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Revised 10-1-78
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TION DIVIS N

PO NDOX 20808

MEXICO 675018

rae

.3“‘;-‘:‘.‘._‘-__-. - :
Lannurone ~ REQUEST FOR ALLOWARBLE

ITRaANSFPFONTEN —c-". AND

AUTHORIZATION TO TRANSP

OPERATON
CROBKATION OPFICE

ORT OIL AND NATURAL GAS

Cyperatos

Gene Milford dba Milford 01l Company

Addrene

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

Feoson(s) lor Liling (Chech proper box)

New Wel) D

Change In Owner ONVD

Chonqge in Transporter of:

on B

Recompletion
Casinghead Gas D

Ory Gos

Condensate D

88241

Other {Please eaplaa)

.

Effective 8/3/83

{ change of ownrrship give nene

nd eddress ol previous owner

JESCRIPTION OF WELL AND LEASE
Lease Nume well No. | Pool Name, Incluting Formation Kind of Lease Lease No.
Hondo State 6 Chaveroo SA Stote, Federal or Fee o) 4o B=10130
L.ocation

Unis Leller H 1980 Feet From The_ NOTth Lineana 660 Feel From The East

Line of Sectton 31 Township 78 Range 33E . NMPM, Roogevelt County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transposier of Ctl [_m or Condensate (] f&dm” Giwve address to which approved copy of this form is 1o be sens)
00 t‘orth Tower, Plaza of the Americas
J M Petroleum Corporation Dallas, Texas 75201

lcme of Authorized Transporter of Casinghead Gas ot Dry Gas [}

Cities Service Company

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

P. 0. Box 300, Tulaa_”_ﬂklahgma 24102

, Unit

, F

) Sec.

k) |

3

T
. Twp.

LIS

T
. Rqe.

3E

1f well produces oil or 1iquids,

1ive location of tarks. [

i

Is gas actually connected? , When
!

A

Yes

i

f this production is commingled with that from sny other lease or pool, give commingling order aumber:

TOMPLETION DATA

Unknown

: O1il Well
'

TGas well v
1) [}
]

Designate Type of Completion — (X)

New Well : Workover Deepen : Plug Bacx ' Same Res‘v.: Ciff. Resatyv,
)

- - - —

L] ]

1 L
ODate Spudded Date Compl. Ready to Prod.

Total Depth £.B.T.D.

iLievations (OF, RX8, RT, GR, etc.; *fame of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

S

)

i

(Test must be aft

TFST DATA AND REQUEST FOR ALLOWABLE
able for thia dep

ML WELL

er recovery of total volume of load oll and must be equal to or excead top allow
th or be for full 24 Aours)

Dute P irel New Ol Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lifs, etc.)

Length of Test Tubing Pressure

Caeing Presaure Choxe Site

Actual Prod. During Test Otl-Bble.

Water - Bble. Gas - MCF

AS WELL

Actual Frod. Teel= MCF/D Length of Test

Bbdle. Condensate/MMCF Gravity ot Condensate

Teeling Method {prot, back pr.) Tublng 'r’noouu(lhnt-h)

Casing Pressuse ( Shut-4in) Choue St30

A

"ERTIFICATE OF COMPLIANCE

heredy certify that the rules and regutations of the Oil Conservation
rivision heve been complied with snd that the information given
bove is lrue and complete to the best of my knowledge and bellel.

o st

(Signotwe)

Agent.
{Tile)

8/3/83 .
(Daie)

'

olL CRTF&RZATION CIVISION

APPROVED 1983
Y e ORIGINAL-SIONEDBYJERRY SEXTON

DISTRICT | SUPERVISOR

TITLE

This form I8 to be {lled In cowmplliance with rULE 1104,

if thie is & requeat for allowsble (or & newly drilled or despened
well, this form must be sccompeanied by o lebulstion of the devistion
tests taken on the well in sccordance with RULE 111,

All sections of this form musl be {llled out completely for sllows
able on new and secompleted wellse,

FIII out-only Sectlons 1. 11, 311, and VI for chanyges of owner,
well name or nuinber, or transporiern oF uvther such chauye of conditton,

Sepsrate Forma Ce104 must be filed for ssch pool in multiply
rompnleted wella,



