1. DESCRIPTION OF WELL AND LEASE

NO. QF COPILS WECLIVED

DISTRIBUT ION
SANTA FE

FILE

U.5.G.S.

LAND OFFICE

o1l
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSIC..
REQUEST FOR ALLOWABLE
AND

Form C-104 °

Supersedes Old C-104 and C:1]0
Effecttive 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

Flag-Redfern 0il Company

Address

P. 0. Box 23, Midland,

Texas 79701

Reason(s) for filing (Check proper box)

O]

Change in OwnershlpD

New Viell

Recompletion

Other (Please explain)

Change in Transporter of:

ol L]

Casinghead Gas E{

Ory Goz

b

Condensaite

If change of ownership give name
and address of previous owner

1.ease Ncme well No.. Pool Name, Ircludlng Formatlon Kind of Lease Lease Mo. 1
Brown ''17" 1 Sawyer (San Andres) State, Federai or Fes Fed.

Location
Unit Letter F 1980 Feet From 'Th».?_,_l_\“r_@rth Line und 1980 Fect From The _____West o
Line of Sectton 17 Township 9s Range 38E , NVAL, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

v,

The Permian Corporation

Noime of Authorized Transporter of Ol [3(

rf

or Cordensate [}

A-dress (Give address to which cpproved copy of this jorm is to ve sent)

P. O. Box 3119, Midland, Texas 79701

nceme oi Author!zed Transporter of Casinghead Gas @9

or Dry Gas [}

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

Cities Service 0il Company

P. O. Box 300, Tulsa, Oklahoma 74102

1t well produces oil or liquids,

give location of tarks. !

: Unit

Is gas actually connected? , Yhen

i

Yes N

Sec.

17

:P.qe.

! 38E

P

98

T
]
!
A

i
F_

January 1976

. COMPLETION DATA

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

Designate Type of Completion

Oil Well : Gas Well : New Well | Workover
!

t ! '
1

-X)

" Seme Res'v.(DLff. Reslv.
+

1 1
. L

Date Spudded

]
Date Comp!l. Ready to Prod.

Total Depth

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

Name of Produczing Formation

Top Oil/Gc; rPay

Tuking Depth

Percforations

Deptk Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

01l WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this dep:h or be for full 24 hours}

(Test must be after recovery of sotal volume of leed oil and must bs egual to or excesd top allows

Date First New Otl Run To Tanks

Dcte of Test

©roducing Matnod (Flow, pump, §as Lift,

etz,)

Length of Tent

Tubing Prassure

Casaing Pressule

Actual Prod, During Teat

Ofl-Bbls,

Watsr - Bbls,

GAS WELL

Actuz! Prcd, Test-MCF/D

Length of Test

Bbls. Condenscia/NMCE

Gravity of Cendanacle

Teatng Watkzd (pitoe, back pr.j

.
uvolrg Prassure (Shut_in ] Cas‘ng Freasure (S‘:m’:—in )

Crcka Size .-

CERTIFICATE OF COMPLIANCE

1 hersby certify that the ruies and re
1 ¥

Commiasion have been complizd witl
Ha

c2

above i3 true and complete to the

.__\SQL‘:&M(

__Petroleum

gulaticns of the Oil Coaaervation

Oll. CONSERVATION CQ.V.M%SSKGN

A I - ISR

APPROVAEAD

w aand tha! tha icformation glvea
st of my knowlzdgzz and hizliel

BY

. (J‘:]H & i . i

T

=

taata takan cna the well {n accord

Fngineer

January 1
fita

i
1
(Tixz) i
2,’ -_1979_~ !
;

2

/

This form is to be fil=d In compliance with RULE

If this i3 o requsst {or allowa
wetl, this form mu3st ©s actompan.

1104,

hle {or a aswly dritled or deepensad
=4 by a tadulatlon of tha devialien
ancs with aulE 11y,

U1ad out complataly for atlows

a2 VT for chsnmges of owner,
warawch changs of condition.

ited far sazh pool dn multply



