1.

‘v—_:):C,!nll?uTION. o / ' e
Py — NEW MEXICO OiL CEIISERVATION COMMIS®!IN Form C-104
i / . REQUEST F9R ALLOWABLE Supersedes Old C-104 and C-110
F ILE L _ / .Z/ AND Etfective 1-1-65
o uss.s.o L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o RECEI
TRANSPORTER —
i o |7 VED
OPERATOR /
" RORAT I0M OF FICE | APR 20 1978
Operatos
Flag-Redfern 0il Company V// o.c.c
Address ARTESIA, .QFF.ICt
P.O. Box 23, Midland, Texas 79702
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of:
Recompletion D oll Dry Gas D NA
Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

NA

DESCRITION OF WELL AND LEASF

Well No.

V.ind of L.ease

l.ease Nome Pcol Name, Inciuding Formation Lease No.
Keystone 1 Burton Flat Morrow State, Federal or Fee Fee NA
ILocation
Unit Letter G 1980 Feet From The Nox th Line and‘ 1980 Feet From The East
Line of Sectlon 32 Township 20-S Range 28-F , NMPI, Fddy County

1. DESIGNA'TJON OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁn;ne of Anthorized Transporter of O11 (] or Condensate [ ]

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

ame » Aatherized Transporter of Casinghead Gas ) or Dry Gas XX l Rddiess (Give address to which approved copy of this form is to be sent)
Natural Gas Pipeline Co.(ﬂ‘¢1,¢¢i4hb> P.0. Box 283  Houston, TX 77001
" well—;r'*:i';:es il or 1iquids, ' Uny | Sec. "Twr. :P.qe. Is gas actually connected? | When ]
give location of tanks. : ‘I ; ' Yes f April 14, 1978
If this produstion is commingled with that from any other lease or pool, give commingling order number: ’
V. COMPLETION DATA
. : Qil Well T'Gas Well Il New Well T Workover TDeepen TFlug Back | Same Res'v. "Dift, Res'v,
Designate Type of Completion — (X) .l LX Lox : : ! ! !
1 i i } 1L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-16-77 1-25-78 ‘ 11,600 11,514
Elava!luns?’hi-', RKB, RT, GR, etc.j Namen »f Producing Formation Top O /Gas Fay Tuting Depth
GL 3212 Morrow 11,155 11,080
Per!o:rir;.:w Depth Casing Shoe
11,155-65": 11,278-86": 11,289-94": 11,297-302": 11,353-58": 11,403-08" 11,595
1,471-78"1 11,484-90 " TUBING, CASING, AND CEMENTING RECORD '
o HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 17-1/2" 13-3/8" 608" 695 sx.
o 12-1/4" 8-5/8" 3,010’ 1100 sx.
7-7/8" 4=1/2" 11,595 875 sXa
4=1/2'" 2-3/8" | 11,080' ] None
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and must be equal to or exceed top allows
OIL WETL able for thia depth or be for full 24 hours)
"Date First tlew Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, ete.)
Gas-Uell . A=25-78 Elowing-
Length of Test Tubing Fressure Casing Presswe Choke Size
e 40 st RA—
Actual Frod, During Test O1il-RBbla. Water - Bbls. Gas -MCF
FOOHMEF- Nepe—— —None— ~ 700 MEF—~
! {’( /;/
GAS WELL [
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condon'au!g r ©o© P ~
700 MCFD 24 Hr. None “r . [/‘2 }l :
Testing Lathed (pitot, back pr.) Tubing Prassure ( Shut-4in ) Casing Pressure (shut-in) Choke Size o/ v\}‘ ‘ N
Back Press 72 hr. 3346 PSIG 0 _PSIG 20/64 Aot
Vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION G-'
APR21 W
1 hereby certify that the rules and regulations cf the Ol Conservation APPROVED _ 78 . 19
Commissizn have been complied with and that the information glven Z{) [/7 é M
above is true and complete to the best of my knowledge and belief, =4 £ - s
siLe __ SUPERVISOR, DISTRICT U
_tbji This form is to be filed in compliance with RULE 1104,
If this Ie a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
PRODUCTION MA}}\_L}GER All sectlens of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
[ April 14, 1978 ] Fill out only Sections I, 1I, III, and VI for changes of owner,
{Date) well name or number, or transporter, or ather such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



