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|EW MEXICO OIL CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-]10
Effective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

; Opergtar

' Flag-Redfern 0il Company

‘
'

Address

P.0. Box 11050 Midland, Texas 79702

"Reason(s) for filing (Check proper box)

]

henge In CwnershlpD

New Well Change !n Transporter of:

otl ]

Casinghead Gas D

Recompletian

~
[

Dry Gas

Condensate @(

Other (Please explain)

L]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

L.ease Ncme Well No.: Pool Name, Irciuding Formation Kind of Lease Lease Na.
. State '"32' Com. 1 Sawyer (San Andres) | State, Federal or Fee  State 1.G623&L334
. Location
] Unlt Letter B : 660  Feet From The North (ine and 1980 Feet From The East
| Line of Section 32 Township ¢g Range 38E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ot [
Lantern Petroleum Company

or Condensate [x]

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

P.0. Box 2281, Midland, TX 79702

Ncme of Adthorized Transporter of Castngh=ad Gas (o}
Cities Service 0il Company

ot Dry Gas [

Address (rive address to which approved copy of‘:h'is form (s to be s=nt)

P.0. Box 300, Tulsa, OK 74102

TWP.

9s

TRge.

38E

: Unit
B

T
| Sec.

1 32

b

1f well praduces ofl or llquids,

give locatton of tanks. '

]

T
L
I
1 1

‘;When
!

1

Is 33s actually connected?

yes 1/76

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

COMPLETION DATA

fou Well
]

: Gas Well

Designate Type of Completion — (X)

New Well :Workover Deepen : Plug Back ! Same Res’v. TDiff. Restv.
. 1 1

1

!
-

1
1

= - =

i
Date Spudded Date Compl. Ready to Prod.

Total Depth F.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

TEST DATA AND REQUEST FOR ALLOWABLE
OIL 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 Flirat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Ccslng Presswe Choke Slze

Actual Prod. Duzing Test Ofl-Bbls.

Water- Bbla. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Langth of Test

Bbls. Condensate/MMCF Grevity of Condenaate

Teating Matkrod (pitot, back pr.) Tubing Pressure (Shnt—in)

Casing Pressure (Shut—in) Choka Size

CERTIFICATE OF COMPLIANCE

at the rulea and regulations of the Oil Conservation
been complied with aad that the Informaticn glven
te to the best of my knowledge and belief.

I hereby certify th
Commmission have
above s true and comple

E}MJZ»\J

(Siganture)

@@=
Senior Proration Analyst

(Title)
1-25-85

{Date)

oiL Calﬁﬁi:g/lb'ﬂfgg%OMMISSIO’r\l‘

APPROVED J——
oy Eddie W. Seay
Oil & Gas [nspector
TITLE
This form ias to b= filed In complince with RULE 1104,
1{ this ls n request for allowable {or a nawly drilled or deapenad
well, this form must be accompanied by a tabulation of the daviation

teata takezn on the well In accordance with RULE 111,

All aectlons of thla form muat be {ll2d out completaly for allow~
sbla on new and recomplatad walla.

I, and VI for chsnges o{ owner,

Filt out only Sectiona I, II, v
or other such change of cenditlon.

well nume or number, or transporter,
Ceparate Forma C-104 must be filed for sach pool in multiply




