STATE OF NEW MEXICO

ENERGY axo MINERALS DEPARTMENT ' o oo
. % 40PIC BRELIVED v » Revised 10-01-78
DISYRIBUT ION Format 06-01-83
I T OIL CONSERVATION DIVISION Page 1
iLe P. 0. BOX 2088
u.8.0.4. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TAANMPORTER o
aas REQUEST FOR ALLOWABLE
OPEZRATOR AND
!"‘“"“"‘ erres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opumoo
D. M. McNew
Address :
c/o Ralph Drayer, Attorney, 40 West Twohig, Suite 402, San Angelo, Texas 76903
Reoson(s) for tiling (Check proper box) Other (Please expiain)
D New Well Change in Transporter of:
_ Recompistion ) o1l Dry Gas ;
Change in Ownership ) Casinghead Gas Condensate ,

Milford 0il Company - Gene Milford , -

:’,,:":::,',:.‘ ::':,'::?:3,‘,‘,’:,:,'"' P. 0. Box 427, Tatum, New Mexico 88267

1. DESCRIPTION OF WELL AND LEASE L
Leuse Name . Well No.} Pool Name, Including Formation Xind of Lease Lease No'ﬁl
Federal 22 2 - Chaveroo San Andres | State, Federal or Fes Fodorg]  NM-042253 1
Locoilon 572 oL/ 5 - | N . '
Unit Letter %‘2 H Q Q ¢ Feet From The Ar L ine and J'C! 8@ Po;l From The ‘3:@44‘:?:_ i
Line of Sectton 22 Township 7S Ranqe 33E . NMPM, - Roosevelt County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl [ ot Condensate [ tens (Give address _to which approved copy of this form (s to be sent)
v gggg 11lianz FlTanc1?l Cent;g
J. M. Petroleum Corp. ryan, Dallas, Texas 75201
Name of Authorized Tranaporter of Castnghead Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is to bg sent)
N/A '
T . 1 N [ . wh
1t well produces ofl of liquids, X Unit | Sec ! Twp ‘Rqo is gas actually connected? \ en .
qive iocation of tonks. 'l P : 22 ; 7S ! 33E N2 ! N/A

I this production is commingled with that from any other lease or pool, give commingling order number: N/A

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

V1. CERTIFICATE OF COMPLIANCE ol CONSﬁmT'O'\gD‘BWN
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the information given is true and complete 1o the best of
my knowledge and belicef. 8y [ SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR »
TITLE
é < @ This form is to be filed in compliance with ruLE 1104,
WJ'I If this is a request for allowable for & newly drilled or deepened
| ignatwe) well, this form must be accompanied by s tabulation of the devistion
Attorney tests taken on the well in accordance with RULE 111,
- (Title) All sections of this form must be fllled out completely for allowe
sble on new and recomplisted wells,
5/1/89 Fill out only Sections I, I, III, and VI for changes of owner,
(Date) well name or number, or transporter or other such change of condition.

Separate Forma C.104 must be {lled for each pool in multiply
comoleted wells.

e

C



IV. COMPLETION DATA

Form C-104
Revisea 10-01-78
Format 06-01-83
Page 2

i
|

" Oll Well {Gc: Well erow well | Workover 7] Despen "Plug Back ! Same Res‘v, ' Dill, Res'v.
. N ! [} ] 1 ]
Designate Type of Completion — (X) : , | ; ; ! , !
] ! L 1 L " L
Date Spudded ‘IDcto Comp!l. Ready ta Prod. , Total Daepth ] P.B.T.D.
| :
Elevations (DF, RKB, RT, GR, ete.; | Name of Producing Formatton Top Ol/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

g

DEPTH SET,

|

1

T

|

1
I
T
)
|

{
|
|
I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bs equal 10 or excesd top allou~
. OIL WELL able for this depeh or be for full 24 howrs)

Date First New OL] Run To Tanks Date of Test Producing Method (Flow, pump, g2 lifi, ete.)

Length of Test Tubing Presswe | Casing Pressure Choke Size
/

Astual Prod, During Test Ofl=Bbis. Water - Bbls, Gas=MCF

"GAS WELL

Actual Prod. TestsMCF/D

Length of Tent

Bbls. Condensate/MMCF

Gravity of Condenaate

Testing Methed (pitos, back pr.)

Tubing Pressws ( shut~1n )

Casing Pressurs { Shut=in )

Choke 8ixe

RECEIVED

MAY 2 1989

H Ocp



