*STATE OF NEW MEXTLU

ENERGY anD MINERALS DEPARTMENT Form C-104
5. 87 (5010 setCives Revised 10-01-78
__ontney ox OIL CONSERVATION DIVISION paay 5O
riLe P. O. BOX 20835
u.s.a.8, SANTA FE, NEW MEXICO 87501
LAND OFFricE
TRAANIPORTER oL
™ REQUEST FOR ALLOWABLE
CPrERATON AND -
I"“’“""‘"‘ Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dwolulot
Trobaugh Properties
Address

1405 1st National Bank Bldg., Midland, Texas 79701

Reoson(s) for filing (Check proper box)
Neow Well

D Recompletion

@ Change in Ownership

Change In Transporter of:

[ Jon

D Casinghead Gos

=

Dry Gas

Condensate

Other (Please cxpiain)

Effective 7/1/86

If chenge of ownership give name

and sddress of previous owner

C. W. Trainer, 526 Sandy Mountain Dr., Sunrise Beach, TX 78643

I1. DESCRIPTION OF WELL AND LEASE NM-55156
{_eass Name Well No.| Pool Name, Including Formation Xind of Lecse Lease No.
Lvnch ] 1 Lynch Yates Seven Rivers State, Federal oz Fes Feaderagl Above
L.ocation

Unit Letter N 330 Feet From The _SQuth  Ltne and 1650 Feet From The Kest
Line of Section 35 Township 208 Ranqe I4F . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authorized Transporter of Cll = or Condensate )

! Address (Give address 1o which approved copy of this form is to be sent)

——emd

I{ well produces ct!l or liquids,
Qive location of tanks.

T
i [

| t ' f}
1 |

None - Application to be filed for SWD
Name of Authorized Transporter ot Casinghead Gas [} or Dry Gas Addreas (Give address to which approved copy of this form is to be sent) i
: Untt " Sec. Twp. ' Rqe. ls qas actually connected? . When !

1

i

1 i
If this production is commingied with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and tegulations of the Qil Cunservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

,{7/][/ ‘Ll A /[/fﬁZZ]

(Signature )

Agent
(Title)

7/10/86
(Date)

give commingling order number:

QlL C)QmNgERVATIDN, DIVISION

APPROVED s

BY

TITLE

This form {a to be filed in compliance with RULE 1104,

If this is a request for allowabla for & newly drilled or dnpin.d
well, this form must be sccompenied by a tabulation of the deviatica
testas taken on the well in eccordance with auLE 111,

All sections of this form must be (llied out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, I, II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forme C-104 must be flled for each pool in multiply

comopleted walla.



