et e evsarau

VISTR'BUTION

SANTA FE

U.5.G.S.
LAND OFFICE
oI.

TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

- —— NEW MEXICO OiL CONSERVATION COAISSlON Form C-104 )
I REQUEST FOR ALLOWABVE Supersedes Otd C-104 and C-110

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Flag-Redfern 0il Company

Address

P.0. Box 11050 Midland, Texas 79702

Reoson(s) for filing (Check proper box)

New Viell | Change in Transporter of:

Recompletion D o1 D Ory Gas

0991 (Please explain} f v “"l, ‘ 7 4 5 7
a1 Al ‘

Zhenge= In Cwnershlp@ Casinghead Gas D Condensate ! l ////‘ / > - i // )
= -(- Z 4. s L
= S 7

‘change of ownership give name
nd address of previous owner

UNC Texas, Inc. P.0O. Box

1391 Midlapfl, TX 79702

JESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.! Pool Name, Irciuvding Formation Kind of Lease Lease No.
Betty C-31. 7 Lybrook-Gallup . State, Federal or Fee Federal NM014023
_ocation
Unlt Letter P : 330 Feet From The South Line and 870 Feet From The East
Line of Section 31 Township 24N Range W , NMPM, Rio Arriba . County

IJESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of 01l K] or Condensate {_}

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

Ncme of Author!zed Transporier of Casingh=ad Gas x) or Dry Gas { '

Address (Give address to which approved oo‘;-;;o/-zh'is form is to be s=nt)

T ¥ = T s
If well produces ofl or lquids, . Unit ) Sec. , Twp. lP.qo. Is gas actually connected’;'. lWhen
jive location of tanks, ! ! ' ' i
1 1 1 L 1
this production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA i
1011 Well :Gus Well :New Well :Workover ]' Deepen : Plug Back ! Same Res’v.! Dif{. Res’v,
. . . . ] '
Designate Type of Completion — (X) ! X ' X : ! X :
1 1 4 2 1
Date Spudded Date Comgpl. Ready to Prod. Total Depth F.B.T.D. *
llevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

"EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or excesd top allow-

NI WELL oble for this dep:h or be for full 2¢ hours)

Date Firat New Oil Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete.)

~ength of Test : Tubing Pressure Casing Pressure . Choke Slze

Actual Prod, During Test Oll-Bbla. Watesr - Bbls, Gas - MCF

3AS WELL

Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensaate
Testing Matked (pitot, back pr.) Tubing Preasure (shnt—in ) Casing Presscre (shn'c-in) Choks Size

'ERTIFICATE OF COMPLIANCE

hereby certify that the rulea and regulations of the Oil Conservation
‘ommission have been complied with and that the Informaticn given
bove {s true and complete to the best of my knowledge snd belief.

L= 4 (Signniure)
Production Clerk
(Title)
12-20-83
(Date) ! i

Olt. CONSERVATION COMMﬁﬁN

041983

APPROVED » !
Original Signed by FRANK I, CHAVEZ

8y

iSOR DISTRICT ¥ 3 .
TITLE SUPERYiSO ¥

This form is to be filed In compliance with RULE 1104,

1f this is = request for allowable for a nawly drilled or deapansd
well, this form rmust be accompanied by a tabuletion of the deviation
testa taken on the well in accordance with RuULE 111,

All aectlons of thia form muat be (liled out completely for allow~
sble on new and recomplated walls,

Fill out only Sectlona I, II, III, and VI for changes oi owner,
well nume or number, or transporter, or other such change of conditlon.

Separate Farma C-104 must be filed for each pool in multiply’

e atlared (vallae



