| Length of Test

“Actual Prod. During Test

MITS T WU Ty

LANTA FE

FILE

LAND OFFICE

oI
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

- NEW MEXICO OIL CONSERVATION COMMISSI#~
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-}}
Elfective 1-}-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Flag-Redfern 0il Company

Address

P.0O. Box 2280 Midland, Texas 79702

Reason(s) for filing (Check proper box)

(]

Zhenge In Cwn=rship '

Mew Vell Chonge In Transporter of:

o kxd

Casinghead Gas [:]

flecompletion Dry Gas

Condensate ! I

Other (Please explain)

]

‘{ change of ownership give name
«nd address of previous owner

NESCRIPTION OF WELL AND LLEASE

i.case Ncme %ell No.! Pool Name, Irnciuding Formation Ktnd of Lease Lease No.
Bilbre 51 2 Sawyer San Andres State, Federal or Fee Fed. :
] y y - LC-065151
Location .
!
Unlit Letter H H 1980 Feet From The _Nort_h Line and 660 Feet From The East i
Line of Section 23 Townshlp 98 Range 37E ,» NMPM, Lea County

IIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Oil [X] or Condensate ()

Tesnro Crude 0il Company

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

8700 Tesoro Dr,, San Antonio, TX 78286 :

Ncme oi Author'zed Transporter of Castinghead Gas &] or Dry Gas [ i

Cities Service 0il Company

Address (l;ive address to which approved copy of this form is to be sent) i

P.0. Box 300 Tulsa, OK 74102

:Unll | Sec.

A

1' Twp. : Pge.

23 ! 95 ' 37E

1t well produces oll or liquids,

give location of tanks. !
)

]
1

Is gas actually connected?

; When

yes : 12-19-74

i
'f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

T Oll Well
Designate Type of Completion — (X) | )

: Gas Well

"New Well

Tworkover Deepen
1

]I Plug Back ! Same Res’v.! Difl. Res'v.
t i :

T

I
] | | 1
] 1

© Date Spudded Date Compl. Ready to Prod.

Total Depth

1 1

F.B.T.D.

Name of Producing Formatfon

"Elevations (DF, RKB, RT, GR, etc.j

Top O1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be af
Ol WELL

ter recovery of total volume of load otl and must be equal to or excesd top al.~ .
able for this depth or be for full 24 hours)

"Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

Tubing Preasure

Casing Pressure

Choke Stze

Oll-Bbls.

Water-Bbla.,

Gas -MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condsnsate/MMCF

Gravity of Condensale

1
1

i

L

Testing Method (pitot, back pr.) Tubing Prasswe (Bhnt—in)

Casing Presaure (Shut—ln)

Choka Stze

CERTIFICATE OF COMPLIANCE |

" hereby certify that the rulea and regulationa of the Oil Connervation
Commisalon huve heen complied with and that the informaticn given
above is true and complete to the beat of my knowledge and beliel,

e BT

{Signnture)

Production Clerk
(Title)

__July 12, 1982

(Date) i

N

APPROVED 19

olL ijrlS'ERlng‘fggéIOMMISSIO.

ORIGINAL SIGNED BY
JERRY SEXTON
TITLE BISTRICTHSUPR:

This form is to b= [iled in complisnce with RULFE 1104,

ay

If this 17 & request for allowsble for a nawly drilled or deaprnac
wiell, this foria raust be accompanlied by a tabulation of tha deviat:
tests taken on ths well in accordance with ruLE 141,

All nections of this form muat be (ilad out completely for allow-
sbla on new and recomplatad w=lln,

Fitl out only Sactlons 1, I, IlI, rnd VI [ar changas of owne:
well nume or number, or transpnrter, or other such changs of ccnditier

Separate Forma C-104 must be filed for esch pool in multipi,
complat=d wells,



