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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Reoson(s) for filing (Check proper box)

[ New wen

D Recompletion
@ Change in Qwnership

Change in Transporier of:

CJon

D Casinghead Gas

I.
Cperator
Milford 0il Company
Address
c/o 0il Reports & Gas Services, Inc. Box 755, Hobbs, NM 88241
Other (Please explain)

D Dry an

Condenaate

Effective 4/1/90

NG el

If change of ownership give name

D.M. Mgkaew, 40 W, Twohig, Suite 402, San Angelo TX 76903

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE NM-042253
Leuse Name Well No.| Pool Name, Including Formation Kind of Lease . Lease No.
Federal 22 P Chaveroo San Andres HHK Foderal o XX Federgl | Above
Location :
Unit Letter —+ 0/ : 660 Feet From Th'_s_(M:_I_L__ Line and jq‘go -660— Feet From The _ East
Line of Section 22 Townshlp 7S Range 33E « NMPM, Roosevelt County

J.M. Petroleum Corporation

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Nome of Authorized Tranaporter of Ofl [AX or Condensate [} Addse (Cw¢ address to which ¢pproued copy of lhué rm u to be sent)
2500 Allianz F1nanc1a1 Bryan

entre
Lock an 185 Dallas, 15

Name of Authorlized Tsansportet of Casinghead Gas (] ot Dry Gas (]

Address (Cive address to whicA opproved copy ol this form is to be sent)

Approval from BLM to Vent Dated 12- 23 85
Unu N , Sec. Twp Rqe 1s gas actually connected? ' When
1{ well produces oll or liquids,
give location of tanks. : P ! 22! 1 78 : 33F No f

1( this production is commingled with that from any other lease or pool, give commingling order numbert

NOTE: Complete Parts 1 V and V on reverse dee if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

MM@L M

(Signature)
Agent
(Title)

5/4/90
(Date)

ATION DIVISION

APPROVED 1 4]390___
BY — _ORIGINAL SIGNRD-B¥-JERRY-SEXTON—————

TITLE DISTRICT | SUPERVISOR

This form ls to bo filed in compliance with RULE 1104,

If this is a request {or allowable for & newly drllled or deepened
well, this form must be accompanied by a tsbulation of the devistion
testns taken on the well in sccordance with ayuL ¥ 111,

All sections of this form must be fllled out completely for allows
able on new and recomplated wells.

Fill out only Sections 1, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Scparate Forma Ce-104 must be filed for each pool in multiply
completed wells.

OIL CONSE







