, ROL OF COCES RCCLIVED f
© DISTRIBUTION
—— NEW MEXICO Oil. CONSZRVATION COMMISSIuN furm C-104
! SANTA FZ -
] A REOUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective ]-]1-65
.5.G.5.
v i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER (-
| GAS
OPERATOR
1. PRORATION OFFICE l
Operator
Flag~-Redfern Q0il Company
Address
P. 0. Box 23, Midland, Texas 79701
Reason(s) for filing (Check proper box) [o]) if lagn) ¢ T \ )
- LETIrERerY GAS MUST oT BE
New Ve!l @ Change in Transporter of: ?:& . .»‘, .~:“ LT r:(I //y /Z/
D PLAYED aFTLRR -/ B A A
Recompletion Qil D Dry Gas D ITVT N AN Ew’j‘\,‘}‘:?l‘lﬁ TO R_4070
Change in Ownersh;pD Casinghead Gas D Condensate D LC;.’L:;"; 3 :I-,—-.\;}
S\t bt dita
If change of ownership give name ,
and address of previous owner ZHS WELL HAS REEN pLAGER N-THEPODL
ESIGNATED BE' YW ir wmrr .
. NOIEY fL«) ff{L?.‘.)f*_‘ ‘7 YOU DO NOT CONCUR
II. DESCRIPTION OF WELIL AND LEASE : Mo Vriice,
| Lease Name Well No.i Pool Name, Inciuding Formation Kind of Lease % : ease Nou.
. o=
Brown 84 1 Sawyer, San Andres State, Federal or Fee podoral [066884-A
Location
Unit Letter N H 660 Feet From The South Line and 1980 Feet r'rom The West
Line of Section 13 Township 9-§ Range 37-E , NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘r.\'cm‘.e of Authorized Transporter of Cil [X] or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 3119, Midland, Texas 79701

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

|
‘rt\’c:r.e oi Author!zed Transporter of Casinghesad Gas [ or Dry Gas [ i
|

1 well preduces oil or liquids, :Unll : Sec. TTwp. :P.qe. 1s gas actually connected? ;When
Give locatlon of tarks. i N : 13 ; 9g :37E Na l.
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
I Otl Well TGas Well [ New Well | Workover | Deepen TPlug Back ' Same Res’v.'Diff, Res'v,
Designate Type of Completion — (X) : X ! ! ' : :
. ! A . ' : o
Date Spudded ) Date Compl. Ready to Prod. Total Depth P.B.7.D.
_ 8-31-71 9-18-71 5100 5060
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
3986 DF San Andres 4895 4866
Perforations Depth Casing Shoe
4895, 4905, 07, 15, 28, 42, 48, 55, 61, 68, 79, 81, 84, 88 - 14 holes 5099
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
12 %" 8 5/8" : 415 300 Sx i
1.7/8" 4 1/2" 5099 290 Sx ‘
| : ] | i
i ) ; !
{ I | i j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed t0p aliows.
0O1L WELL able for this depth or be for full 24 kours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
9-18-71 9-25-71 Flow !
Length of Tast | Tubing Pressure Casing Presawe Choke Size )
24 hours 240 640 12/64" '
Actual Prod. During Test Ol1l-Bbls. Water-Bbls, Gas = MCF ]l
29.4 0 128.9 J
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate )
i
Testing Metrod (pitot, back pr.) Tubing Presaure (shnt—.{.n) Casing Pressure (S‘mﬂ‘.—in) Choke Size l
J
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
APPR D ) 71 . 19

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief. (=3 / :

TI E

This form is to be filed in compliance with RULE 1104,

’Q«&A‘LZ tt M (R If this is a request for allowsble for a nowly drilled or deepened
1.} > Signature) well, this form must be eccompanied by & tzbulation of the deviation
Byron 1.” Greaves (i ! testa taken on the well in accordance with RULE 111,

. . "

Production *anager - All sectlons of thia form must be fllled out completely for aliow-
(Title) able on new and recompleted wells.

September 27, 1971 Fill out only Sections I, II. III, and VI for changes of cwner,

T o (Date) ;| well name or numbes, or tranaporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multipiy
I+ combleted wells.






