Mo, OF LO¥IL3 nev

PS—

HSTR-EBYTION

e e

NEW, MEXICQ, OIL CONBE

RVATION COMMISSION Form ¢-104

. (oH:l
EA—EIA FE e ‘R EQUEST FOR ALILOWABLE Supersedes Old C-]104 and C-
E_ILE \ i AND Effective 1-}-65
u:s.Gs. 1} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - \5\:\.
LAND OFFICE
" ransporTER |2 LT RECEIVED
GAS | —
:E)PERATOF! e
 PRORATION OFFICE JUL 14 1982
" Operator 1]
! Flag-Redfern 0il Company / 0. C.D |
""Address = a \

P.0. Box 2280 Midland, Texas 79702

ARTESIA, OFFICE

‘Reason(s) lor filing (Check proper box)

(]

" Chenge In OwnershlpLj

| New Ve!l Change In Transporter of:

ol ]

Casinghead Gas { I

filecompletion
|

Dry Gas

Condensate [X]

Other (Please explain)

]

Il change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

"T.case Ncme Well No.| Pool Name, lnciuding Formation Kind of [Lease Lease No.
. . . {
Winston Gas Com. 1 Indian Basin Upper Penn State, Federal or Fee  Fed. LGH063246
; L.ocation :
!
! i
© Unlt Letter K . 2080 _Feet From The__SOUth _ Line and 1980 Feet From The West ‘
i .
‘ 31 218 '
|, Line of Section Township Range 24E , NMPM, Eddy X County |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

| Naime of Authorized Transporter of Ol (]

or Condensate m

| Tesoro Crude 0il Company

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

8700 Tesoro Dr. San Antonio, TX__7828A

r._\’crr.e i Authorized Transporter of Cnaslnghead Gas [ or Dry Gas z‘

{Marathon 0il and Southern Union Gas

{

© Address (Give address to which approved copy of this form is to be s=nt)

See Reverse Side

Sec.

31

Tuntt X
' K . I
1 1

! = T
E 1t well produces oil or llquids, Lwp- |}”_qe.
21s ¢

T
1
‘L give location of tanks. Il

24E

| When

! M-4-13-66 & SU-9-1-65

1s gas actually connected?

yes

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

. COMPLETION DATA

SW-211 PC-292

[ o well
-\ Designate Type of Completion — X)

‘I Gas Well

" New Well

|| Workover Deepen : Plug Back TSame Res!v. : Diil. Res'v.|
i ;
)

T
J
]
i !

[} I i
1 1

1 )
I Date Spudded Date Compl. Ready 1o Prod.

Total Depth F.B.T.D. !

Name of Producing Formation

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

Top 0O!1/Gas Pay Tublng Depth i

Perforations

Depth Casing Shoe

! TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

—

HOLE SIZE

DEPTH SET SACKS CEMENT

L

]

‘. TEST DATA AND REQUEST FOR ALLOWABLE
Oi1L WELL

(Test must be after recovery of total
oble for this depth or be for full 24 hours)

volums of load oil and must be equal to or excesd top all~

Date Flrst New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presswe

Casing Pressure Choke Slze

Actual Prod, During Test O1il-Bbls.

\Water-Bbla, Gaa-MCF |,

GAS WELL

Actual Prod, Test-MCF/D Length of Tasat

Bbis. Condensate/MMCF Gravity of Condensate

Testing Mathod (pitot, back pr.) Tublng Prassue (‘Shut—in )

Casing Pressure (Shnt—in) Choka Siza

1, CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conuervation
Commisalon huve been complied with and that the Informatlen given

above is true and complete to the beat of my knowledge and belief.

; ij - (Signature)

Production Clerk

(Title)

July 13, 1982
(Date)

OIL CONSERVATION COMMISSION
JUL 1 41982 .

722 e

OIL AND GAs mspsgc_m '

APPROVED , 19

>
<

.::,:}?,«5.-;«44'.,',2

BY

TITLE

Thia form is to b= filed in compllance with RULF 1104,

If this ta a request for allowable for a nawly driiled or deaperns
this form musat be accompani=d by a tabulation of tha devia’
well tn accordance with ruLE 111,

well,
teats taken on thv

All sectlona of thia form muat be fiilad out completely for allow
sbla on new nnd recomplztad walln.

11, rnd VI for chang2s ol owne
or othar such change of cenditic

Fill out only Sectiona 1, 1L
well nume or number, or transporter,

Separate Forma C-104 must He filed for each pool in multl;
complet=d w=ils,



