! NO. OF TOUPIES RECEIVED . 5 i
e

ODISTRICUTION

‘[ : NEW MEXiCG OIL. CONSERVATION COMMISSICN rorm C-i04

. REQUE R A WABLE Supersedes Ol C-104 and C-110
FiLt / T QUEST FC/)\)QSLLO VABL Effective 1-'.)-65 :

} :’;’O — ) _l AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

i LAN FFRICE : '

r Olis [ :

TRANSPORT €R oo - ey

1. PRORATION OFFICCE
Operator b
- _ . !
Flag-Redfern 0il Company i
| Adaress
i .
- _P. 0. Box 23, Midland, Texas 79701
Reasonys) for tiling (Check proper box) Other (Please explain) |
New Well ! Change tn Transporter of: Change of Name of Operator from |
Recompietion - ot ] Dry Gus (:, Redfern Development Corporation co i
Change In Ownr-rsm;z’_“l Casinghead Gas E] Condensate D Flag-Redfern 0il Company 10-1-70

If change of ownership give name
and address of previous owner

Ili. DESCRIPTION OF WELL AND LEASE

E'Leuse Name Well No. | Pool Name, Inciuding Formation , Kind of Lease | Lease No.
|

‘ Witt 1 Fulcher-Kutz P.C. | State, Federal er Fee Fee !

| Location :

|

| Unit Letter N : Feet rrom The Line and Feet “rom The

|

] Line ¢f Seclion 33 Township 29N Rarnge 11w , NMPM, San Juan Couaty

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\'c;:e oi Authorized Transporter of O:l or Condensate ] i Adaress (Give address to which approved copy of this form is to be sent)
i
|
i i
G\'c:r.e oi Astherized Transporter of Casinghead Gas [ or Dry Gas (X Address (Give address to which approved copy of this form is to be sent)

' | ) , .
! Southern Union Gathering Company i Fidelity Union Tower, Dallas, Texas 75201
: Unit : Sec. : Twp. :F’.qe. Is gas actually connected? " When

I

f well procduces cil or iitquids,

|

|

G:ve location of tarnks. ! ! ! :
i i i A

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

IV. COMPLETION DATA

: OLl Weil T Gas Well :New Weli ' Workover ' Deepen
] i

Designate Type of Completion — (X)

Plug Back ' Sume Res'v. TDiif, Res'v.|
: I

1 L i L I -
Date Spudded ! Date Compl. Ready to Prod. Total Depth 1 P.B.T.D.
| |
; | :
Elevatlons (DF, RKB, RT, GR, etc.) Name of Producing Formatfon Top Oil/Gas Pay ! Tubing Depth ;
Perforations Depth Casing Shoe ’

TUBING, CASiNG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ]. SACKS CEMENT

l I ] ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal ceed top alicue
Ol WELL able for this depth or be for full 2¢ hours) A‘%:“ﬁr
| Sate First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) /” -’“‘ ,‘“ i“'. LA }
; ; . :f Lo \\. |
3 N .
l Length cf Teat Tubing Preasure Casing Preassure ! Cho‘!o Size ) \ ’
i 1 i IR TS T |
1 ‘ N . ) .t . 1 i
" Actual Prod. Curing Test Otl-Bbis. Water - Bbls. . Gcn\ MCF R ‘I
l N o 3
i I 5= S —
- ‘\‘ . o ? Q g
BN PR N B B
GAS WELL | S~ — |
. Aciual Prod. Teat=MCF/D : Length of Test | Bbla. Condenaate/MMCF ! Gravity of Condensate i
| ? | |
i Testing Method [pitot, back pr.) Tubing Puasure(shut-in) Casing Presasure (Bh“t'in) | Choxze Size :
H i i
L : 1
VI. CERTIFICATE OF COMPLIANCE 1; OlL. CONSERVATION COMMISSION
i SEP 30 1970
. . 1<
T hercby certify that the rules and regulations of the Cil Conservation ! APPROVED 19
Commissicn have been complied with and that the information given c 1y
above is true and complete to the best of my knowledge and belief. I BY Criginal Signed by cmery C. Arnold
} SUPERVISOR DIST. #3
i TITLE
/ .. ,//——\) ! This form is to be filed in compliunce with RULE 1104,
) - y ! I Tttt a
-/ WL, (7) //7('—’»7/_ i If this is a requast for allowabie for & newly drilled or deepencc
(Signature) well, this form must be accompanied by = tabulation of the deviatioa
3 : tests taken on the well in accordance with RULE 11,
Production Clerk - All sections of this form muzt be filled out complately for allows
(Title) able on new and recompletod wells.
9/28/70 Fill out only Sections I, II, IiI, enc VI f.or ci nies of owner,
ToTTTTToTT (Date) ‘| well name or number, of transporten or Other puch Chan e ol Seavition.

t C-104 mus: be filed for each pool in mulliply
Separate Forms
1. ~amnlated walls.



