i— ‘Jf‘_-()r COPIFES AECEIVED ] 5
J DISTRIBUTION i — -
r; A,NTA e , ' NEW MEXICC Ol CONSERVATION COVMMISSION form C-104
. { REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
A'L IfL i l/r AND Effective 1-1-65
U.5.5.5. | AR - CONDT A -
B . AUTHCRIZATION 70 TRANSPORT GiL AND NATURAL GAS
LAND OFFICE ! J
| !
FTRANSPORTER »—O ‘:—-a_-[-—-—___f
GAY . l ! :
| OPERATOR |
1. PRORATION OFFICE
Cperator
Flag-Redfern Qil Company
Addrens b 7
P.. Q. Box , Midland, Texas 79701
Reason(s) for filing (Check proper box) 7 Other (Please explain)
New We!l Change in Transporter of:
omtetion N o = ovaes [ Change of name of Operator f?om
b — Redfern Development Corporation to
Change in OwnershlpD Casinghead Gas I__‘l Condensate l_j FlaE'Red fern O].l ComDanv 10/1/70

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE

rl_ecsc Name | Well No.; Pool Name, Incivding Formation z “<ind ¢! _ease Lease io.
| H ‘ ‘ o s T e 1 e
' Largo Spur | 3 ' Devils Fork Gallup | lete TeRra T T Fee SF078562]
Location T
Unit Letter A ; Feet From The __ine ana Feet Trom The
Line ¢! Section 9 Township ?Z#N range AW , NMEPLY, Pia Arribe County
III. DESIGNATION OF THANSPORTER OF OIL AND NATURAL GAS
i Ncme of Authorized Traensporter of Oll ) or Condensate ___ . Address (Give address to which approved copy of this form is to be sent)
L Western Qil [Transportation. Company P/LDiwv
F(cme ci Authcrized Transporter of Casinghead Gas . or Ory Gas o i Addrecs (Give address to which approved copy of this form is to be sent)
!
‘ Southern Union Gas Company i
i ve . . 0y ! Unit Serz. " Twp. 'Pge. Is gas actuaily connected? . When
l ¢ well produces oil or ligyids, [ ! : ; :
:ve location of tarks. ! ! ! ' '
g:ve location of tarks A L 19 7AL ALl No
If tais production is comingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl Well ] Gas Wels : New Weil | Workover "Deepen " Piug Back | Same Res'v.! Diff, Res'v,
. . - | : 1
Designate Type of [Completion — (X) , | ] ! , ! !
i L 4 i i i 1
Date Spudded Date Compl. Ready to Pred. Total Depth ] P.B.7T.D.
i
Eievations (DF, RKB, RT) GR, etc.; Name of Producing Formation Top Oti/Gas Pay ! Tubing Depth
1 1
Perforations Depth Casing Shee
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE| E CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
| ‘:
|
| ,
L L {
V. TEST DATA AND REQUEST FOR ALLOWADRLE (Test must be after recovery of total volume of load oil and must be equal op allows
011, WELL cble for this depth or be for full 24 hours) li" ¢ 1 "
I-E—um Flrst New Cii Run Tp Tanks ! Date of Test Producing Method (Flow, pump, gas lift, etc.) / ‘-\’[\\‘ L
| | % '
| Lergth of Test ’ Tubing Pressure Casing Pressure Choke rz- 6 ‘971‘
| | Ju
Actual Prcd. During Tesat . Oll-Bbis. Water- Bbis. Gana - MEF
| | con. SOV
! i 0“-__ - ~ 4
GAS WELL -
[ Aztual Prod. Test-MCF/D ! Lengtn of Test Bols. Condensate/MMCF ! Gravity of Condensate
| l f
Testing Metkod (pitot, batk pr.) " Tubing Pressure (‘Shut-in) Casing Pressure (shnt-in) 1 Choke Size
|
| |
Vi. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMISSION
6 19/
APPROVED ' 18—

I hereby certify that the rules and regulationa of the Oil Conscrvation |
Commission have bcen|complied with and that the information given

! endx
above is true end complete to the best of my knowledge and belief, E BYM-L" n' x ’ck
N PETROLEUM ENGINEER DIST. NO. 3

SO TATLE

61-/ N o i This form is to be filed in coun, lisnce with RULE 1104,
L Aa { 4)7‘/04/ ‘ If this is 8 request for allowable for a newly drilled or decpencd
(Signature) i well, this form must be accompanied by a tabulation of the deviation
i tests taken on the well in accordence with RULE 111,

i

|

t

i

Production Clerk All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted weils.
7/3/471 Fill out only Sections I, I, Iil, and VI for changes of owner,
Tt oTT (Date) well name or number, or transporter, or other such change of condition.

Qennsate Forms C-104 must be filed for each pool in multiply




