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Taassronren |2
aas REQUEST FOR ALLOWABLE
OPERATON AND
PRGAATLON OFFICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
Gene Milford dba Milford 0il Company

ddress

c/o 0il Reports & Gas Services, Inc., P. 0. Box 755,' Hobbs, New Mexico 88241

| Weeson(s) for tiling (Check proper box)

(] New wens

Recompletion
Change in Ownership

Charqe in Transpotter of:

O on

Caainghead Gas

D Dry Gas

Condensate

Other (Please explain)
Filed to reflect exact name as shown
on bond.

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE NM-067693
LLease Name Well No.| Pool Name, Including Formation Kind of Lecse Lecse No.
Toles Federal 1 Sawyer San Andres ((Z2g(¢  |Site: FedersiorFee Federal | Above
Location
Unit Letter H 1980 Feet From The _ NOTth Line and 660 Feet From The _East
Line of Section 13 Township QS Range  37E . NvpPM, Lea County

HNL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of O1l [ or Condensate )

Permian

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

P. 0. Box 1183, Houston, Texas 77251-1183

Name of Authorized Transporter of Casinghead Gas [_) ot Dry GasKR

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

P. 0. Box 300, Tulsa, Oklahoma 74102

Cities Service 0il & Gas Company
i1f well produces ofl or liquide, :U“" :s“' ’ Twp. :Rq" 1s gas actually connected? o When
jqive location of tanks, : H : 13 : 9S ! 37E Yes : 12/63

If 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. CERTIFICATE OF COMPLIANCE

lhereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

Agent

(Title)
3/22/88

{Date)

OlL CONSERVATION DIVISION

MREENE

APPROVED M .19

-hd

TITLE DISTRICY § SUPBRVISOR

This form is to be filed In compliance with RUL E 1104,

1€ this is a request for allowable for & newly drilled or deepensd
wall, this form must be eccompanied by a tabulation of the deviat{on
tests tsken on the well in accordance with RULEK 114,

All ssctions of thia form must be filled out completely for allow=
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
comolieted wells.




