606 ,
Name of Avtniortzea Trgrzporter of Casingraaa Gas X or Bry Gas | Acdreas (Cive cacress 10 waich cpprovea copy of tats form i3 10 be scnt) :
El Paso Natural Gas Jal, New Mexico 88252 |
1 well rroduces ol or llquics , nit | Se<. C e . Ree. i 1s ga3 ectually ccnnectea?  mhen !
Qgive iocation cof tenes. ' K 1 }4 '25 :37 ' Yes I 7_1 9_76

give commingling order number:

1f thie production is commingied with that from sny other icase or pool,

NOTE:  Complete Parts [V and V o reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE II CIL CONSERVATICN DIVISION
APPROVEZ Jut - 2 1984 -, 19

-
|

I hereby cerury tnat the ruies 203 rezuiations of e Dl Conservation Division have i

been compited with ana izt tne intormaton gven 1s true ana COMDICIE 10 e Best of

my knowicdge and teucr.

TITLE

This (ona le to bo (iled in compliance with mutLz 1104,

N . \/ S \\

V-l

i
\ ° -~ 1%
.Y T \‘{/ﬁ\/y ‘l If this tc a roquact for ellowable for s newly drilled or doepensd
. (Sogmm}u-/ [ well, this fonn oust bo sccompanted Ly a tabulation of the deviation
Associate Accountant Il tects telon on the well ia eccordance with AuLE 111,
(Title) ! All cections of this forms must be fllled out complotaly for cllowe
&ble on new &nd racompleted wells.

|
June 28, 1984 :
: ! Fill out only Sections I, U, 13, anda VI for changes of owner,
(Uate) ’ well name or numbar, or transporter, or other zuch change of condition.—

Separato Formas C-104 must be filed for esch pool In muliiply
comoleted wells.



