~

QISTR'BUTION — -
— = NEW MEXICO OlL CONSERVATION COMMISS Fo - ’
I SANTA FE tm C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

: FILE AND Etfective 1-]1-5§

U.Ss.G.S.
E AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

LAND OFFICE

olL
TRANSPORTER
G AS
' OPERATOR
., PRORATION OFFICE
' Operator
‘ Flag-Redfern 0il Company
: Address
P.0. Box 11050 Midland, Texas 79702

: Regson(s) for filing (Check proper box) Other (Please explain)
' New We!l Change In Transporter of:
. Recompletion D ol Dry Gas D
' Chengs= (n Cwn-.rshipD Casinghead Gas E] Condensate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.! Pool Name, Ircivding Formation Kind of Lease Lease Na.

Brown 84 2 Sawyer (San Andres) State, Federal er Fee  Fed. 566884—A
Location
Unlt Letter M H 860 Feet Fram The West Line and 660 - Feet From The South

i Ltne of Sectton - 13 Township 9s Range 37E » NMPM, * Lea . County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Name of Authorized Transporter of Oll [x] or Condensate [ Asdress (Give address to which approved copy of this form is to be sent)
Lantern Petroleum Company P.0. Box 2281, Midland, TX 79702
Ncme oi Authorized Traasporter of Casinghzad Gas KR or Dry Gas [ i Address {Give address to which approved co;;ofix’is form is to be sent)
Cities Service 0il Company | P.O0. Box 300, Tulsa, OK 74102
T T T= T -
1f well produces oll or Mquids, . Unit ) Sec. , Twh. lF'.qe. Is 3as actually connected? , When
qgive locatian of tanks. ' N : 13 IL S .+ 37E yes J 7/76
] 1 1

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

COMPLETION DATA

Totl Well : Gas Well :New Well | Wortkover | Deepen : Plug Back ! Same Res’v.' Diff. Res’v.
. . ] 3 . 1 1
Designate Type of Completion — (X) 3 X . X X X X '

2 [ 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD

. HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
|
\ R
|
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of losd oil and must be equal to ar excesd top allow-
0O1L WELL oble for this dep:a or be for full 24 hours)
‘ Date Flrat New Oll Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
| L ength of Test Tubing Presauwe Casing Presaure » Choke Size
TActual Prod. Durtng Tesat Qll-Bbls. Watar - Bbls. Gas-MCF
GAS WELL
rActuul Prod. Test-MCF/D Length of Teat - Bbls. Condensate/MMCF Gravity of Condenaate
|
' Testing Matkrod (pitoe, back pr.) Tubing Pressure (shnt-in) Ccu_inq Presscre (shnt—in) Chokn Stize
CERTIFICATE OF COMPLIANCE OllL. CONSERVATION COMMISSION

AN 3 01985
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED \)A:\i 3 , 19
Cowmmission hauve been complied with and that the Informaticn glven

Eddie W. Seu
above {s true and complete to the best of my knowledge and bellef, ay “GQIe WY, 53

{3 Onms insoector
i TITLE PLIEIE BN

*
L 5

Thia form is to be filed In complliance with RULE 1104,

QW é,wﬁou If this Is a request for allowsble for a nawly drltled or deeprnad
X 1% :

well, this form must be accompanisd by a tahulation of the deviation

(Signature)
. . tests taken on the well in accordancs with rRuLZ 111,
Senior Proration AnalVSt All aections of thia form must be flilad out complately for allow~
(Tide) sbla an new and recomplatad wslla,
I-&ng5 Fill out only Ssctlona I, II, 1lI, and VI for chanqes ol owner,

{Date) | well nume or number, or transporter, or other auch change of condition,

‘ Separate Farma C-104 must be filed for each pool in multiply

I pamalared u=1ly,




