||

WISTRBUT ION

“nTATe REQUEST F
FILE
U.5.G.S.
LAND OFFICE
olL
TRANSPORTER
GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO OlL COMNSERVATIQN, Q}O\\Mlﬁmﬂ

A RIS |
Supersedes Old C-104 and C<110
Elfective [-}-6S

OR ALLDWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Operalor

. Flag-Redfern 0il Company

Address

P.0. Box 2280 Midland, Texas 79702

Reason(s) for filing (Check proper box)

New Ve!l
(]

Zhenge In Cwn-rshlpl I

Change tn Transporter of:

ol kd

Casinghead Gas ‘ |

Recompletion Dry Gas

Condens

Other (Please explain)

L]
we [

'{ change of ownership give name
ynd address of previous owner

ESCRIPTION OF WELL AND LEASE

i.case Ncme “ell No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
Brown 17 . 1 Sawyer (San Andres State, Federal or Fee  Fee
~ocatlon
Unlit Letter F : 1980 Feet From The North L.ine and 19 80 Feet From The West
Line of Seclion 17 Township 9S Range 38E » NMPM, Lea Counly

WESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Ofl (] or Condensate [X]

Tecaraq 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 of Author!zed Transporter of Casinghesad Gas ) or Dry Gas LrYJ

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 i
TUnt | Sec. TTwp. ThRqe. Is gas actually connected? " When
:f well produces oll or liquids, 1 ! '
;ive location of tanks. t F v 17 1 9s i 38E yes 1 1-1-76 i

1 1

1

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

COMPLETION DATA

fouwan
|

: Gas Well :

Designate Type of Completion — (X)

1
1

New Well ! Workover T Deepen : Plug Back ! Same Res'v.! Dif{. Reslv,
1 | 1 |

1_

—k

1
—_—t

[}
It

1
Date Spudded Date Compl, Ready to Prod.

L
Total Depth F.B.T.D.

Name of Producing Formation

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

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

SACKS CEMEMT

DEPTH SET

|

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of

ter recovery of total volume of load ofl and must bs equal to or excesd top allow.

oble for this depth or be for full 24 hours)

OIL WELL

Date First New Oil Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Caaing Pressure Choke Size

Actual Prod, During Test Oll-Bbls.

Watsr-Bbla. Gas - MCF

GAS WELL

Actual Prod, Teat-MCF/D Length of Tesat

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure (Bl’mt-ln)

Casing Pressure { 6hut-in) Choka Size

CERTIFICATE OF COMPLIANCE

* hereby certify that the rulea and regulationa of the Oil Conservation
Comnmisalon have bezen complied with and that the infcrmatlon glven
above is true and complete to ths beat of my knowledge and belief.

A, ey

- (Sipmfure)'

Gt

Production Clerk
(Title)

OilL. CONSERVATION COMMISSION

JUl 15 1982 1

APPROVED
ORIGINAL SIGNED BY
BY JERRY SEXTON
' rITLE DISTRICT 1 SUPR,

This form Is to b2 filed In complisnce with RULFE 1104,

1f this {2 a request {or allowable {or a nawly drilisd or deepenad
well, this foria must bs accompaniesd by & tabulstion of tha deviation
tests takzn on the well in accordincs with hULE 111,

All a=ctions of this form must be {Ulad out completely for allow
sbla on new and recompletead walla.

_.July 12, 1982

(Dote)

Fill out only Sactlons I, II. 11I, and VI [or changas oi owner,
well numes or number, or transpnrter, or othar auch change of cendition.

Separats Farma C-104 must be filed for each pool in multiply
complat=d weils,



