ST/0E CF NEW RENICO
ENENSY ano MINERALS CIFARTMENT
e ——

[N “tciivze

e 4

(o334

UK

BAKYA F U

raLe

U.s.0 .0,

b
L2600 CYIFILCR
S———

(]}
VARAKEIPURYER ad

<Az

OrCHATOR

PREOMATION OMFRCR

1

OiL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10:01-78
Format 03-01-33
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

C. W. Trainer

Jiicen

c/o 0il Reports & Gas Services, Inc., P. O. Box 763, Hobbs,NM

88241

"(e:;on(l) for G«Lng (Check proper box)
i ] New Well
D Hecompletion

D Change in Ownership

Change {n Transporier of:

on
D Casinghead Gaa

D Dry Gas

Condensate

Effective 12/7/84

Other (Please expiasny i

1{ change of ownership give name

and addrese of previous owner

II. DESCRIPTION OF WELL AND LEASE

NM-0245247

Pool Name, Including Formation

Lease Name Well No. Kind of Lease Lease No.
McElvain 3 EK Bone Springs State, Federal or Fes  Federal Above
L.ocation
Unit Letter M 166 Feet From The___South  Line and 731 Feet From The __West
Line of Section 30 Township 188 Range 34E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of C1l (XX ot Condensate [

Tex~-New Mexico Pipe line Co.

Address (Give address to which approved copy of this form is to be sent) |

P. O. Box 1183, Houston, TX 79001

Name of Authorized Transporter of Casinghead Gas XX ot Dry Gas ) Address (Give address to which approved copy of tAis form is to be sent)
Continental 0il Company P. 0. Box 1267, Ponca City, OK 74603
T . 1 . ' . w
1f well produces oil or liguids, . Unit , Sec X Twp ‘Rqe is gas actually connected? , When
give location of tanks, ‘L M : 30 : 18S + 34E Yes : 9/ 10/84

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerntify that the rules and regulations of the Oil Conservacion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

! b}
c iy /L/é 2
(Signatwre)
Agent
(Title)
12/14/84
(Date)

OlL CONSERVATION DIVISION

APPROVED ' 19

8y

TITLE

This form is to be filed in compliance with UL E 1104,

1f this is a request f=r allowable for a8 newly drilled or deepened
well, this form must be eccompanied by a tabulation of the deviation
tests teken on the well £n accordance Wwith RULE 311,

All sections of this form must be [llled out completely for allow-
able on new and recompieted walls.

Fill out only Secticns I, 1I, III, and VI for changes of cwner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply

comoleted wells.



