; DISTRIFUTION

| SANMTA FE

FILE / LA

u.5.G.3.

LAND OFFICE

olL

“TRANSPORTER

GAS

OPERATOR /

1. PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION ¢
REQUEST FOR ALLOWABL:

AISSION Form C-104
Supersedes 0!d C-104 and C-1

Effactive 1~1-65

AND

AUTHORIZATION TO TRANSPORT OIL AN'D NATURAL GAS

- Cerae

- . .

RECEIVED

Qperctor

Flag-Redfern 0il Company

MAY 25 1973

Adiress

P. 0. Box 23

Midland, Texas 797C1

0.C.C.

ARTESIA, OFFICE

New Well

L]

Change in Owners‘ntpD

Racompletion

Reason(s) for filing (Check propezr box)

Change In Transporter of:

ou ]

Caslnghead Gas

ry Gas

Condensate D

QOther (Please explain)

X

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELYL AND LEASE

Lezs=2 Nome Well No.| Pool Naase, Including Formation ¥ind of I_ease Leasa No.
Wins ton Gas Comm 1 Indian Basin Morrow State, Federcl or Fee Federal -LG -063 246
LLocation
Unit Letter K : ~ 2080 Feet From The.___Southh Line and 1980 Feel From The West )
Line of Sectlon 31 Townéhlp 218 Range 248 » NMPM, Eddy County
7i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Oll G
The Permian Corporation

or Condensate @_t_']

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

P. 0. Box 3119 Midland, Texas 79701

Neme of Acthorized Traasportet of Casinghecd Gas (]

or Dry Gas &

T Address (Give cddress to which cppraved capy of this form is to be sent)

Marathon 0il Companz Box 1324, Artesia, New Mexico

Southern Union Gas Company Suite 1700,Campbell Center,8350 N. Central
1f well produces oll or llquids, : Unit , Sec. ,[Twp. : Rge. Is gas t:lc:u:xlly connected? , When Expressway ]
give location of tarks. K '3l 1218 + 24E g%g%thYnges 2:}5@86 Dallas, Texas 7520¢

1¥. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Su)-2// PC-292

Designate Type of Completion — (X)

: Otl Well : Gas Well
' i
L 3

: New Well
| '

: Workover Deepen : Plug Back | Sams Res'v.:Dl!I‘.. Res'v,
[
1 ] 1]
N 1

—

Date Spuddad

Date Compl. Ready to Prod.

Total Dapth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top Cil/Gas Pay 1 Tubing Depth

pPerforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOL.E SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after racovery of total volume of load oil and must be equal to or exceed top allow
cble for this depth or be for full 24 hours)

Date First New Otl Aun To Tanks

Dats of Test

Producing Mathod (Flow, pump, gas lijt, =te,)

L.ength of Test

Tubing Preasuws

Casing Pressurs Choxe Size

Actual Prod, During Teat

Oil-Bbia.

Water - Bbls. Gas=MCF

GAS WELL

Actual Prod, Tast-MCF/D

Langth of Toaat

Bbls, Cordansate/MMCF Grevity of Condansate

Testing Motkod (pitot, back pr.)

Tubling Pressurs { Shut-in )

Caslrg Prassure (Sh’ut—.‘..n) Choks Size

vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oit Conservation
Commission have been complied with and

above is true and complete to the best of my knowledgs and belief,

o

that the Information given

(%ﬂw

(Si;na:m/e)
Production Clerk
‘May 23, 1973 (Title)
ST (Date)

OlL CONSERVATION COMMISSION

MAY 973

APPROVED ‘o
BY ¢ / d M

TGn
TITLE OIL AND GAS mg&c

This form is to be filed 12 compliance with RULE 1104,

If this ls a reguest for allowable for a nawly drillad or daspene
well, thls form must bs accompanied by a tabulation of the deviatlio
teata taken on the well in accordance with RULE 111,

All ssctiona of this form must ba filled out complately for allow
able on new and recompleted wells,

Fill out only Ssctlons I, I, III, sna VI for changes of owaner
i well name of number, or transporien or otasr such changse of conditior
i Separate Forms C-104 muat be filed for each pool in multipl
1 compleatad wells. :




