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TANTA FE v

FILE P 4

U.%.G.S.

AND OF FICE

TRANSPORTER o /
GAS L'/

OPERATOR y’

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURA

Foirm C-104

Supersedes Old C-104 and C-}
Effective 1-]1-8%

CARECEIVED gy

AND

0CT 06 1983
0. C. p,

Operator

Flag-Redfern 0il Company

——_ARTESIE, OFFicE

tddress

P.0. Box 2280 Midland, Texas 79702

“.eason(s) for filing (Check proper box)

(J

“henge In Cwn-.rshlpD

ew Vell Change in Transporier of:
o1l

Casinghead Gas D

“ecompletion

Dry Gas

Condensate ! I

Other (Please explain)

(]

" change of ownership give name
nd address of previous owner

'ESCRIPTION OF WELL AND LLEASE

..case Neme %ell No., Pool Name, Inciuding Formation Kind of Lease " Lease No.
u. S/\Fedet_al ",6'{ 1 Pecos Slope Abo (Gas) State, Federal or Fee  Federal 22846
{_ocation

Unit Letter 0 : 660 Feel From The South Line and 1980 Feet From The East

Line of Seciton ~ 6 Township 58 Range 25 E » NMPM, Chaves County

'ES

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

}lar-e of Authorized Transporter of Ot [} or Condensate []

None

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

Hicme of Authorized Transporfer of Casingh=ad Gas [ or Dry Gas k3

Transwestern Pipeline Company

L PPN N R —— T - -
Address (Give address to which epproved copy of this form is to be sent)

P.0. Box 2521 Houston, TX 77252

: Unft

| Sec.

TTwp.
]

t
1

T
Fge.
if well produces ofl or ltquids, [ 9
nive Jocation of tarks. '

Is 33s actually connected? :When

rz

Yes j /A _ 2 -«

.

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

‘OMPLETION DATA

Tol1l well T Gas Well TNew Well T Workover T Deepen TPlug Bock ! Same Res'v.! Diff, Res’v.
Designate Type of Completion — (X) X X XX ' ! : o : !
{bate Spudded Date Complf HTcx_ay to Pro'd. Total Depthl - F.B.T.D. ! !
5~3-83 7-6-83 4100 4020
‘.evattons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
1866' RKB Abo 3775 3742
erf{orations Depth Casing Shoe
3775- 3807
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 1'3—'3/8"J'§g 903! 1050
7-7/8" 4=1/2" cgg 4096 1750
= 2-3/8" thg 37427 T p—
"EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allou
W11, WELL able for thia dep:h or be for full 24 hours)

Jate First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

“.ength of Test Tubing Pressure

Casing Presswe Choke Size

. =tual Prod. During Test Oll-Bbls.

Watsr - Bbls, Gas -MCF

‘AS WELL

Length of Teat

4 hrs.

4 ctual Prod. Test-MCF/D
2470 (CAOF)

Bbls. Condensate/MMCF Gravity of Condensale

Cesting Method (pitot, back pr.) Tubing Pressure { Ghut-in )

4 Point Test

Caeing Pressure { Shut-in) Choka Size

multiple

'ERTIFICATE OF COMPLIANCE

hereby certify thet the rulea and regulations of the Oil Conservation
wrmission heve been complied with and that the informaticn given
yove Is true and complete to the best of my knowledge and beliel,

Production Clerk
(Title)

____October 5, 1983
(Date)

P

OiL. CONSERVATION COMMISSION

0CT 1 81983

APPROVED ,» 19
Original Signed By
BY . —Ci 1s.
isor District It
TITLE . Supervis

b o e oot e £+ S iy

PreSIun
Thia form Is to be [iled in compliance with RULE 1104,

If this 1s & request {or allowable for a nawly drilled or deapenad
well, this form must be accompanied by s tabulation of the deviation
tenta taken on the well in sccordance with RULEZ 111,

All sections of thia form muat be {liled oul completely for allow~
sble on new and recompleted welln,

Fill out only Sectlena I, II. IlI, rnd VI for changes ol owner,
well nume or number, or transporter, or othar such change of ccnditlon.

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




