HO. OF COPIEY RECTIVID

DISTRIDWUTION

GANTA FE L_
e T
u.s.G.3 __ AUTHORIZA1

LAND OFFICT
ol

TRANSPORTLR |-
G AS

orcr.»rTOR

PROFATION OF FICE

- 14

NEW MEXICO O1t. CONSERVATION COMMISSION

foem C- 104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Lllective t-1-65

AND -
{ON TO TRANSPORT OIL AND NATURAL GAS

LI

PRSI
Upetalor

N Flag-Redfern 0il Company

Address

P. 0. Box 23 Midland, Texas 79702

Reoson{s) Tor fTT;!_g-—((‘hrck proper box)

New We!l [_
]

Chaunge in Ownershir[—_]

Recompletion Cil

Change in Transporter of:

Casinghead Gas ‘ l

Other (Please explain)

Dry Gus D
Condernsate @

. DESCRIPTION OF WELL AND LLASFE

. COMPLETION DATA

1{ chenge of ownership give name
and address of previous owner

I Ledse Name hell Mo, Pool Namne, Incivding Formalion Kind of L.ease {.ease No.
_Winston Gas Com. 1 l Indian Basin Morrow State, Federal ot F** pad LC-063246
Locotion

Unit Letter K i 2080 Feet From The _South Line and __1980 Feet F'rom The West .
Line of Section 31 Township 21-S Range 24-E , NMPM, Eddy County |

rl\—'(;x::cl Authorizad Trausporter of Ol |

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensatle

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

| Basin, Inc. | p. 0. Box 2297 Midland, Texas 79702
wane oi Asthorized Transperter of Castngnead Gas [ or Dry Gas XX i Address (Hive address to which approved copy of this form is to te sent)

Marathon Qil Co.

Box 1324, Artesia,_ Ne
| Gas Co. of New Mexico, , | FiTst J.nf_:gmaf Y MeXicg_]_lggilgw 75270
1t well preduzes oil cr J1quids, " Untt , Sec. ETwp. ’IP.qe. Is gas actually connected? ’V-'hen _13_66
Lqive location of tarks. : K : 31 ; 21_31 24-F Ves l‘ 9-1-65

If this preduction is commingled with that from any other

lease or pocl, give commingling order number: Sw-211 PC-292

TOU Well
Designate Type of Completion — Xy

Date Spudded

e A —
Date Compl. Ready to Frod.

: Gas Well New Wwell | Workover Deepen TPiug Back ' Same Res'v. TD1if. Res'v.|
1 | 1 i

1 i
P.B.T.D.

b
.

T
]

! '
e
Total Lepth

[
i
]
i

Uievotions (DF, KB, KT, GR, etc.,

tiame of Froducing Formation

Top Ot/Gas Pay “Tuking Cepth

|

Perforations

Depth Casing Shoe

TUBING

, CASING, AND CEMENTING RECORD

HOLE S1ZZ

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

—t

l
1

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after tecovery of total volume of load oil and must be equal to or excesd top allor..

_Q_\.l_‘_‘!fl 1. alle for this depth or be for full 24 hours) o\
Tate Fired liew UM Run Te Tanks Late of Test " Producing Methog (Flow, pump. gos Iyt, etc.) "J. . ;\\"\
: NN
l.englh of T=at Tubing Preasure Casirg Prassure Choke Sixe AR Y

i - -
Actual Fred, Duiing Tent Cil-Bbls.

Water- Bbls. Gas - MCF T

GAS WELL

ctoul Pred, Test- MCE/D Length of Test

Gravity of Condenscile

Bbis. Condonsate/MMCF

u’r:‘unq Method (pitot, back gr.)

- [,
Tubing Fressure { gaut-in )

Casing Prassure (Shut—in) Chexe Site

1 Lieteby certify thet the rules and reguiationa of the (il
Conmikaion heve teesn complied we

th owod that tha irformation given )

OIL CONSERVATION COMMISSION

JUN1 27 1979

APPROVED v

AR

e ——————

Connervation |

o) sve 1a tue and complete to the YLeat of my knowiedge end bLelief, (33% -
. +iTLF ___ SUPERVISOR, DISTRICT I '
/ / '

( "L‘ 2 . Thin farm ie to be {iled In compliance with RULE 1104,
S W N S e |
—— - __(:'/..._‘é(/.:— — ’_&__) -..__—__;'._@—_’—/___'__m.__ If thin is @ request for alloneble (or & newly drilled or danpens
: ‘ (Sianature) well, thin fonn must be cecompnilod by & tabuletion of tha daviat!

teets lakan on the well in accordsnce with RULR (AR

Production Manager

All sections of this form must be filled out completely for sllm

(Title)
June 8, 1979

o (l’u(.t)‘

able on new end recompleted wealls.

Fill out only Sections T, 11, 111, and V1 for changes of awne
well name or number, or tranaportern or other such change af conditic

Gepuinte Forms C-104 must be {iled for each pool in multip
ramnteted wells,




