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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesator

Flag-Redfern 0il Company

Address

P.0. Box 11050

Midland, Texas 79702

Reason(s) for filing (Check proper box)

[

Cheage In Cwnersh(pD

New Yiell Change in Transporter of:

o

Casinghead Gas D

Recompletian

Dry Gas

Condensate ! I

Other (Please explain)

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

(Lease Ncme Well No.; Pool Name, Including Formation Kind of Leasa Lease Na.
Brown 93 - 1 Sawyer (San Andres)  _ State, Federal ar Fee  pog D103893A
Locat{on .
Unit Letter C H 660 Feet From The North Line and 19 80 Feet From The West
Line of Section ~ 24 Township 9s Range 37E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzre of Authorized Transporter of Otl \{<] or Condensate (]

Lantern Petroleum Company

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

P.0. Box 2281, Midland, TX 79702

Ncme oi Authorized Transporter of Casinghzad Gas K33
Cities Service 0il Company

or Dry Gas |

i Address (fGive address to which approved co-p_y-o]' tAls form is to be sent)

| P.0. Box 300, Tulsa, OK 74102

TIUnlt

C

T
) Sec.

124

P. : Pge.

TTw
t9S . 37E

1

1 well produces oll or liquids,

give locatisn of tanks. :

Is gas actually connected?

yes

T\Vhen

NA

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

COMPLETION DATA

: Otl Well
Designate Type of Completion — x) . X

] .

: Gas Well

: New Well
! [

TwWarkover Deepen
[ .

T
b
]
!

: Plug Back : Same Res’v.! DIff. Res’v.

Date Spudded
i

Dats Compl. Ready to Prod.

. 1
Total Depth

_e 3
F.B.T.D.

Name of Producing Formation

;E‘_lavutlons (DF, RKB.. RT. GR, etc.;

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OllL, WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allow-
able for this dep:h or be for full 2¢ hours)

Date Flrat New Oil Run To Tanks Dates of Test

Praoduzing Methad (Flow, pump, gas lift, etc.)

L ength of Test Tubing Pressure

'

Caalng Pressure

Choke Size

" Actual Prod. During Test Qfl1-Bbla.

Watac« Bbla.

Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Taat

Bbla. Condensate/MMCF

Gravity of Condenaate

" Testing Mstrod (pitot, back pr.)

Tubing Presaure { Shut-in }
!

Casing Pressure (Shu’t—in)

Choka Size

CERTIFICATE OF COMPLIANCE

I hereby certlfy thet the rulea and regulations of the Oil Consaervation
Commission have been complied with and that the Informaticn given
above |8 true and complete to ths best of my knowledge and belief.

B

(Signature)

'Qwaﬁ/

Senior :Proration Analvyst
(Title)

25~ %5
(Dote)

N

APPROVED

0] | I CONS:JEE\NA%’I%N@C@@MSSIO&:S

BY

coamnlarml walla,

1

—EdditeW: Ssuy T

A .

Titee O &__1.3;¢;a4;_msq:teth‘“ih :
This {orm is to b2 filed In compliance with RULE 1104,

If this la a request {or allowable for a nswly drilled or deapensd
well, this form raust be accompanied by a tabulation of the deviation
testa takzn an the well in accordance with hULE V11,

All aections of this form muat be {lllad out complately for allow~
sble on new and recomplated walla,

Fill out only Ssctlona I, 1I. Ill, and VI for chsnges oi owner,
well nume or number, or transporter, oc other such change of cendition.

Separate Forma C-104 must be fited for aach pool in multiply






