RECEIVED

APR 2580

STATE OF NEW MEXICT .
ENERGY anD MINERALS DEPARTMENT G G R o 06
5. #¢ CO0PIe0 SELAIVES AK:VESEA GMCE Revised 10-01-78
OLITHCL OIL CONSERVATION DIVISION pormar 0018
SanTA PE P
viie P. 0. BOX 2088
u.s.0 8. SANTA FE, NEW MEXICO 87501
LAND QFPFICE pa
TRANSBPORTEN on. 4 v
sas | V1 REQUEST FOR ALLOWABLE
OPERATON v AND
l"“"“’" Srrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Optfalo(
C. W. Trainer /
Address
c/o 0il Reports & Gas Services, Inc. Box 755, Hobbs, NM 88241
Reoson{s) for {iling (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Effective 4/1/90
D Recompletion D ol Dry Gas
Change in Ownership D Casinghead Gas Condensate

Ing,

4422 FM 1960 West, Suite 400, Houston TX 7706

1f change of ownership give name . .
and address of previous owner D u O & Gas Co,.

1. DESCRIPTION OF WELL, AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
White Ranch 1 White Ranch - Miss, Gas State, Federal or Fee Fee
L.ocation
Unlt Letter E ;1980 Feet From The _ North _Line and 660 Feet From The __ West
Line of Section 34 Township 118 Ranqe 29E . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Adaress (Give address to which approved copy of this form is to be sent)

Nome ol Authorized Transporter of Cll =

SCURLOCK PERMIAN CORP EFF 9-1-91

or Condensate

Permian

P. Q. Box 1183, Houston, TX 77251-1183

Hame ol Authorized Transporter ol Castnghead Gas D or Dry Gas m

Addrees (Give aoddress to which approved copy of this form (s to be sent)

fut TO-3

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

V1. CERTIFICATE OF COMPLIANCE

I heseby certify that 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.

M 4444.4(_/‘7/ ,/.«_ﬂi-/

(Signaiwe}

- Agent
(Title}

April 23,1990
(Date)

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

C. W, Trainer ] P. O. Box 755, Hobbs, NM 88241
f well produces ofl or Liquids, TUnit | Sec., T Twp. :Rq-- Is gas actually connected? | When 5 - L/ -5
qive location of taniks, 'L E : 34 ; 115 29E Yes : 4/_4_/ 79 C/Adq 7)/)

OlL CONSERVATION DIVISION

MAY 71890

APPROVED o 19

BY
LE
TITLE e

L Du%’cnum_;ﬂr., DRSS CWR 1

This form is to b:_vﬂ!ad in compliance with mULE 1104,

If this is a requeat for allowable for s aswly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
teuts token on the wall in accordance with RULE 111,

All sections of this form must be (liled out completely for sllow~
able on nsw and recompleted wells.

Fill out only Sections 1, 1I, I, and V1 for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool in multiply

comolated wella,



