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SANTA PR

o P. 0. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFicE

TRANSPORTYER on

aas REQUEST FOR ALLOWABLE

OPERAYORN AND

PAOAATION OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponnov

Milford 0il Company

Address

c/o 0il Reports & Gas Servics, Inc., Box 755, Hobbs, NM 8824 ]

Reoson(s) lor {iling (Check proper box)

(] New weis

Chanqe in Ttansporter of:

Other (Please explain)

Change lease name from Federal 28 #1 to |

[L] Recomptetion (A ou Dry Gas PaM #1 effective 7-1-87
E Change in Ownership D Casinghead Gas Condensate

1f change of ownership give name

ond address of previous owner Tom L. Ingram, P. O. Box 1757, Roswell, NM 88201

II. DESCRIPTION OF WELL AND LEASE

NM-02218

Lease Name Well No.| Pool Name, Including For

Kind of Lease Lease No.

State, Federal or Fee
Federal

mation

PAM ] East Allison San Andres —Above |
Locatjon .
Unit Letter 0 660 Feeot From The Santh Line and 1980 Feet From The East
Line of Section 28 Township 85 Range 3 7E , NMPM, Rooseve 1 t County

II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl or Condensate [ ]

Navajo Refining Company

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

P. O. Box 159, Artesia, NM 88210

Name of Authorized Transporier of Casinghead Gﬁ@ ot Dry Gas ([}

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

Warren Petroleum Company P. 0. Box 1589, Tulsa, OK 74102
1{ well produces oil or liquids, :U"" :s“:' fTwP' :Rqo. 1= gas actuaily connected? : When i
qive location of tanks. : B : 33 ; 85 ' 37E Yes . 10-17-77 !

If this production is commingled with that from any other lease or pool, g

NOTE: Camp/ete Parts IV and V on reverse .rxde if necessary.

VI CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/fm“m/ LLﬂz

(Signature}

Agent

(Tlile)
7-8-87

(Date)

ive commingling order number:

QIL CONSERVATICN DIVISION

APPROVED_—_J.U.L_LO_]S.BI_. 19—

-h d

TITLE DISTRICT | SUPERVISORD

This form is to be filed In com;:llunco \Jﬁh RULE 1104,

If this ia a regquest for allowable for & pewly &rillod or deepened
well, this form must be accompanied by s tﬁlmlaudh g‘ the deviation
tests taken on the weil in sccordance wll{: ayLL Ha.

All sections of thia form must be fliled out comp’lotoly for allow~
able on new and recompleted wella.

Fill out only Sections 1, I, III, eand VI for changes of ownsr,
we!ll name or number, or tranaporter, or other such change of conditicr.

Sepsrate Forms C-104 must be flled for each pool In multiply
completed walls,






