STATE OF NEW MEXICO

CNENGY #v0 MINERALS CEPARTMENT Form C-104

SRS Revised 10-01-78

_oernevion OlL CONSERVATION DIVISION evirbatdins
P. O. BOX 2088

rFiLe
SANTA FE, NEW MEXICO 87501

V.$.0. %,
LAKD OFFICH

0. 80 (orice VLIS S

TRANSPORATER o
cas REQUEST FOR ALLOWABLE
orenarom AND
I" TaTomorres AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
;}pwalm
C. W. Trainer
PR
c/o 0il Reports & Gas Services, Inc., P.O. Box 755, Hobbs, NM 88241
Reosen(s) lor tiling (Check proper box) Other (Please expiain)
[ New wat Chanqe 1n Transporter of: Effective 3/1/85
D Recompletion (71 N Dry Gas
D Change in Ownership Casingheod Gas Condensote

if change of ownership give narwe
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE . NM-0245247
Lease Ncme Well No.| Pool Name, Including Formation Kind of Lease Lease No.
McElvain 4 EK Bone Springs State, Federal or Fes  Federal Above

Location 7 ]
Unit Lettor 0 : 660 Feet from Tho_S_O_lﬂ___Lm. ens 1980 ) Feet From The wé// 7 Z
Line of Section 25 Township 18S Range 33E , NMPM, Lea County
[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nome of Authorized Tronsporter of Ottt T or Condensate (] Adaress (Gsve address to which approved copy of this form is to be sent) :
Texas-New Mexico Pipe Line Company P.0. Box 2528, Hobbs, NM 88241
Name of Authorized Tronsportet ol Casinghead Gas XX ot Dry Gas (]} Address (Give oddress 10 which opproved copy of this form is to be sent)
Conoco, Inc. P.0. Box 1267, Ponca City, OK_ 74603
1f well produces oil or liquids, j fumx | Sec, }Twp. Tch. Is gas actually connected? , When
give location of tanks. ' o 25,185 : 33E | Yes . 1/3/85

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

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

V1. CERTLFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Consetvation Division have {| APPROVED , 19
been complicd with and that the information given is true and complete to the best of

my knowledge and belief. BY CRISINGL LIGNED RY JERRY SEXTON

o DISTRICY | SUPERVISOR
. TITLE )
/7

1; ) ) / %2 This form is to be {iled in compliance with rRULE 1104,
P _t Llazie L)l If this is & request for allowable {of @ newly drilled or deepenec
(Signatwe) well, this form must be sccompanied by s tabulstion of the deviation

Azent teets taken on the well in sccordance with AULE 11,
- Ticle) " All sections of this form must be (llied out completely for allow-
sble on new and recompleted wells.

3/5/85 Fill out only Sections I II. III, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poal in multiply
comoleted wells.






