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NEW MEXICO OIL CONSERVATION COMM,
REQUEST FOR ALLOWABLE

+iON Fbtm C-104¢

Supersedes Ol (<108 and (1
Eltective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.| vros ';014 GF FICE ]
Oyeml“;« o
Flag-Redfern 0il Company
Address
P.0. Boxi23 Midland, Texas 79702

Neaw We'l
Recompletion '

D]

Change tn Owner s;).zrD

Reason(s) for “‘5?0 {Check proper box}

Change In Ttansporier of:

ol

Castnghead Gas ‘ l

Ory Gas

Condenaate l I

| Other (£’lease erplain)

U

i
If change of nw_n_Lrshlp give name

and sddress of p'qevnous owner

I1. DESCRIPTION| OF WELL AND LEASE

L.e1se {.ame . ‘2ell No., Poel Name, Incieding Formution ¥ind of Lease _aan® No.
Allied 93 3 Sawyer (San Andres) State, Federal ot Fee Fed., NM-0103893
l.ocation * ' -
Unit Letter K 1980 Feet From The West Line and 2080 Feet From The South
.
Line of fection 24 Township 9_8 Ranqge 37_E . NMPMI, Lea County

. DESIGNATION OF TRANSPORTEL OF OIF, AND NATURAL GAS

Ner = i Autheiized Transpottet of Qil Y]

or Condensale {7

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

__Basin, Inc. P.O. Box_ 2297 Midland, TX 79702
Neme of Authorized Transgerter of Casingheud Gos (X} or Dry Gas [ i Address {Give address to which approved copy of this form is to be sent)
Cities Service 0il Company | P.0. Box 300 Tulsa, OK 74102
R Ty Y e T LB YT T
1 well praduces otl cr itquids, . Unit ) Sec. 'Twp. IP.qe. 1s 3as actually connecied? | When
qive location of tarks. ! D ; 24 ; 9S ! 37E yes . ! 3—27—74
1 s L
I{ this production is comminglced with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
IOH Well TGns well INew Well ! Workover | Deepen TPlug Back | Sume Res'v, ' DIlf, Res'v
Designate Type of Completion — (X) X | : : ! \ !
L t.. e L it \ A
Date Spudaed - Data Compl, Heady to Pred. Total Depth P.B.T.D. +
l:levauons—ﬁ)lﬂ RAB, RT, GR, etc., [MHame of Froducing Formation Top Ot1/Gas Pay -Tubing Depih
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
2 2NN 2! - .
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT *
] .
L ! | i

Y. TEST DATA /.\.\'D PEQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal tc or sxceed top alin
' able for this depth or be fo- full 24 hours) .

Ol WF1L

Date iirat New G Run To Tenks

Daio of Test

Producing Method (F{ow, pump, gas lift, etc.)

LLength of Teat

Tubing Preassure

Casiny Fressuwe Choke Size

Actuol Fred, Daring Test

Oil-Brls,

Water - Hbls, Gae *MCF

GAS WILL

Actual Pred. Test-MCF/D

Length of Tesi

Bbis, Condsnaate/MNCF Gravity of Condensale

‘f:lu:\q Nvethed (putat, back pr.)

Tubing Pressurs (';\ht-in )

Castng Pressure (Ehut-in) Choke Slze

L CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

JUN S 19/t

I herehw - certifyfthet the rules and regulntions of the Oit Conservation
Commission have beca compliecd with wund that the information gliven
shove {s truo and complete to the best of my knowledge and belief,

(Signuture}
Production Manager

__J;j:ZZEStizgiyz_ch2>a-f__

APPROVED s 19
Orig Signed b3
ByY. Torry-Sexten——
TITLE Dist 1, Sup¥ .

i {Vitle)
June 1, 1979

{Hutrhl_‘_

e e o et b e St ne

P ) PEDY JRNCYRAIS § P

»

Thts form is to ba filed in complisnce with ARULE 1104,

If this im & requant {rx atlowable for @ newly drilled ar doapena
well, this [orm muet bhe sccompsniad Ly tabulation of tha deviatic
teats taken on the well in accordance with RULE V11,

All sectlons of this frrn must be [llled out completely for allov
able on now and recompleiad waells,

i1 out only Sectioea [ 11, 11, and V] for changes of owne
well nume or number, or tisaeportarn or othor such change of condithe

Sepurnta Toras C-1%3 must be tlled for esch peal in multip!






