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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperotot
C. W. Trainer/

Addiess

c/o 0il Reports & Gas Services, Inc. Box 755, Hobbs, NM 88241

Reoson(s) lor liling (Check proper box)
D New Well

D Recompletiion

m Change in Ownership

Chanqe ir Transporter of:

Jon

D Casinghead Gas

Y

Dry Gas

Condensate

Other (Please expla'n)
Effe:tive 4/1/90

If change of ownership give name . .
by pe Diasu 0Qil & Gas Co.,

Inc.

4422 FM 1960 Wes:, Suite 400, Houston TX 7706

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No., FPool Name, Including Formation Xind >f Lease Looae No.
white Ranch 3 White Ranch - Miss. Gas State, Federal or Fea Feeo
L ocatjon ;
Unit Letter M 990 Feot From The South tine and 660 Feet From The West
Line of Sectton 34 Township 118 Ranqe 20F , NMPM, “"Mhaves County

I11. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

["Noma ol Authorized Transporier of Cil ot Condensats XX

SCURLOCK PERMIAN CORP EFF 9-1.81

Aadress (Give address to whic A approved copy of this form is to be sent)

P. O, Box 1183, Hanston, TX 77251-1183

Permian
Nome of Authotized Transporter of Casinghead Gas (] or Oty Gas XX Address (Give address to which approved copy of this form is to be sent)
C. W. Trainer , P. Q. Box 755, Hohhs, NM 88241 MID -3
T+ v
11 well produces ofl or liquids, ) Unit , Sec. ! Twp. IRqa. is gas gctually connected? , When 5_‘ J/ ,;& )
' | ' ' i }
qive location of tanks. X E ' 24, 115. 29F Yes ! 4/4/79 !

1f this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

1 heseby cerufy that the rules and regulations of the Oil Conservation Division have
been camplied with and that the information given is true and complete to the best of
my knowledge and belief.

e [ Sttt

(Signatwe)
Agent
(Tile)
April 23,1990
(Date)

any other lease or pool, give commingling order numt-er:

OlL CONS=RVATION ISION
SN
o

MAY T

APPROVED o

oY OR%GH‘JA.L‘ .SE(‘BP:{ED BY
NITRE v TCLAARRTD

TITLE SUPERVISOR, DISTRICT 1§

This form is to be flled in compliance with RULE 1104,

If this is a request {or allowable for & newly drilled or deepensd
well, this form must be accompanied by » tabulation of the deviatics
tests taken on the well in sccordsnce with RULE 111,

All sections of this form must be fliled cut completely for allow~
sble on new and recompleted wells,

Fill out only Sections I, I, I, an¢ VI for changes of owner,
well neme or number, or tiensporter, or other such change of conditior.

Separate Forms C-1)4 must be filed for each pool in multiply
comoleted wells.



