wweare or coe. o nmcsvy .7 "W MEXICO OIL CONSERVAT" N COMMISSION trormc-100)
: Ravised 7/1/57

This form shail be submated by\he operator before an iutial allowable will be asugned to any com leted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
abic will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Abilene, Texas e A 2764
(Place) (Date) '
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Coastal States Gas Producing Co. Redfern , Well No.......... 1o , in SW Ys..... NE . Y,
{Company or Operator)
e G LSec.. 18 T..2°S..  ,R...337E NMPM, .......Undesignated .. .. . Pool
“Ueit Letter
.Lea ... Countv.DateSpudded. 3731-64 Date Drilling Camplsted  4=17-64
Please indicate location: " Elevation 371.6' _Total Depth 4531" et 4530"°
Top 0i1/Gas Pay 4499' Name of Prod. Form. San Andres
D Cc B A
PRODUCING INTERVAL =
E F G ' Perforations 4499 - 4530'
Depth h
X Open Hole me————— Cazing shoe_4531' ?:g:ng 4500

OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
r"‘ Choke
M ﬁ 0 load oil used): 48 bbls,o0il, 36 bbls water in’ 24 hrs, 0 min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTAGE)
Tubing ,Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.):
Si )
vre Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

8-5/8" 364 130
4_;5-1 4531 300 Acid or FracTOeOHea&ae.T (Ggﬁgmoxxts.af materials used, such as acid. water, ou, and

gand):
Tubi Date first ne
2_3/8" 4500 - 2:::‘;? P:es:? ozleru:\r:o ta:ks Aprll 19' 1964
il Transporter McWood Corporation

Gas Transporter

............................................

I hereby certify 'aatkthe mformanon given above is true and complete to the best of my knowledge.
b 2

pproved R | 9 COASTAL STATES GAS PRODUCING COMPANY
Ol CONSERVATION COMMISSION By: PAALLY G s e
(Sigrature)
By: , - Titte..... Production Superintendent
T e Send Communications regarding well to:
Title ereenessssmasssaees Name.Coastal States Gas Producing Co.

Address £ ¢ Yo PYAR 20y AMLITNEL.

:'.::." f —T .Santa Fe, New Mexico

te———— - .REQUEST FOR (OIL) - (GAS) ALLOWARLE %%%s OFcg.
e 4 he
, R

g



