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1. PROI’ATION CFFICE
Operator
Flag-Redfern 0il Company / oco,
Address ARTESIA, DFFIDI
P. 0. Box 23 Midland, Texas 79702
Peason(s) for filing (Check proper box) Other (Please explain)
New We'l Change in Transporter of: To add gas transporter
Recompletion D Cil D Dry Gas D
Change in Ownuahlx-D Casinghead Gas D Condensate D
If change of ownership give name
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASF,
| Lease Name rell No.; P ) a t . Kind of Lease Mo,
ease Name e o. us‘hucm ei_gc (yn ,tecsrmu R:Lvers nd o Q Lease Mo
_New Mexico State 1 Queen, Grayburg) State, Federal or Fee _State -2353
Location
Unit Letter K 1980 Feet From The West Line and 1980 Feet From The South
Line of Section 2 Township 19-8 Range 31-E , NMPM, Eddy County
NE D’“‘il(‘\Aﬂ)jg{‘_jﬂ_ﬂ)SPORTrR OF OII. AND NATURAL GAS
Necire of Authorized Teransporter of Otl sz or Condersate [ ] Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. 'P. 0. Box 2297 Midland, Texas 79702
Ncme of Authcrized Transporter of Casinghead Gas KX  or Dry Gas [, - Address (Give address to which approved copy of this form is to be sent)
Continental 0il Compan?' ' _ ' |P. 0. Box 2197 Houston, Texas 77001
1t well produces cil cor liquids, , Unit , Sec., 'Twp. |P.qe. I1s 3a3s actualiy connected? 'When
. ] t
qgive location of tarks. : K J 2 h 19-S : 31_E Yes ! 5_4_79
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] ] ] ECH well :Gus well Y.New well ' Workcver | Deepen TPlug Back ! Same Res‘v.' Diff, Res'v,
Designate Type of Completion — (X) | , ) X ' ' : X
L | )] i 1 e 2
Date Spudded Date Compl. Ready to Prod. | Total Cepth P.B.T.D.
L‘levuuonaTDF, RAB, RT, GR, etc., t.ame of Froducing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
\ J
1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow
()" “ FI 1. able for thix dep:h o be rcr full 2¢ hours)
T 1 Mew Cil Run To Tanks Date of Tes: Freducing Method (#low, pump, gas lift, ete.) .
5-4-79 Pumpin o 4
l.ength of Tast Tukbting Pressc W Choke Size 7 D, -
, /8
24 hrs, == —— == L e
Actual Pred, During Teat L CHTEs. Watsr- Bble. as-MCF A (,)01"
/ 34 60 40 '
o
Fa
(-' 49 \‘H LL
[TActea: Frod. o Test-\CF,D Length of Test Bibls. Condenaate/NMMCFEF Gravity of Condensate
”X‘_r;_'lnq Nethod (pitcs, back pr.) Tublrg Pressure (Bhut-Ln) Casing Preascre (Bhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and ¢

Commission huve teen complied w
abave je true and compleie to the

(Signoture)

egulations of the Oil Connervation
‘ith and that the information given
beat of my knowledge and belief,

rd

Petroleum Engineer

(litle)

5-7-79
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OlL CONSERVATION COMMISSION

MAY 1 § 1979

NN I T

SUPERVISOR, DISTRICT 1I

TITLE

ill out only Sections I,

Sepeatate Yorme
1. T ..,

Thin form le to be {iled In complisnce with RULEZ 1104,

11 this Is & requent {or allowable for a nev:iy drllted or deapencd
well, this form muet be sccompanied by a tetulation of the deviatico
tests tsken on the well in accordence with muiLe 114,

All sections of this form must be fliled out completely for sllow
able on new and recompleted wells.

1.
well prme or numbes, or tisasporter, or other such change of condition

C-104 must be filed for each pool in multiph

Ill, and VI for changea of oviner,




