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NEW MEXICO OIL CONSERVATION COMMISS
REQUEST FOR ALLLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Formn C <104

Supersedes Old C-104 and C-ii0
Effective 1+]-65

oL
G AS

TRANSPORTER

OFERATOR
PROKATION OFFICE
Operator

Gene Milford dba Milford Pipe & Supply

Address

c/o 011 Reports & Gas Services, Imc., Box 763, Hobbs

Reason(s) for filing (Check proper box)

New We!l
[J

Change In Owner sthD

N M 88240

Other (Please explain)

Chang2 in Transporter of:
cil
Casinghead Gas [:]

Rffective 8/13/79

Recompletion

Dry Gas D
Condensate D

I{ change of ownership give nsme
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name well No., FPooi Name, Irnciuding Formation Kind of [Lease Lease No.
Hondo State 5 Chaveroo SA State, Federal or Fee G pgpg B-~10130
l.ocation

Unit Letter c H 1980 Feet From The u’tth Line and 1980 Feet From The h!!

31 Township 78 Range 33‘ M““lt

__,-‘,;Lme of Sectlon » NMPM, County

I11. DESIGNATION OF TRANSPORT
[il\'cl:e of Authorized Transporter of Cil

Mobil Oil Company by trucks

Ncme oi Adathor!zed Transporter of Casinghead Ga@

Cities Service Company

} OF OIL. AND NATURAL GAS
or Condersate [

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

Atns dy, P. O, Box 9

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

P. O. Bex 300, Tulss, OK 74102

or Dry Gas [}

T T T T "
Unit Sec. Twp. Rge. Is gas actually connected? When
If wa!l produces oil or liquids, ) i ' ) t
give location of tanks. ! r i 31 ; 78 ) kX! Yes ! Unknown
1 2 ] i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
1 Ofl Well 1| Gas Well TNew Well | Workover | Deepen TBlug Back ! Same Res’v.' Diff. Resfv,
: ] [ | l i |
Designate Type of Completion — Xy ; | I X , | X
1 ) 1 i 1 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation - Top 0Oi1/Gas Pay Tubling Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT }
i
| i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-

able for this depth or be for full 24 hours)
Producing Method (Fiow, pump, gas lift, etc.)

OlL WELL .

Date First New Of} Run To Tanks

Date of Tes*

Lenqth of Test Tubing Preasure Cas!ng Pressure Cheoke Size

Actual Pred. During Test Oil-Bbla, Water- Bbls. Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D

Length of Teat Bbls. Condensaie/NMCF Gravity of Condensate

Testing Melkad (pitot, back pr) Tubing .'»“rcnure(‘shut-.ln) Cosing Pressure (sbut-in)

OlL Cﬁ%ﬁV?Tg%?é’;OMM!SSION

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commicaion have been complied with and thet the information given
ebove ie true and complete to the beat of my knowledge and beliel.

ORIG. SIGNED 8Y: DONNA HOLLER

(Signature)

. 8/15/79 .

(Tiile)

" (bate)

APPROVED , 18 -
Ordg. Signed P¥

BY ccwtnn
Jerry -

TITLE Djst 1o SUP -

This form in to be filed in compliance with HULE 1104,

to for @ newly drillad or deepened
dovistlon

If this s & request for allowab
well, this form muet be sccompanled by a tebulatien ol the
teste taksn on the well {n sccordance with RULE 119,

All sectione of thie form must be fifled out complately {or milow-
able cn new and recomploted walle,

it out only Sectiona 1, II, TII, &nd V1 for changes of owner,
wall neme of number, Of LIanspoOELSn o othar such change uf conditlan.

Geparate Forme C-104 must be filed {or each pool In multhpty
roseatetedl welle,



