GTATE OF NLW MEXICO
UNESIGY ann MINCRALS OEPARTMENT

' -

T omiamution
0.

s s

b — -
LAnp OrFPICR

L. CONSERVATION DIVISION
", 0. DOX 208R
SANTA FE, NEW MEXICO B7501
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o REQUEST FOR ALLOWABLE
TRANSPORTEA |-—-— AND
oas

orEnavOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I.] »ronarvionOrrc

COperator

Gene Milford dba Milford 01l Company
Address

c/o 011 Reports & Gas Services, Inc. Box 763, Hobbs, NM 88240

Reeson(s) Tor Tiling fChech proper bon) Other (Pleose explain)

New Well D Change In Tronsporter of:

Recompletion ] on oryces [ Effective 2/1/83
Chonge In O\-muhlr@ Casingheod Gas Condensate

If change of ownership give name
snd address of previous owner

Gene Milford dba Milford Pipe & Supply

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse N¢
Hondo State 5 Chaveroo SA State, Federal ot Fee g
tate -
Location - Lm
Unit Letter G 1980 Feet From The North Line and 1980 Feet From The East
Line of Section 31 T. »nship 78 Range 33E , NMPM, Roogeve]_f Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of Cil %3}

{Mobil 0il Company by trucks

or Condensate [

Address (Give eddress to which approved copy of this form is to be sent)

P. 0. Box 900, Dallas, TX 75224

Nave ol Authorized Transportet of Casinghead Gas xx
Citites Service Company

ot Dry Gas [}

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

P. 0. Box 300, Tulsa, OK 74103

: . r r .
If wel} produces ofl or liquids, , unit 1 Sec. ’ Twp. .R“' 1s 933 octually connected?  When

' L] N
give location of tarks. » F ' 31 ! 78 33E Yes ! Unknown

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: O1l Well

“TGas Well
“Designate Type of Completion — (X) !

’

: New Well Deepen

' [
1

: Workover : Plug Back ! Same Res‘s. Diff. Roa
! '

i3 L
Dote Spudded Dae Compl. Ready to Prod.

'
A e
Total Depth P.B.T.D.

Elevaitons (DF, RKB, RT, GR, ete.; Nome of Producing Formatton

Top OL1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

i

"

T e

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of toto! volume of load oil and must be equal 10 or exceed top all
able for this depth or be for full 24 hours)

OIL WFLL

Duate First New QI Run To Tonxs Date of Test

Producing Method (Fiow, pump, gas Lift, atc.)

Lengih of Teet Tubing Pressure

Casing Pressure Choke Size

Actual Prod. Durtng Test Oll-Bble.

Water- Bbls. Gas-MCF

GAS WELL

Aziunl Prod. Teet-MIF/D Length of Test

Dble. CondenacteMNMTF Crovity of Condensate

Tesng Method (puos, back pr.) Tubirg Presswe (Shut-4a )

Casing Preasute (shut-in) Choke Sine

'I. CERTIFICATE OF COMPLIANCE

1 hereby cestify thet the rulee and regulstions of the DIl Conservation

Division heve been compliad with and thst the Infcrmetion given
above is true end complrte to the best of my knowiedge and beliol.

(Signotwe)

Agent
(Title)
2/28/83
{Date)

OIL CONSERVATION DBIVISION

MAR 2 1983

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT 1 SUPERVISOR

APPROVED o 19

-BYy

TITLE

This form ls to Le filed In compllience with nuLC 1198,

If this Is & request for allowable for 8 newly drilled or deepen
well, this forin must be accoupanind by « teliulation of the deviatl
tests taken on lhe well in actordence with RULK 111,

All sections of this form must be filled out conpletely for allo
eble on new and rocomplieted wella,

Fi11 out only fHections I, 11, 11, end 7] for changos of owna
woll name ur number, of transporter, ut other such thange of condithe

Sepsrate Yorms C-104 must be filed for esch ponl in multip
roampleted welln,






