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OGISTR‘BGUTION

NEW MEXICO OIL CONSERVATION COMM' DN Form C-101

| SANTA FE 2 REQUEST FOR ALLOWABLE Supersedes Old C-10% and C-110
I FILE Vv AND Effective [-]-65

usG.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER ot a

G AS / )

| oPERATOR

PRORATION OFFICE .

Operator S
' Flag-Redfern 0il Company /- RECEIVED

Address

P.0. Box 11050 Midland, Texas 79702

Reoason(s) for filing (Check proper box) QOther (Please cxplain) JUN ()6 '88

New Vell Change {n Transporter of:

Recompletion D ' otl D Dry Gas D O. C. D.
! Cheng= tn Cwn-,rshlpD Casinghead Gas D Condensate D ARTESIA, OFFICE

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

l_eu;e Ncme Well No.: Pool Name, Including Formation Kind of Lease Lease Na.
z )

. . . 4

\NM Federal Com & 1 Pecos Slope Abo . State, Federal of Fee  poderal | 32806

. Lofation

i Unit Letter M : 660 Feet From The _ South Line and 600 Feet From The West

’ Line of Section * 5 Township 58 Range 75F » NMPM, Chavea L County

NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ofl ] or Condensate [] Address (Give address to which approved copy of this form is to be sent}
t . None | N
' Ncme oi Authorized Transporter of Casingh=ad Gas ) ot Dry Gas (X} i Address (Give address to which approved cc:;;?of this form is to be sent)
Transwestern Pipeline Copmanv . . i l P. O, Box 2521 Houston, Texas 77252
1 well produces ofl or liquids, 'Unu | Sec. , TWP. .F'.qe. 1s 3as actually connected? : \When
t
qive location of tarks. : : X : Yes ! 5/27/88
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
IOH Well ‘: Gas Well :New Well : Workover 1 Deepen : Plug Back ! Same Res'v. : Diff. Res'v,
Designate Type of Completion — (X) | Vo !
8 P P ! L XX VA : ' : '
Date Spudded Date Compl. Ready 1o Prod. Total Depth F.B.T.D.
3/31/84 5/9/84 4100 4060
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
GR 3850.9 Abo 3748 3790
Perfotations . Depth Casing Shoe
Ay yan G ‘
Z /15— 2924
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
12 1/4" 8 5/8" 913" 600 sx
7 .7/8" 4 1/2" 4100 500 sx
e 2 3/8" ' 3790' . -
l 1 |
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must be equal g0 or excesd top allow-
OlL, WELL able for this depsh or be for full 2¢ hours) . Z'D_’z
Date First New Oil Run To Tanks Date of Test Producing Methad (Flow, pump, gas lift, ete.) 7 sF
. -&tr)/ta v A
Length of Test : Tubing Pressure Casing Pressure Choke Slze
Actual Prod, Durtng Teat Ofl-Bbla. Water - Bbla. Gas - MCF
GAS WELL
Actual Prod. Teat-MCF/D Longth of Test Bbls. Condensate/MMCF Gravity of Condenaate
475 24 0 -
Testing Method (pitot, back pr.) Tubing Prasaure { Shnt-in ) Casing Presauro (Sbut—in) Choka Size
sales line ' 490 510 1/4"
CERTIFICATE OF COMPLIANCE ClL CONSERVATION COMMISSION
I hereby certify that the rulea and regulations of the 0il Conservation APPROVED ' 19
Commission have been complled with and that the Informaticn glven Original Slgned By
d lete to the best of my knowledge and beliel, || BY rng
above s true and complete to Y ¢ : Mike Willams
. : TITLE Ol & Gas Inspector
This form is to be [iled in compllance with RUL ¥ 1104,
(/L/ e 1f this la @ request for allowable for a nawly drilled or deepernad
/ ot B ’ well, this form must be accompanied by a tabulatlon of the deviatlon
/ (Stanacase) tests taken on ths well In accordance with ruLE V111,
Engineer All nectiona of this form muat be {lilad out completely for allow-
(Title) abla an new and recompletad walla.
June 3, 1988 Fill out only Sactiona I, II. III, and VI for changes oi owner,

(Dare) | well nume or number, or transporter, oc othar such change of csnditlan,

— -~ e N P . .o . Y



