P O
NO. OF COPITY RECLIVYED 4

DISTARIDUT ION

LAND OFFICE
—

TRANSPORTER

OPEF. ' TOR
i PRO# 2. TION OFFICE

NEW MEXICO OIL CONSERVATION COMMIS,. |
REQUEST FOR ALLOWABLE

Form C-10¢

Supersedes Old C-104 and C-1: ¢
Fllective }-1-6%

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Operatcr

Gene Milford

Address

¢/o 01l Reports & Gas Services, Inc., Box 763, Hobbs, W M 88240

eason(s) for filing (Chech proper box)

New We!]
]

Change in Cwnership l

Change In Transporter of:
Cil
Casinghead Gas D

Recompletion

Dry Gas

Ceondensate D

Other (Please eaplain)

[C| Effective 8/15/79

If change of ownership give name
and address of previous owner

NM=0354427

IL. DESCRIPTION OF WELL AND LEASE

Lease Name i ‘vell No.; Pool Name, l:.ciuding Formation Kind of Lease Lease No. |
Packer Federal | 1 ! Cato 5A State, Federal cr Fee F@d@ral above !
Locatlon ':
A 660 Nor |

Unit Letter Feet From The th Line and 660 Feet From The Ea‘t :

f

Line of Section 33 Township 8s Rcnge 308 + NMPM, Ch‘"s County ]

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

r'cr:e of Authorized Transporter ¢f Cil =

Mobil Oil Company by Trucks

FeBE abe Stocbettl,, ™ 1522

NC‘:IQ oi Authcrized Transporter of Casinghead Gas [ or Ory Gas [,

ties Service Company

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

P. 0. Box 300, Tulsa, OK 74102

I!-".qe.

. 30E

TUnt
If well preduces otl cr lgulds, i Unit

]
give location of tarks. J |
L 1

Twp. -

33

T
¢
t
|

1s gas cctuaily coennecied? TWhen

Yes |

i

8/28/68

L L

1v.

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

CTB 182

COMPLETION DATA

TO1l well T Gas Well TNew We'l TWorkover i Deepen TPiug Back ! Same Res'v. Utff. Res'v,|
Designate Type of Completion — (X) | : : ! ! : : : |
Date Spudded Da:e Cc>mpl.L Ready to Prold. _ Total Dep:h‘ - P.B.T.D. : * i
3

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe i
i
TUBING, CASING, AND CEMENTING RECORD |

HOLE SI1ZE CASING & TUBING 51ZE DEPTH SET SACKS CEMENT

1
i

l i

i

i

i

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of tozal volume of load cil and must be equal to or exceed top clliow-
adle for this dep:h or be for full 24 hours;

Cete Firet MNew Cil Run To Tarncs Cate of Test

Froducing Methed (Flow, pump, gos lift, ete.)

Length of Teat Tubing Pressure

Casing Presswe Choke Stze

Actual F:cd, Turing Test Otl-Bble.

Water-Hbls, Gas - MCF i

GAS WFLL

Actual Frod. Teat= MCF,/D TLergth of Test

Bbls. Corndenaate/NM\ICF Grovity of Condensate i

Testing Metkod (pitot, back pr.y Tubing Pressure (shut-in)

Casirg Pressure {Shut—-in) Choke Size

V1. CERTIFICATE OF COMPILIANCE

I hereby certify that the rulee and regu.aticas of the Oil Cengervation
Commission have been coripi.ed with wnd that the infermation given
above 18 truc and compleia Lo the beat of my knowledge and beliel

OMS. SIGNED #Y: LONNA HOLLAR

(Signature }

T "‘" Tidle)
8/15/79

(Dats=)

OIL CONSERVATION, @MMISSiON
RUL L0 Y
APPKRCVED AT JR——
Orig Signed b
BY. - Terry-Sextond -
Sll Va
TITLE Dist 1, SuP

This farm s to be filed in complience with mULE 1104,

If this is & request for allowable for & newly drilled or deapencd
well, thic form muet be rccompanled by & tabulation of the devieticn
tertns texan on tha well in sccoidance with UL & 1Y,

Al cactionn of thie form must ba fliled out completely for allov.~
ahla on raw and socomnleted welle,

Fiil cut only <acticne 1. 11 III, wnd VI for chenges ef o"c.nt-r
vemil pan of BLar, or frenmporter or other such change of condittoe.
Ceparec: Forma 2104 maet be diied for each pool I wultlcd

R T SR S P



