NO. OF COPILS RECEIVED

SANTA FE

DISTRIBUTION

FILE

U.5.G.S.

LAND OFFICE

oL
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

.EW MEXICO OlL. CONSERVATION COMMISSIL
REQUEST FOR ALLOWABLE

Form C-104 .

Supersedes Old C-104 and C-210
Effective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operctor

Flag-Redfern 0il Company

Address

P. O. Box 23, Midland, Texas 79701

Reason(s) for filing (Check proper box)

L)

‘Change In Ow nershlpD

Change {n Transposter of;

ou ]

Casinghead Gas

New Vell
Recompletion

£

a.

Dry Gas

Condens-ie

[Other (Please explain)

L]
L]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Incivding Formatton Kind of Lease Leass Mo.
Yates "'69" Federal 1 |Sawyer, W. (San Andres) State, Federal et Fee padarg] NM-16369

{ozation
Urde etener )Y 5 1874 Feot Frow The 7_:e§t7 el _7753@7‘» Feer T The | 75 ULH S
Line of Sextion 23 Townsh!p 98 B Rarg 37E , MMEM Lea Cournty

Qil Conser ‘.J ion
1xc-m'}tA0q Iy ran
ledz2 and bel

1 Rereby certify that the rules end regulations of the

J ./ X
Commission have bzen complizd with and that the i
ebove is truz and complete to the bast of my know

WL o s

(3ignaiure)

__Petroleum Lnerne_er
tle)
January 12 1970

i1, DESIGNATION OF TRANSPORTER OF ()’r o -
r_\' Farized Transporter of Ol X or < CXeidress (Give address ©o which epproved cory of this form is to be sent)
| . l .
The Permian Corporation { P. 0. Box 3119, Midland, Texas 79701
Ncns of Auathorlzed Transporter of Casinghead Gas X or Dry Gas | < Address {Give address to which acpproved copy of this form is to be sent)
Cities Service 0il Company P. 0. Box 300, Tulsa, Oklahoma 74102
f T ~ T s [ N = gl . . [
1f well produces oil or liquids, . Unit | Sez. ) Twip. ‘r‘.qe Is gas actuaily connected? , When
give location of tarks. . |1 N |l 24 : 93 lL 37E Yes : January 1976
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
: 01l Well : Gas Well 1‘ New Well | Workover | Deepen : Plug fack | Same Res'v. ' DUf. Res'v,
Designate Type of Completion — Xy | ’ \ ) ' , : X
1 ' ! I 1 3 )
Date Spudded Date Compl., Ready to Prod. Total Depth P.BE.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top Ol /Gas Pay ’ Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ .
Y. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must bz cfter recovary of total volums of locd oil and must bs equal to or »v—e»d top alicw-
O1L WELL eble for this dapth or be for jull 24 hours)
Dcte First New Otl Run To Tanks Date of Teat Producing Mathod (Flow, pump, 563 lift, eiz.)
Lensth of Test Tubing Prassurs Cesing Prasswa Cr.cke Siza
Actual Prod. Durtng Test Otil-Bbls, Water - Bbla, Gza-MCF
GAS WELL
ctuzl Prod, Teat-MCF/D Length of Toat Bbla, Condanscla/MNC Gravity of Cendennats
Tasilng Metked (pitor, buck pr.) Tusing Presswse { £huz-in } Casiry Prossurs { Shut-in} Craks Siza .
.‘4'
Y1, CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSICN

3 1 . PR

"; Am,::pov/(p it Aow e R -
| o vy c4/ //fr“
i

|

‘/7” R

with RULE 1104,

This form i3 to be filed In compliance

if thia is a requ for allowabdble for & newly deilied or despened
well, this form must b" accompanizd by a tadbulatlon of the ,aha“.an
teatn trks=n on the well in accoardancs with RULTE 11,

All sectlons of thia form must b filtsd out complately

12 1 allsg
~platad walls.




