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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
90, 90 COPiqn RESLEVLE Revised 10-01-78
_oniamurion OIL CONSERVATION DIVISION vt
e P. 0. BOX 2088
v.h.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAMBPONTER on
oas | REQUEST FOR ALLOWABLE
OPERATOR . AND
I"‘"”‘“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.:v-m-v .
Milford 0il Company
Address .
¢lo 011 Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
[Reeson{s) for liling (Check proper box) Other (Please explain)
New Weli . Chungo In Trensporier of:
Recompietion [_jon Dey Gas Effective 1-1-88
Change in Ownership . Castnghead Gas Condensate

:‘,,:h::::.:,‘ :r::,’:::s,‘:,‘:,::m Dalport 0il Corp., 3471 Interfirst One, Dallas, TX 75202

II. DESCRIPTION OF WELL AND LEASE NM-042253
Lease Nome Well No.| Pooi Name, Including Formation Xind o! Lease Lease No.
Federal 2. Chaveroo San Andres State, Federal or Fee Foderal | Above

L.ocation
Unit Letter L : 1980 Feet From ﬂo__SBBEL Line and 660 Feet From The West
Line of Section 27 Township 75 Range 33E . NMPM, Roosevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ot) m ot Condensate { ] Address (Give address to which approved copy of this form is to be sent)
J M Petroleum Corporation 2000 N. Tower, Plaza of Americas, Dallas, TX
Name of Avthorized Transporter of Casinghead Gas () or Dty Gas (] Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il & Gas Corp. P. 0. Box 300, Tulsa, OK 74102
If well produces oil or liquids, :Uml s Sec, fTwp. :Rq-. Is qas actually connected? ; When
give location of tanks. L M : 27 : 7S ' 33E 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.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JAN - 7 ]988 , 18
been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY ORIGINAL-SIGHNED-BYJARRV 5% TON

DISTRICT 1 SUPERVISOR

TITLE

This form {s to be filed in compliance with AULE 110s,

If this is a request for allowabie for 8 newly drilled or deapenad
well, this form must be sccompanied by a tabulation of tha deviation
tests taken on the well in accordance with RULEL V11,

(gnatwe)

T Ag{?lrtlls) All sections of this form must be filled out complietely for allow~
able on neaw and recompleted wells.

1-6-88 . Fill out only Sections I, II, III, and VI for changea of owner,

(Date) well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be flled for each pool In multiply
comopleted wella.



