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.. bisTrisuTion NEW MEXICO Ot CONSERVATION COMMISSION Form C-104
| SANTACE it REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE /! — e AND Citeciive }-1-6%

‘,_;:G',_ _ AUTHORIZATION TO TRANSPORT OlLﬁAND NATURAL GAS
| LAND OFFICE 'EE!YVED

OPEF+TOR / FEB 9 1979

Operator
Flag-Redfern 0il Company . 0.c.Cc.
Address TRTESTAT OFFICE

P. 0. Box 23 Midland, Texas 79702

Reoson(s) lor liling (('heck proper box)
New We'l Change In Transporier of:

Recompletion D Cil D Dry Gas

Change tn Owner!hlpD Casinghead Cas D Condensate D UMiTmaa Ay

Other (Please explain)
CARBINUVHEAD (AS 290937 NC
Ol rFrapsn v #H-/~-7¢

If change of ownership give name

IS OTTAINED )
Lo, FTEXI e 2T

and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease jome l el Mo RphpaFL tates "9 Rvrs, Queen :md °;L:°“ . Lease Mo
New Mexico State 1__| Grayburg) tate, Federal or Fe* _State LG-2353
Location
Unit Letter K H 1980 Feet From The___WesSt Line ana __1980 Feet From The __South
Line of Section 2 Townstip  19-§ Range 31-E . NMPM, Eddv County

H. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerre of Authorized Transporter of O1l (X or Condensate [

Basin Inc.

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

P. O. Box 2297 Midland, Texas 79702

Ncme oi Authorized Transporter of Casinghead Ga:_ﬁ ot Dry Gas [, ;

Not Yet Contracted

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

T T T T =
1f well produzes o1l or liquids, , Unit ¢ Sec. 'Twp. IF‘.qe. Is 3as actually connected? . When
qive location of tarks. : K : 2 ; 193 H 31E No 1 Est. June 1, 1979
If this production is commingled with that from any other lease or pool, give commingling order number: No
V. COMPLETION DATA
fOll Well :Gas Well fNow vell fWorkove: X Deepen : Plug Back ' Same Res'\'.TDlﬂ. Res'v
. ” , . t
Designate Type of Completion — (X) boX \ |ox X X X X ,
L A, 4 A A
Date Spuaded Dgate Compl. Ready to Prod. Total Depth P.B.T.D.
12-8-78 1-19-79 4257 4190
Elevations (DF, RA'B, RT, GR, etc., gﬁ?é!ééfroei_cényb}'&?gcl’lon Top Otl/Gas Pay Tubing Depth
RKB = 3623 remier 3407, “389Pl—irgyy 4096
Perfcrattons J54 34°7-5 < fuls SFFFP-SF 26 B L Depth Casing Shoe

3407' - 3456'; 3899' - 3906', 3919' - 3926'; 4039'-4046"', 4149'-4156' 4257

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 854" 475
7-7/8" 4-1/2" 4257 8758
i | i

V. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

Ol WFIL L. able for this dep:h or be for full 24 heurs)
| Date Fire: New Cil Run To Tanks | Date of Test Frodueing Method {Flow, pump, gas lift, etc.)
. 1N
1-25-79 2-7-79 Pumping 2" X 1%" X 12' Pump \l)
Length of Teat Tubing Pressure Casing Pressure Choke Size N 9‘
2 hrs. | eeeee o eeeeee ]z R
Actual Fred, Duning Teat Oil-Bble. Water- Bble. Gas - MCF N AR
22 41 R TN/
o 12 Pt \‘\0 AN
/%(V '}/ ,y\ﬁ
GAS WELL %
Actual Frod, Test«\MCF/D Length of Test Bble. Condenaate/MMTF Gravity of Condensate
Testing hethod (pitot, back pr.) Tublrg Pressuwe (‘shut-ln) Casing Fressure (Shut-ln) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conne:vation
Comminsion have been compliad with eund that the information glven
sbove is true and compleco to the best of my knuwiedge and belief.

? 7
{Signature )
—_Engineer
(Title)
..2-7-79 .
(Dute)

Oil. CCNSERVATION COMMISSION
'FEB 12 1979

19 e

APPROVED

BY Zd d
TITLE SUPERVISOR, DISTRICT U

_Thin form is to be filed In complisnce with RULE 1104,

If this le & requent for sllowablie (or a newly drilled or deepens
weil, this fonn must be avcompanied by a tabulation of the devistlc
tects taken on the well ln accordence with RULE 111,

All sections of this form muzt be filled out completely for sllov
able on new eud recomplated walls.

Iitl out only Sections I, Ii, 1II, and VI for changes of owne
well name or numbes, or trensporter, or other such change of conditlios

Sepsrata Forms C-104 muet be filed for each pool in multip!




