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OlL CONSERVATION DIV!ISION

P.O. BOX 2088
SAMNTA FE, NEW MEXICO 27501

REQUEST FOR ALLOVWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Oerutor

C. W. Trainer

FENATY

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

88241,

rc'v(rn(s) for {u.rl (Check proper ‘,.-)

&X] ticw Yell
EJ Racomplotten

Change in Owinership

IS S

[ Other (iicase e:Nqu =) i N
asmuncad gas mront .

.2 shtained from the
o ent Service

Change i Tranuportel of: Lnas

[ ] ou

D Caslnghead Gas

D Dry Gas

Condcusale

If chenge of ownership give neme
sud address of previous owner

H. DESCRIPTION OF WELL AND LEASE . . NM~0245247
_ngh“ Traree i Well No.| FPool Name, Including Fornution Kind of Lease Lease No. 1
McElvain [ 3 EK_Bone Springs State Federal o7 Fee  pederal | Above t
l.ccation ‘
. |
Unit Letter M : 766 Feet From The South __Line and 731 Feet From The West §
L.tne of Section 30 Township 188 Range ILE , NMPM, Lea County

r’f‘\"c—n::‘s;.(—Aulhorl!od Tronsporter of Cli 4

Navajo Refiring Company

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 10 be sent)

P. 0. Box 159, Artesia, New Mexico 88210

or Condensate [

Name of Authortzed Transporter of Casinghead Gos [}

or Dry Gas (7] Addrens ((ive address (0o which approved copy of this form is to be sent)

1 well ptoduces ofl or liquida,

give jocation of tanks, '

—_

TUnit
\

M

~

Twp.

18S

Is gas cctually connecied?

No

Sec. , When

30

' Rqe.
1

34F

1

i
i

'
2

1
'
1
1

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

NOTE: Comp/ete Partf IV and V on

VI CLRTII‘ICATL OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied vith and that the information given 15 true and complete 1o the best of

my knowledge and belief.

{ / ! ry .
= [' s 35 Jn// ~7

reverse sufc rf necessary.

olL CONSEPV%‘TION DIVISION

AUE

APPROVED

BY

TITLE

This form {a to be fllod ln complisnce with RULE 1104,
If this is & requast for vllowable for 8 newly drilled or deapem~

(Signsswre) \;fnll thie formn must be eccompenicd by & tebuietion of the daviat: -
Acent teats tsken on the weoll in eccoirdance with RULEK tt1,
- (Ticle) All sectiona cf thia form must ba fliied out completely for allove
able on new and recompletod walls,
8/21/84 Fiil out only Sections I, II, I, and VI for changes of owner,
(Date) woll neme or number, or treneporter, of other such change of conditiz .

Separate Forms (<104 muet be filed for sach pool {n inultiply
ccmoleted wella.
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ST FOR ALLGNY W dLE (Veat mugt be chics recovery of soend velunme of lead il il
akls for tile depth or te jor full 54 heurs)

et bo equnl to cr yrewed tap ol

| Lote of Teat ,":;xucxgaq :“.:m;‘g;'-{}‘l-m. prasp, Fas byl eie,) o
8/22/84 8/26/84 Flaow
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24 hours . 504 800# 1/24#

Foiuul Fres's wibe Leat

Ol wbia

360

Wetes - LElo,

None

g e WCE

360

Aotuzl rod. Teste L IFS0

|} Length of 7

Lola, Conduns ¢ie/MMCE

Gruvity of Conderruty
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