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SANTA FE, NCW MEXICO 87501

s AInUTIOM
— e e g

-— e sw e @

m e e e i, § e~

EER

- - o e——-

LA OPFPFICH

T
'
|

peveus sl Ban REQUEST FOR ALLOWABLE
TAANIPONTEN <.—‘-;— -—— AND
orenaton ] AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Og-uo;o'l‘ = —
(Gene Milford dba Milford 0il Company
{Address
.c¢/o 0il Reports & Gas Services, Inc. Box 763, Hobbs, NM 88240
Reoson(s) Jor Niling {CAecd proper dou) Othet {Please eaplan)
" New Well Change in Troneposter of:
Recomplelion D o1l . 8 Dry Cas 8 Effective 2/1/83 .
. Change In menhlp@ Casinghead Gas Condenaate

1f change of ownership give nane  Gene Milford dba Milford Pipe & Supply

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Nome, Including Formation Kind of Lease Lease No.

Hondo State 6 Chaveroo SA State, Federal or Fee  State B~-10130
l.ocation .

Unit Letier H H 1980 Feel From The North Line and 660 Feet From The East

Line of Section 31 T..makts 7S Range 33E . NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter o Ctl -0’ or Condensate [ Asdress (Give oddress to which epproved copy of this form is o be sent)
Mobil 0il Company by trucks P. 0. Box 900, Dallas, TX 75221

Tame of Authorized Transporter of Casingread Gas (YK of Dry Gas ] Address {Give address 10 which approved copy of this form is ¢o be sent)
Cities Service Company < P. 0. Box 300, Tulsa, OK 74102

If we!l produces oll or liquids, : Unit : Sec. ITWP' :Rqe. Is gas actuaily connected? .When

give locotion of tarks. : F : 31 : 78 ! 33E Yes : Unknown

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

COMPLETION DATA

1- Oll Well : Gas well :Now Well :Workovot ' Deepen : Plug Back ' Same Res’v. Diif. Rea‘v.
. . . ' ' A
Designate Type of Completion — {X) ' . i | ; : X .

1 Ao A
Dote Spudded Date Compl. Ready to Prod, Total Depth P.B.T:D.
Tievations (DF, RAB, RT, GR, etc.; |Nome ol Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT

|
T
i i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and muss be equal 1o or exceed t0p allow-
OIL WELL able for thie depth or be for full 24 Aours) ’
“Date First New Cil Aun To Tanxs Dote of Test Producing Method (£ low, pump, gas lift, etc.)

Length of Tust Tubding Pressure Caaing Presswe : Choke Size

Actual #1cd. During Test O1l- Bbdls. wWatet - Bbls, Gas-MCF

GAS WELL

Aziual rod, Test=MIF/D Length of Test ) Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pi1ol, dbock pr.) Tubing Presswe (‘hug—in) Casing Pressure (Shut-in) Choke Size

TERTIFICATE OF COMPLIANCE OiL. CONSERVATION DIVISION

" hereby certify that the rules and regulstions of the DIl Conservation APPROVEDMAR 2 1ng 19

Jivision hsve been complird with and that the {nformstion given
‘bove s tiuo and completo to the best of my knowledge and bellel. ||.BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE »
4 i “Ihie fosm is to Le filed in compliznce with RULE 1108,

//’Zg P77 r/% 1f this is & requeat for sllowable for e newly drilied or deepeneu
’ 7 {Signoturald well, this form must be accompsanied by e tabulstion of the devistiw

Agent .o tests lakon on the well tn accordence with nULE Y14,
e . All sections of thia form must bie filled out completely for ajlow

(Tute) able on new and recompleted wella,

—- 2/28/83 i1l out only Sectione 1, 11, 11, end V1 for changea of owner,
(Date) wall name vr number, or trenspotiel, of other such change of condition

beparata Forms C-104 must Le filed for sach pool In multiph
comoleted walla,




