DIFVIL L5 19 vE svitevrtone

Form C-104

AGY ann MINFRALS DEPARTMENT ’ ! - Revised 10-})-78
oo, o0 sesiee sutsinee OlL CONSCRVATION DIVIS N
ST anvamurion T #. O, BOX 2088
— SANTA IFEE, NEW ML XICO 87501

A S REQUCST FOR ALLOWABLE

! vmansrunven §-- - - .

: oas AND

oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFPICE

Cgerator

Gene Milford dba Milford 0il Company

Address

e/o 01l Reports & Gas Services, Inc,, Box 763, Hobbs, NM 88241

Feason(s) lor Liling (CAhech proper dor) Other (Plecae eaplain)

New Well Change In Transporier of: ‘ .

Recompleiton D on [)3 Dey Gas Effective 8/3/83

Change in O-mrnhl[\[:] Coastnghead Gas D Condensate

I chenge of ownership give nene

and address of previous owner

DESCRIPTION OF WELL AND 1LEASFE

Lease Name , h‘ell No.} Pool Name, Including Formation Kind of Leass Lease No.
jHondo State S Chmroo SA Stats, Federal or Fee State B-].QIBQ
l.ocatien
. Unit Letter G : 1980 Feel From Tha_lg_r_tl,l.ln- and 1980 Feet From The East
i
j
‘" L.ine of Section 31 Township 7S Range 33E ,» NMPM, Roogevelt Counly
DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

‘Nare ol Authorized T rauspostet of Cil [5.4] ot Condensate [ Aéiaress (}(1;'" a[‘:d"i‘“ to whicgippwvcd cfopy of this form i3 to de sens)

ort ower aza o

J M Petroleum Corporation Da gag o Texag 75201 the Americas,

HHene of Authorized Tiansposter of Casinghead Gas ([} ot Dry Gas (]} Address (Give eddress to which approved copy of this form s to be sent)
Cities Servi ny . : - _P. 0. Box 300, Tulsa, Oklahoma 74103

1t well produces ofl or 11quids, . Unit ¢ Sec. . Twp. .ch. Is gas actually connected? ' When

give Jocation of tarks. : F : 31 : 7S ' 33F Yes t Unknown
‘f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

. :Oil well :Gas well T‘Now Well 'Workover ! Deepen Tplug Back ! Same Res'v.' Ditf. Rea'v,
Designate Type of Completion — (X) . : ! ' : : '
i 2 i i k1 e [ -

‘Date Spudded Date Compl. Ready to Ptod. Total Depth © | P.B.T.D.

Elovations (DF, RKB, RT, GR, ete.; ‘lame of Producing Formation Top Oil/Gas Pay Tubding Depth

Peclotations Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
1 i

FEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muast be equal to or exceed top allow
ML WELL oble for this depth or be for full 24 Aours)
Jate Firet hew Oll Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Teet Tubing Pressute ) Casing Pressure : Choke Size
Actual Piod, Duting Teet Oil-Bble, Watet = Bbls, Gas - MCF
_?AS WELL .
Actual Fiod. Teet« MCF/D Length of Test Bbls. Condenscte/MMMCF Gravity of Condensate
leeting Method (puot, back pr.) Tubing Presews (lhnt-h) Coasting Pressure (lb\n-ln) Choke Sine

LRTIFICATE OF COMPLIANCE \ OlL CONSERVATION DIVISION

heteby certlfy that the rutes snd regulations of the Oll Conservation APPROVED

AUG4 1983 o
ivision hsve been complied with and that the information given

sove is true snd completa to the best of my knowledge snd beliel, oY _ORIGINAL SIGNED BY JERRY-SERPON———
DISTRICT | SUPERVISOR

TITLE

. L This furm bs Lo be flled In cowplience with auLE 1104,
. 1 1f this I & sequest for allowsbla for & nowly drilled or deepened
: (Signatwe) well, this forin must be sccempanied by & tebulation of the devistion

' tests taken on the well In accordance with nuL R I8,
Agent. All sections of thia forn must be (1lled out completely for allow
‘“".I, . ' able on new snd recomplated wells,

8/3/834-‘ F111 out only Sections 1, 11, 111, snd VI for changes of owner,
{l)aul well nams or nuwmber, or transpoiten o uvther such chauye of condition,

Leparale Forms C-104 must be flled for osch pool in multiply
romoleted weolla,






