DISTR'BUTION

SANTA FE

FILE

U.s.G.S.
| LAND OFFICE

" 'EW MEXICO OIL CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Fotm C-104 ;

Supersedes Old C-104 and C-110
Effective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL

TRANSPORTER
1 G AS

OPERATOR

PRORATION OFFICE -
Operator

Flag-Redfern 0il Company
Address

P.0. Box 11050 Midland, Texas 79702

Reason(s) for filing (Check proper box)

[

Cheng= in Cwn-.rshlpD

New Vell Change {n Transporter of:

ou kx]

Casinghead Gas D

Recompletion

Dry Gas

Condensate ! l

Other (Please

explain}

O

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
Bilbrey 51 3 Sawyer (San Andres)- State, Federal or Fee Fed. 065151
Location
Unit Letter G H 1980 Feet From Theﬁ_t___.L!ne and 2180 Feet From The North
Ltne of Section 23 Township 9§ Range  37E » NMPM, Lea County

NDESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Otl XX or Condensate [}

Lantern Petroleum Company

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

P.0. Box 2281, Midland, TX 79702

Ncme oi Asthorized Transporcter of Casingh=ad Gas {_)
Cities Service 0il Company

or Dry Gas \

¢« Address (Give address to which approved co;of this form is to be s2nt)

P.0. Box 300, Tulsa, OK 74102

I well produces ofl or liquids, 1' Unit : Sec. fTwn. :P.qe. Is gas actually connected? ;\Vhen
qive locatton of tanks. i A : 23 ll 9s ' 37E yes ) i 9/75
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA i
i o1l Well : Gas Well :New Well :Workover I Deepen. : Plug Back : Same Resiv. : Dtff. Res‘v.

Designate Type of Completion — (X) X

1

1 1

[y

1
1

1
Date Spudded Date Compl. Ready to Prod.

13
Total Depth F.B.T.D.

Name of Producing Formation

; Elevatioas (DF, RKB, RT, GR, etc.j

Top O /Gas Pay Tubing Depth

Perforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total voluma of load oil and must be equal to or excesd top allow-
able for this dep:h or be for full 24 hours)

Date First New Otl Aun To Tanks Date of Test

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

(.ength of Tesat Tubing Presaure

Casing Pressuwe Choke Slze

Oll-Bbls.

|
{
i
!
|
1
j Actual Prod. During Test

Water - Bbla, Gas~-MCF

GAS WELL

" Actual Prod. Teat-MCF/D

i

Length of Test

Bbls. Condensate/MMCF Gravity of Condensaate

| Testing Metrod (pitoe, back pr.) Tubing Pressure { Shat-in}

Casing Presscre (Shut—in) Choka Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commisslon have been complied with and that the Informatica given
above I8 true and complets to ths best of my knowledge and bellef.

Bl

(Sigaature)

Cludy

Senior :Proration Analyst
(Tidle)

__[-a5-85

(Date)

1
1

OIL. CONSERVATION COMMISSION

JAN 3 (1985

APPROVED , 19
8y Eddie W. Seay

i 3as Inspector
TITLE Oil & Gas Inspe

This form ls to be filed ln compliznce with RULTE 1104,

1f this ia a request for allowable for a nawly dritled or despensd
well, this form must be accompanlied by a tabulation of the deviation
tests taken on the well in accordance with puL L 11l

All nections of thia form muat be {lilad out cotnpletaly for allows
ebla on new and recomplatad walla,

Fill out only Sectlons 1, 11, 1Il, and VI for chsnges ol owner,
well nume or number, or traasporter, or other such change of candition.

Separate Forma C-103 must be filed for aach pool in multlply

camalsarmd wella,



% ﬁ‘i’.“é AL




