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REQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetotor

C. W. Trainer

Addreasn

c/o 0il REports & Gas Services, Inc. Box 763, Hobbs, NM 88241

g:o‘l—o«hi—ﬁ);—‘”mg {Check proper box)

New Well
]

Chnange in Owner -hI;D

Chanqe tn Transporter of:

on D
Casingheod Gas

Recompletion

Dry Gos

Condensate E]

Other (Plcase explain)

(]

If chenge of ownership give nanme
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

NM~0245247

Lecse Name Wwell No.|] Pool Name, Including Formaiton Xind of Lease o Lease No.
McElvain 2 EK Bone Springs State, Federal or Fee Federal Above
ELocauo:\

Unit Letter L 2310 Feet From The South Line and 660 Fect From The West

Line of Section 29 Township 188 Range 34E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

trare of Authorized - ransportes of Cl XX

Navajo Refining Company

ct Condensate )

Address (Give address to which approved copy of tAis form is to be zent)

P.0. Box 159, Artesia, NM 88210

i
.,.___
I liGme of Autho:ized Traonspcrter of Casinghead Gas XX} or Dy Gas {7}

Address (Cive address to which approved copy cf this form is to be sent)

Conoco, Inc. 7408 Andrews Highway, Odessa, TX 79765

ir 1 well produces otl or liquids, :Un“ :Sec. !Twp. T Rge. Is gas actually connected? | When

‘Lq'.ve locution of tarks, : L : 29 ; 188 ! I4E Yes ll 5/4/84

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

COMPLETION DATA -
T T T TO1l well TGas well TNew Well T workover TDeepen T'Plug Back ' Same Hesiv.' L;x{t;-ﬁg;y—,i

Designate Type of Completion — (X) X ' X , X X X |
i e

1.

i L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

't.lovcllon:?[)f", RNB, RT, CGR, etc., *‘ame of Producing Formation

Top Ctl/Gas Pay Tubking Depth

,
frerfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENT

! l

1

1

TEST DATA AND REQUEST FOR ALLOWADBLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours)

Lute Pirst roew Oil Run To Tenks Date of Test

Preducing Method {F.’ow,}:ump, gazr lift, etc.)

L.englh of Teat Tubing Pressute

Casing Presaure Choke Slze

| Aclual Prod, During Test Oil-Bbls.

Wate:-Bbls,. Gas=MCF

GAS WELL

Actual }u:!:_'lon-MCF/D Length of Test

Bbls, Condensale NIICE Gravity ol Condensata

Testing Method (pitot, back pr.) Tubing Presewe { Shut-ia)

Cosing Presaure (Shut-in) Choie Sisze

i

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Division have been complled with and that the Information glven
aLove is true and complete to the best of my knowledge and belief.

{
I 4
[t {Iilles
(Signatwre)
Agent
(Tule) .
6/6/84
(Dote)

OllL. CONSERVATION DIVISION

JUNS 1984

T N —

APPROVED

BY

ORIGINALSIC
L3 WXTON

BisTRICT o
TiTLE 1 SUPERVISOR

This form bs 1o be liled In complisnce with nuL E 11048,
1f this is & requeat for allowable for & newly drilled or doapenad

this forin must bo sccempanied by & tetbulstion of the deviation

well,
tehen on the well In accordance with RULE 118,

leste
All aoctions of thia form muet be filled vut complutely for allows
able on new end recompleted walls,
Fitl out only Sectlone 1, 11 111, and vl for chanygsa of owner,
well name or nunber, ar trensporten or other such cheage of condlitlon.
Separate Forms C-104 must be filed for eech pool in multiply
remoleterd walln,



Ficevig

JUN 7 5G4

. O.C.p.



