fry m——— PO e s .

NO. OF CO®IFY PLELIVED

-+
DISTRIDUT ION

SANTA FE

FILE

4.5.G.8.
LAND OFFICE

-

oL

G A3d

TRANSPORTER"

QPEFI I TOR
PROIATION OFFICE

EW MEXICO Ol CONSERVATION COMMISS! _

REQUEST FOR ALLOWABLE

Form C -\ 04

Eflective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND-NATURAL GAS

Supersedes Old C-104 t‘ud ot

Operator

Flag—Redfern 0il Company

Address .
P.0. Box 23 Midland, TX 79702

Reason(s) for filing ¢Check proper box)

=L
]

Change in Owne;sh!:b(:]

New We!l Change In Ttansporter of:

on

Casinghead Gas D

Recomplation

Dry Gas

Condensate

Other (Please explain)

O]

If change of ownership give name
and address of predious owner

J
1L DESCRIPTION OF WELL AND LEASE

i Well No.|

Pool Name, Irciuding Formation

¥ind of LLease Lease No.

l.ease Name
Santa Fe " / Dickenson (San Andres State, Federal or Fee  Fee
l.ocation B i
. Unit Letter ___ | H 1980 _Feet From The _North Line and 1980 Feet From Tho West .
Line of Section * 35 Township 10-S Range 16F. . NB.U‘M, Lea County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL:GAS

[ Narre of Authorized Transporter of Ol &~ or Condensate {_)

Basin, Inc.

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

P.0. Box 2297 Midland, TX 79702

weme 0 Autherized Transporter of Casinghead Gas [} or Dry Gas ()

- "Address (Give addiess to which approved copy of this form is to ke sent)

None |
T . T T v N W h
{f well produses osl or llquids, . Unit , Sec. 'Twp. 'P.qe. Is gas actually connecied? , When
give localion of tarks. ! F : 35 ; lO—S ' 36E No !
i 1, d -
If this production is commirngled with that from any other lease or pool, give commingling order number:
1V COMPLETION DATA -
EOll Well IGas Well :Nsw Well | Workover T Deepen TPlug Back | Same Resfv. DI{f, Res'v.
' , : 1 i ' [ |
Designate Type of Completion — (X) ' xx [ ) X X X \
L e 1 i 1 L
Date Spudzed Date Compl. Ready to Prod, Total Depth P.B.T.D.
9-22-74 ° 11-03-74 10,800 5103 !
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Oil/Gas Pay Tubing Depth
3987 GF . San Andres 4996 5103
Perforations Depth Casing Shce

4996-5004, 5014-5020.

TUBING, CASING, AND CEMENTING RECORD

DERTH SET

HOLE SI12E CASING & TUBING SIZE SACKS CEMENT
13-3/4" 12-3/4" 370 410 sx.. -
12-1/4"- 8-5/8" 4300 500 sx -
7-7/8" 5-1/2" 5103 325 ox

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

(Test must be after recovery of toral volirie of load oil and must be equal !o- or excoed top allou
abla for this depth or be for full 24 hours)

2 2
Date Flrat New Cil Run To Tanks Date of Test

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

L.ength of Tee? Tubing Preasure

Casing Pressure Choke Size

Actual Pred, During Test Oll=Bbla.

Water- Bbls, Gaa * MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Metkad (pitos, back pr.) Tublng Presaure (‘mmc-xn)

Casing Pressure { Ghot~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulsations of the Ol Conpervetion
Commisslon havel heen complind with end that the information given
above I8 trua and complete to the best of my knowledge and bellef,

T . (Signature.

(rals)
_June 1, 1979

(“"“;;.-..

OIL CONSERVATION COMMISSION

JUN 5979

APPROVED 13 19
Orig. Signed 1
BY -
v.
TTLe . Distd Sup —

Thin form {8 to be filed ln compliance with nuLE \104.,

If tine {e 8 requast {for allowable for & newly drilied ar doepens:’
well, thie form numt be sccompanied Ly » tebuleticn of theo dovietdr
tesls teken on the wall in accordance with muL e 111,

All soctions of thia form munt be tilled out completaly for ullov
sble on new and recomploted walle,

Fill out only Sectlone I, T1, I, and V1 for chengeen o
wall name or numhe), or trengportet, of othor ruch chrnyga of cone

{ owne.,

fitte

Separate Forma 2104 muset be (lled {or each pool I multipl.
catmoieted wetls,




~ .



