O, O0F COFIL3 mrvnrr ==

-;._;:.-...-._.____,___._—-———-'-‘—'—' -0 At

Temwewen o C NEWMWERCO DAL TONSER VAT TR, Foim G-104

_s:_N_IA FE g REQUEST FOR ALLOWABLE Supersedes Otd C-104 and C-110
VF‘.L.E \ = AND Effective 1«1-65

\.8.6.5. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
_ AND OFFICE b ) qé‘ﬂ(

) oL v RECENED

IRANSPORTER |- i S—

- GAS |[L— |« .
. OPERATOR o
,”;RORATION OFFICE JUL 1 4 ]982

: Qperulor

‘ Flag-Redfern 0il Company |/ 0. C. D l

" Address ARTESIA, OFFILE \
P.0. Box 2280 Midland, Texas 79702 |

:'Q—e}m{ﬂheck proper box) Other (Please explain)

% New Well Change in Transporter of: '

rl fRecompletion r:] Ot D Dry Gas D ‘

' Change In Ownersh!p[:] Casinghead Gas [_] Condensate @ |

1f change of ownership give name
.nd address of previous owner

DESCRIPTION OF WELL AND LEASE

"{ease Ncme Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No. i
. B . . State, Federal or Fee - i

. _Winston Gas Com. 1 Indian Basin Morrow o Fede Fed. LG-063246 |
t.ocation i
Unit Letter K : 2080 Feet From The__South Line and 1980 Feet From The West |

11 Line of Section 31 Township 271§ Range 24E , NMPM, Eddy County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

t Naire of Authorized Transporter of O1} (] or Condensate [ Y] Aidress (Give address to which approved copy of this form is to be sent)
. __Tesoro Crude 0il Company 8700 Tesoro Dr. San Antonia, TX 78286
i Ncme oi Author!zed Transporter of Castngh=ad Gas [ or Dry Gas [ ¥} i Address ((ive address to which approved copy of this form is to be s2nt) ‘
! . . .
' Marathon 0il and Southern Union Gas . See_ Reverse Side |
\ U well produces oil or 11quids, |Unl! ; Sec. . 1Wp.‘ ‘Rqe. Is gas actually connected? lWhen ;
give location of tanks. ¢ K v 31 1218 24E yes I M-4-13-66 & SU-9-1-65 ‘
L 3 1 S U S— i
If this production is commingled with that from any other lease or pool, give commingling order number: eW-211 & PC=292
. _CO,\]PLET]ON DATA
i ‘l Oll Well : Gas Well : New Well | Workover | Deepen ‘I Plug Back | Same Res’v.' Ditf, Rec -
. . 1 | ] I
Designate Type of Completion — Xy X | X | \ | X
1 1 [l 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. !
[Elevatlons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD .

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[_
1 | _
", TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or excesd top all-.
Ol\L WELL able for this dep:h or be for full 24 hours)
i Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure ' Choke Size
Actual Prod, During Test Of1-Bbls. \Watar - Bbla. Gas - MCF |
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls, Condensate/MMCF 7 Gravity of Condensate
Fes\inq Mathod (pitot, back pr.) Tubing Prassure (‘tmul:—in) Casling Pressure (Shut—in) Choka Size
i. CERTIFICATE OF COMPLIANCE I OIL CONSERVATION COMMISSION
JUL 1 41982
1 hereby certify that the rulea and regulations of the 0i! Conuervstion APPROVED < » 19—
Commisalon have been complied with and that the Informaticn given ‘
above I8 true and complets to the beat of my knowledge and bellef. ‘ ay it d
5 - .
i TITLE i
I This form i3 to b= filed in compliance with RULF 1104,

< ,Z,(\:E-/ If this la a request for allowable for & nawly drilled or deaprn-

(Signature) well, this form must be accompanisd by a tabulstion of tha devla’:
tests taken on the woll ln accordance with RULE 111,

—

l
P 0]
roduction Cle.rk l All nections of thia form muat be flilad out completely for alls
(Title) ‘l sbls on new and recompletad walln.
|

Fill out only Sactiona I, 1I. 111, ~nd VI for changes o own-
‘ well name or number, or transporter, of other such change of ccndit:

July 13, 1982
(Date )

Separate Forma C-104 must be filed for each pool in multij’
completrd wells,




