STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Lok T LITT W YT TLTYY

OBITAIBUTION

OIL CONSERVATION DIVISION

Form C.104
Revised 10-01-78
Format 06-01-83
Page t

SANTA F8

e P. 0. BOX 2088

v.as.s. SANTA FE, NEW MEXICO 87501

LAMD OFPICE

TRawsronTen |-2'b

oAs REQUEST FOR ALLOWABLE
OPERAYOR AND
Im'm orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaner -~
Milford 0il Company
Addseoss 4

c/o 0il Reports & Gas Services, Inc., Box 755,

Hobbs, NM 88241

 Reesen(s) lor tiling (Check proper box)

New Well Change in Tronsporter of:
Recompletion on Dry Gas Effective 1-1-88
Change in Ownership Casinghead Gas Condensate

Other (Please explain)

Il chhange of ownership give name

Dalport 0il Corp., 3471 Interfirst One, Dallas, TX 75202

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE NM-042253
L eoms Name ) Well No.| Pool Name, Including Formation Kind of Lease Leoae No.
Federal 1 Chaveroo San Andres State, Federal or Fes Federal Above
Location
Unit Letter M : 660 Feet From The South Line and 660 Feet From The West
Line of Section 27 Township 7S Range 33E . NMPM, Roosevelt County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomw of Authorized Transporster of Ot 3 or Condensate )

J.M. Petroleum Corporation

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

2000 N. Tower, Plaza of Americas, Dallas, TX

Name of Authortzed Transporter of Casinghead Gas [_) or Dty Gas ]

Cities Service 0il & Gas Corp.

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

P. 0. Box 300, Tulsa, OK 74102

" Unit :S.c. j Twp.

M ' 27 ' 78

A A

‘Rqe.
1

' 33E

l{ wmll produces oil or Jlquids,
qive locotion of tanks.

Is gas actually ccnnected? , When

Yes ! 7-24—-66

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.

VI. CERTIFICATE OF COMPLIANCE

1 heseby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my kmowledge and belief.

,/;/’54144/; [J'f‘z//”
(Signature)
Agent

(Title)
1-6-88

(Dotey

olL CONSF%\(ATIO&J DUVISION
JERT T

APPROVED '

DiSirily s [ ,
TITLE __ STRICT P Siim

This form is to be (iled in compliance with AULE 1104,

If this is a requeat for allowable for a newly drilled or deepencd
wall, this form must be accompenied by a tabulstion of the devixticn
tests taken on the well in accordance with myL ¥ 111,

All sections of this form must be fllled out completely for allocm
able on new and recompleted welin.

Fill out only Sectione 1. II, I, and VI for changes of cwner,
well name or number, or transporter, or other such change of conditior.

Seporate Forma C-104 must be filed for each pool In multiply

comoleted wella,



