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:;AN.;;\ - [ [ NEW MEXICO OIL. CONSERVATION COMMIS N form C-104
- . — REQUEST FOR ALLOWARLE Supersedes Old C-104 qnd C. 11
J.,]_.{.'t S ‘ AND fAtective 1-1-6S ‘
U.5.G.S, ’
LA | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
OIL
TRANSPORTER |- ——
GA.:
OPCI" 3 TOR
]. | pRroO®. \TION of’Fu,L
Operatc r
Flag-Redfern 0il Company
Address
.0. Box 23 Midland, TX 79702
Rwson s) for fl]mg f('(_,ieck proper box) Other (Please explain)
New We'l L Change In Transporter of:
Recompletion ' D Ctl [)Zl Dry Gas D
Change In Ownershl“kD Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

Il. DESCRIPTION QF WELL AND LEASE

lLease Name ‘ well No.. Pool Name, Inciudling Formation Kind of Lease Lecage Mo
Santa Fe - 3 Dickenson (San Andres) State, Federal or Fee  Faq

Location to-
Unit Letter E H 330 Feet From The West Line and 2310 Feet rrom The North
Line of Section * 35 Township 10-S Range 36-E , NMPM, Lea County

Ifl. DESIGNATION QF TRANSPORTER OF OIL AND NATURAL.GAS

Nere of Authorized Transporter of Ot} LXJ or Condensate [

Basin, Inc.

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

P.0, Box 2297 Midland, TX __79702

h—\?r—e oi Autherized Transporter of Casinghead Gas ) or Dry Gas [} i Address (Give address to which approved copy of this form is to be sent)
None
1 well preduces oll et liquids, :Um( " Sec, ]I Twp. er,qc. 1s gas actually connected? T When
give locatlon of larks. 1 D : 35 : 10-S ! 36-E No 'l

If this production is commingled with that from any other lease or poel, g

1V. COMPLETION DATA

ive commingling order number:

{Osl Well I Gas Well T.\Jew well ' Workover MDeepen "Plug Back ' Same Res’v. TDIf. Res'v.
. ., . ; | | ! I 1
Deaignate Type of Completion — (X) ' | \ X ' ; ,
{ t . i Il A i
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
s N
Elevations (DF, RAB, R7, GR, etc.; Name of Froducing Formation Top O/Gas Fay Tuking Depth

Depth Cas{ng Shoo

Perforations
TUBING, CASING, AND CEMENT!NQ RECORD
HOLE S12E ) CASING & TUBING SIZE DEPTH SET SACKS CLMENT
| .
1 | i
V. TEST LATA AND REQUEST FOR ALLOWABLI  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
0OIL WF1.L . able for this depth or be for full 24 hovrs)
[ Data First New Cll Run To Tanks Date of Test Producing Method (Flow, pump, jas lift, ete.)
.
l.ength of Tust Tubing Pressure Casing Presaure Choke Size
Actual Pred, During Test Oil+bBbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Frod, Teat-MCF,/D L.englh of Test Bble, Condenaale/MMCFE Gravity of Condansale
Tenting Method (pitot, back pr.) Tubing Prassuwe { Bhut-in ) Casing Fressurs { hut-in) Cheke Size

VI. CERIIFICATE OF COMPLIAKCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commingion have' been complied with und that the Informetion given
abave is true and complete to the best of my knowledge snd belief,

(Sianature)

Production Manager -

T T {rl”f}

June 1, 1979

(Date)

Ol CONSERVATION COMMISSION

APPROVED JUE 5 T'jif&i BT P—
Orig Signed b

Jerry Dextont
Dist 1, Supve _

BY -

TITLE .

Thls {rem I8 to he filed in complisnce with RULE 3104

If this i8 a reguest for allowable for @ nawly drilled or deepens
well, this {orm must be sccom panied by & tabuletion ol the daviat!
tosie taken on tho wall in sccordunce with RULE 111,

All eactions of thle farm must be fllied out completely for sllo
able on naw mud recomplotad wells,

Fill eut only tactions I, 1L 11, and VI for changos ol owne
wall neme or numlu\, or Leonsportern, of othor such chenge of conditi
Separate Forms C-104 wust be filed for esch ponl In ewltip

coampleted wells,



