ND OGP ey RECEIVED

DISTRIDUTION

SANTA IME
L

Uu.5.G.5.

LAKD OFF¥ICE
b— — -

TRANSPORTER

OPE!H+ TOR

PROIATION OF FICL

NEW MEXICO OIL € ONSERVATION CO' ™ SSION
REQUEST FOR ALLOWABLC
AND
AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

[utrm C-104
Supersedes Old C-104 and C- 11

l:llocﬁgdgiéssD

JUN 41980
O.C.D.

Qperatot

Flag-Redfern 0il Company

ARTESIA, OSKICE

e

Address

P.0. Box 23

Midland, Texas 79702

Tleason(s) for filing (Check proper

L
Recompletion U

Change in Owners?.l;‘D

New We!l

box) Other (Please explain)

Change In Transporter of:

cn 0

Casinjhead Gas

Dry Gas [:
Condernsate D

To add gas transporter

If change of ownership give nam
and address of previous owncr

c

19

DESCRIPTION OF WELIL AND LEASE
rl_rase Name Vet lie. Fool Name, Inciuding Formation ¥.ind of Lease Loose N:
Llano Federal 1 Shugart (Y,7-R, Q, Grayburg)|state, Federalor Fee Federal |NM-23002
Lc;—c_auon ) —
Unit Letter P 660 Feet From The East Line and 660 Feet 'rom The South B
Line ¢l Section 3 Tewnship 19-§ Range 31-E , NMPM, EddY County

I, DESIGNATION OF TRANETX

er of

YRTER OF 031, AND NATURAL GAS

Tl zl cr Condersate ©_)

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

N—Er e of Authorized ransport

( Basin, Inc. . P.0. Box 2297 Midland, Texas 79702

CNeme oi Authorized Transporter of Casinghead GGSK:) ot Dry Gas [, i Address (Give address to which approved copy of this form is to be sent) -
| Conoco, Inc. - | P.O0. Box 2197 Houston, Texas 77001

T - Tr T s = v cor :
['“ well §r-duzes cii or llquids, . Unit , Sez, ‘Tnp. If.qe. 1s gas actuaily connected? 'V-hcn
- ; ! i ! ‘ |
‘ qive locotion of tanks. X P . 3 | 19-8 :31_E Yes . 5_28_80 : .

If this producticn is commingled

with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA -
Totl well : Gas Well leiew Weli | Workover ‘ Deepen : Plug Black TSame Res'v, ' Diif, Resn
: L 4 ' ' t ' 1
Designate Type of Completion — Xy . , [ | | ! '
. DU P, 1 4__ U Y 1 " i
Date Spuddad “ate Compl, Reudy to Pred. Total Depth P.B.T.D.
Elevatlons {IJF, RAB, RT, GR, cte., tiame of Producing Formction Top Ot /Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TU_'\.llﬁG, Cf‘\ﬂ_HG. AND CEMENTING N_!'.':‘_CORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
| 1
; !
] ] i
Y. TEST DATA AXD REQULST FOR ALLOWARLLE  (Test rust be ofterrecovery of t0:al velume of load oil and riust be equal to or excead top ali

Ol WFLL

able for this deph or be for full 24 hours)

y Date 'r‘lr.;'\ sew Cll Run To Tanks

Cate of Tost Froducing Methad (Flow, pump, gos Iift, etc.) C

5-28-80

AN
R

Pumping

l.ength of Test

24 hours

Tubing Preasure Cesing Froasure Choke Size BRE:

—<_,

Actual Sred. During Tesl

Gan - MCF

14.39

Water - Bbls.

42

Oil-Btls.

12

GAS WELL

M Actunl Prod. TestsMCF/D

Length of Test Bbls. Condenaate/MMIE Gravity of Condensats

TTesting Metrod (puot, baci.'rr.)

VI. CERTIFICATE OF COMPLY

1 hereby certify et the rulen »
Cemmineion hsve bera compli
sbove .8 true and complete to

Iy /
-m___._'_/-,\é..),_@k;ﬁs

___June 3, 1980

o

K,J.J,/:..ZJ

(Signatute) )

/ Production Enginee

Chckoa Size

Casing rinssure (Ghut-in)

l'}'ub 1ng _};r—:—u‘ur-;(‘ t—shu-tj; )

OIL CONSEIVATION COMMISSION

APPROVED JUN ‘4 ma—— -
BY. (;€7;612 J;<§ZVZQ<1415’/

SUPERVISOR, DISTRICT Tt

TITLE e —

ANCE

19 e

ped regulatione of the Ol Connervation
Ll with Fnd thet the falormetion given
the beet of my knowledge and Lelief.

Thia fcim i Lo bie fited In complisnce with ruUL € 1101,

abte oo e newly detllsd or dasnen
2 tehuletion of tha Jeviais

1y

1f e fs 8 roquosl foc allow
well, thin forg muet o recoiyrnled by
toets lannn cn the well in eccerdancs vith nuL L

Qo

/

L. "/ T — M oeoctenn of this form munt te (ll1sd out campletaly for nil:
(Hde) able on now endao oogleted volla.
[ ity cat ealy hectione 1, 1, Lit, w0t VI fot chieng=? of o
*7!‘..”’ o T wall nipn e or it e, or trenwjoitlern of other auch chengr ' SR ERTENLA

. 1 . 1
Geperets pool e eulth

| ortas C-104 must be fi1ed for o ch

G te

romirle!



