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AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Operator

Gene Milford

Address

c/o 0il Reports & Gas Services, Inc., Box 763,

Hobbs, N M 88240

Reason(s) for filing (Check proper Lox)
e

New We!l
[

Change in Ownership{ _

Change in Transporter of:

cu (x

Casinghead Gas D

Recompletion Dry Ga

Condensate D

Other (Plrase explain)

s

[ Efiective 8/15/79

If change of ownership give name
end address of previous owner

1I. DESCRIPTION OF WELL AND [.EASE

NM«0354427

T Lease Name ‘teil No. | Leei Name, Inciuding Formation Kind of Lease Lease Na. |
|

Packer Federal 2 I Cato SA State, Federal or Fee PFgdaral above |
Location i
i

Unit Letter H 1980 Feet From The _N_g!th Line and 660 Feet rom The Ea't 1

|

Line of Section 33 Township 88 Rarge 308 , NMPM, Cha“' County !

S

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
[N"rr of Authorized Trzusporter of Cl 1 or Conder. i

Mobil 01l Company by trucks

s2le '

"ess (Cwﬁaddépss*.whtch approved copy of this form is to be sent)

| S

Ncme of Authorized Transperter of Casinghead Gas (X cr Diy Gas

i

" Q W————————
v . ;
Adarass 1rive address Yo which approved copy o] tAts form is to be sent)

P. 0., Box 300, Tulsa, OK 74102

Cities Service Company
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30E
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33

v

T Twp.
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give location of tarks. ! ' 88
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| Yes

l

ISUURSUUN SR

is gos actually cecnnected? IWheh

. 8/28/68

|

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

CTB 182

1V. COMPLETION DATA -
: Citl Well ]l Gas Well ‘Y.\’ew well | Workover * Deepen ‘ Piug Back | Same Res'v.' Dilf, Res’v.
. . ) i | |
Designate Type of Completion — (X) : ) | . , . !
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Date Spudded Dcta Compl, fiealy to Prod. Totwal Cepth P.B.T.D.

SRR

Elevattons (DF, KKB, RT, GR,

etc., Name of Producing Fermation

Tep GL/Gas Fay Tubing Depth
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Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE

CEPTHK SET SACKS CEMENT
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¢ Date :irs: llew Cli Run To Terks y Date of Tost

Froducing Methed (Fiow, pump, gas lifi, €tc.)

{.enqtr cf Teat Tiking Pressue

Casing Frassure Cholke Site

TActual Picd. During Test Cii-BEis, Vater- Bols Gas - MCF :
GAS WELL
St Fros, Test-MCF/D Length ol Test Bris. Condensale NILITE Gravity of Condencote

S - oo .
Sesting Method (pitos, Sack pr.) Tubtng Fressure { huot-5n )

Casing Freasure (B)::‘:—‘in) Choke Sirs

VI, CERTIFICATE OF COMPLIANCE

~

certify (hat the rules and reguiaticns of the O Conservation
stied with end thet ne information given |
> bLeat of my knowledge and belief.

I herehy
Came,esiun buve breed
slLove

Vaotrue and Cong

ORIG. SIGHES &Y. DONNA HOUWEr

(digarture)

_Agent

(Title)

8/43/i:.
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Orig. Signed by,
“Jerry Sexton
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