STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

— Form C-104

3 8. 8¢ torite PRCLIVES Revised 10-01-78
— [t en OIL CONSERVATION DIVISION Paay o
- e P. O. BOX 2088
- v.s.G.8. SANTA FE, NEW MEXICO 87501
: LAND OF FICE

TRANSPORTEN o

. ons REQUEST FOR ALLOWABLE
- OPERATOR IAND

- !'”“""" oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- .Opofclo(

Gene Milford dba Milford 0il Company

Address

c/o 0il Reports & Gas Services, Inc., P.

0. Box 755, Hobbs, New Mexico 88241

—Rn:m(s) for filing (Check proper box)

New Well Change in Tronsporter of:

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

G Recompletion o1l Iry Gas on bond.
ED Change in Ownership Casinqhead Gas Condensate
¥ change of ownership give neme
and address of previous owner
_ B. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lecse No.
Suzanne State 1 Mescalero San Andres State, Federal or Fes  Grate E-1110
™ FLocation
Unit Letter I H 660 Feet From The Eas; Line and 2310 Feet From The South
_ Line of Section 27 Townshtp  10S Range  32F ,NmPM, Lea County

BI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Of) [X]

Mobil Pipeline

or Condensate [

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

Box 900, Dallas, Texas 75221

~ i Name of Authortzed Transporter of Casinghead Gas [am] ot Dry Gas [} Address (Cive address to which approved copy of this form is 1o be sent)
- A ¥ , Sec.  TTwp. IRge. ~ Wh
- well uces oil or Jquids, . Unist ; Sec . Twp . Rge 1s gas actually connected? : en
) '
'give- location of tanks. DI : 27 1108 ' 32E No !

W this production is commingled with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

Bhereby certify that the rules and regulations of the Oil Conservation Division have
becn complicd with and that the information given is true and complete to the best of
my knowledge and belief.

{Signatwre)
Agent
(Tisle)

3/22/88
(Date)

give commingling order number:

TITLE . ____DISTRICT | SUPERVISOR

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & aewly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
teats taken on the well In accordance with ruULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wella,

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

Sepsrate Forme C-104 must be filed for each pool in multiply

comoieted wella.






ARTRISTRTE UF NeW MEXICD

ENERGY ano MINERALS OEPARTMENT Form C-104
»8. o torice BeCLives Revised 10-01-78
___ouraeution OIL CONSERVATION DIVISION ooy o
e P. O. BOX 2088
v.s.c.a. SANTA FE, NEW MEXICO 87501
. LAMD OFFiICER
TAANSPORTER on
oas | REQUEST FOR ALLOWABLE
OPERATON AND
I"”""" Srnice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomlol
Gene Milford
Address

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

Reoson(s) for {iling (Check proper box) Other (Please explain)
New Well Change In Transporter of:
D Recompletion B Oil Dry Gas
Change in Ownership Casinghead Gas Condensate Effective 4/1/87

" { hip gi : :
-~-»on:h::::e:- :?'3:.'335.‘2?..2.‘“’ McClellan Qil Corporation — Box 848 - Roswell, New Mexico 88201

. IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of Lease Lease Na.
Suzanne State 1 Mescalero San Andres State, Federal or Fee  grate |E-1110
Location
Unit Letter I : 660 Feet From The Eaﬁﬁ L.ine and 2310 Feet From The South
_ Line of Section 27 Township 108 Ranqe 2E . NMPM, l.ea County
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Oll (3 or Condensate (] Address (Give address to which approved copy of this form is t¢ be sent)
ipeline Box 900, Dallag, Texas 75221
Address (Give address to whicA approved copy of this form is to be sent) |

Name of Authortzed Transporter ol Casinghead Gas [_) ot Dry Gas )

' when

1{ wel} produces oil or liquids,
qive locotion of 1anks. 't ‘27 : 10S ! 32E No 1

“If this production is commingied with that from any other lease or pool, give commingling order number:

f Unit .' Sec. T‘Twp. : Rqs. Is gas actually connected?

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation Division have {| APPROVED __Ml — 19

been complied with and that the information given is true and complete to the best of

my knowledge and belief. . BY
TITLE DISTRICT | SUPERVISOR
This form is to be filed in compliance with ruUL & 1104,
2 If this ls a request for allowable for 8 newly drilled or despened
(gnatwe) well, this form must be accompanied by a tabulation of the devistion
Ao tests tsken on the well in accordance with mruL L 111,
= (Title) All sections of this form must be fllled out completsly for allow
able on new and recompleted wells.
4/27/87 Fill out only Sectione I, II. IIl, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Forma C-104 muet be filed for esch poal in multiply
comopleted welln.




AP



