il. DESCRIPTION OF WELL AND LEASE

DISTRIBUTION

SANTA FE T
FILE I v
U.5.G.S.

LAND OFFICE _,
 YRANSPORTER L= /

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION CC?
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

310N

MAY 1 8 1973

Form C-104
Supersedes Old C-104 and C-1.
Eff=ctive 1-1-65 !

Opearator

Flag"Redfern oil Cornpany ';.-'v

Adiress
P. O. Box 23

Midland, Texas 79701

Reason(s) for filing (Check proper box)

‘] New Wall
]

Change in OwnershlpD

Recomplation

Other (Please

Change in Transporter of: ;

o ] ’

Casinghead Gas D

explain)

ry Gas

L6

Condeansata

If change of ownership give name

and address of previous owner

LLecse Name Well No.; Pool Nag.e, Including Fermalion Kind of [_ease Leass No.
Winston Gas Comm 1 Indian Basin Morrow State, Federal or Fee Federal-L(G-063246
fLozation
Unit Letier K ,__2.080 ____Feet From The __Line and g Feet from The _ » B ,._ 3
: —South —end — —West
Line of Sectlon 31 Township 215 - Range 24E » NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Nere of Authorized Transporter of Ol & or Condensate [_| Acdress (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 3119 Midland, Texas 79701
Name oi Authorized Transporter of Castnghead Gas ] ot Dry Gas &} T Address (Give address to which approved copy of this form is to be seat)
Marathon Qil Compan - Box lg 24, Artesia, New Mexico
Southern Union Gas Company Suite 1700,Campbell Center,8350 N. Ceuntral
{f well produces oil or liquids, 1' Unit ) Sec. :Twp. :P.qe. 1s gas actually connescted? ;W);r:/] i éé EXp ressway
give location of tarks. : K 'L 3/ |L L/ : 2 ¥ cjoa, : G )65 Dallas, Texas 75206
1f this production is commingled with that from any other lease or pool, give({:ommingling order number: Sw-2101 fc_ 29 2
1V. COMPLETION DATA
- Totl well TGas Well ' New Well | Workover | Despen TPlug Back | Same Res'v.' Diff. Rastv.
Designate Type of Completion — (X) ' . " X ' : X '
Date Spudded Date Ccm;,ﬂ..l Ready to Pro'd. Total Dep:hi * P.B.T.D. ' :
Elevations (OF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay { Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' S |
-V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl volume of lood oil ond must be equal to or excesd top allow«

¥1. CERTIFICATE OF COMPLIANCE

011, WELL ablae for this depth or bz for full 24 hours)
Date Firat New Oll Run To Taaks Date of Test Producing Msthad (Flow, pump, gas lift, ete.) i
L.ength of Test Tubing Prassurs Casing Presaure Choke Size

Oil-Bbla. Water-Bbla, Gas = MCF

Actual Prod. During Test

"GAS WELL

Actual Prod. Taat-MCF/D

Length of Toeat

Sbla, Condenaate/MMCF

Gravity of Condansate

Testing Matrad [pitot, back pr.}

Tubing Pressura { shnt-in)

Caslng Prassuzo { 5hut-in}

Choke Size

I hereby

certify that the rules and regulations of tha 0Qil Coaservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowtladge and belief.

i

OlL. CONSERVATION COMMISSION

, 19

pemmoves MAY 181973
O

8Y

+iTLE __OIL AND GAS INSPECTOR

Tl

able on new and recomplated wella.
Fill out only Ssctlons I, Ii,

. (Signzwre)
Production Clerk
"May 17, 1973 (Title)
T (Date)

i complatad wells.

1 weall nama or number, or tranaportesor ot
Saparates Forms C-104 must be tited for each pool in multiply

This form is to be filed In compliance with RULE 1104,

If this i3 a request for allowable for a nawly drilled or daepened
wall, this form must b2 accompanizad by a tabulation of tha deviation
teats taken on the well in accordance with RULE 11,

All asctiona of this fore must ba fillad out complately for allow

I, and VI for changes of owner,
har such chang2 of condition.



