NO. OF COPIZS RECCIVED

DISTRIBUT ION
SANTA FE
FILE

u.5.G.Ss.
LAND OFFICE

=W MEXICO OIL. CONSERVATION COMMISS!
REQUEST FOR ALLOWABLE

Form C+104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o] 1 80
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
Qperator

Flag-Redfern 0il Company

Address

P. 0. Box 23, Midland, Texas 79701

Reason(s) for filing (Check proper box)

L]

Change !n Ownershlp[j

New We!l Change in Transporter of:

ou ]
Casinghead Gas

Recompletion

Dry Gus

Condensate D

Other (Please explain}

]

If change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

Lease Name wWell No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
Bilbrey "23" 2 West Sawyer (San Andres) State, Federal or Fe>  pegd, 1L.C-065151
Location - |
Unit Lettar J : 1980 rFeet From The____S_OUth_i_Line and 2180 Feet From The East
Line of Section 23 Townshlp 93 Range 37E , NMP, Lea County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcn:e of Authorized Transporter of Ot [(X] or Condensala

The Permian Corporation

Aidress {Give address to which approved copy of this form is to be sent)

P. 0. Box 3119, Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas @

Cities Service 0il Company

or Dry Gas

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

P. 0. Box 300, Tulsa, Oklahoma 74102

: Unit

L

; Sec. ! Twp.

' 23 ! 93

1f well produces ot or liquids,
give location of tarks. !
]

:P.qe.

' 37E

Is gas actually connected?

; When
Yes N May 1975

If this production i3 commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
z Oil Well ‘l Gas Well IrNew Well Tworkover T Deepen : Plug Back TSame Res’v. ' Diif. Res'v,
. . 1 | ' 1
Designate Type of Completion — (X) ,l ' " ‘ X ' X ]
) 1 1 |- 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations D=pth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND BEQUEST FOR ALLOWARBLE  (Test must be after recovery of total volums of load oil and must bs equal to or exceed top allows

O1L WELL

able for this depth or be for full 24 hours)

Date First Naw Ofl Run To Tanks Date of Test

Producing Moethod (Flow, pump, g6s lift, ete.}

Length of Test Tubing Preasurs

Casing Presswrs Cheoke Siza

Actual Prod. During Teat Oil-Bbls.

Watar~Sbla, Gaa«MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tast

Bb!s. Condansate/MMCF Grevity of Condsnsats

Testing Method (pitot, back pr.) Tubing Prasaura {s}mt-in)

Casing Pressure (Sh‘c‘t-i‘:l) Chok= Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and re

gbove is true and completz to the best of

gulations of the Oil Conservation
Commission have been complied with and thatl the information glven
my knowledge and belief,

\\ Ml)’ Q\ &»’:‘QMV%G}
Tgnators

}ohn N. Swendig, Petroleum Enginecer

(Title)
January 8, 1976

(Dzte)

Ol CONSERV&’TLO.S?QOMMISSION

v
Wy L o

o
APPROMED / 4
B"/;»i«, DA
mile 8N

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

*

If this 13 & request for allowable for & nswly dritled or deepenac
wall, this form must bs accompanied by a tabylation of the daviatlor
tests taken on tha well in accordance with RUL T 1Y,

All sections of thiz form muat be fillad out complataly for allow
able on naw and recomplzted wella,

Fill out only Ssctions I, I, IiI, snd VT for
well name or numbes, or tran3posies or oer auch €

chargzes of owner
hange of condition

Separate Forms C-104 must be filed for sach pool in multipl
completed wells,




