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W MEXICO OIL CONSERVATION COMMISSI
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Etfective |-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_perator

Flag-Redfern 0il Company

tddress

P.0. Box 2280 Midland, Texas 79702

“eoson(s) for filing (Check proper box)

Cew VWell
(]

“iange In Cwnar shlpD

Change In Transporter of:

ol

Casinghead Gas D

" ecompletion Dry Gas

Condens

Other (Please explain)

(]
ate D

" change of ownership give name
~d address of previous owner

't;SCRIPTION OF WELL AND LEASE

rase Ncme Well No.! Pool Name, Incivding Formation Kind of _ease Lease Na.
Citgo State ! Bluitt (San Andres) State, Federal or Fee  State K-4128
.ocation
Unit Letter M : 166 Feet From The _South Line and _ 554 Feet Frem The West
Line of Seclion 16 Township 8-S Range 38-E , NMPM, Roosevelt County

'ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

wairme of Authorized Transporter of Ofl or Condensate [}

J-M Petroleum .Corp.

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

‘cme oi Author!zed Transporter of Casingh=ad Gas ()] or Dry Gas )

2000 N. Tower, Plaza of the Ameri Tulsa,QK
| Address s (Give address to which approved copy of this ]orm is to be s2nt) 7524

None |
T T T T T
"¢ well produces oll or lquids, X Unit | Sec , Twp. |F’.qe. Is gas actually connected? | ‘When
< . . ! l ! l
.ve Jocatlan of tarks ! T N 16 \ 8-§ 138_}3 .
‘his production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA
E Otl Well ' Gas Well "TNew Well | Workover T Deepen T Plug Back ! Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) ! \ ! X ! ! !
\ ' ! ! : ! 1 1
1 1
ate Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. ‘

Name of Producing Formation

_levations (DF, RKB._ RT, GR, etc.j

Top O!1/Gas Pay

Tubing Depth

‘erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

]

"FEST DATA AND REQUEST FOR ALLOWABLE
L WELL

(Test must be aﬂe

oble for thia depth or be for full 24 hours)

r recovery of total voluma of load ofl and must be equal to or excesd top allow-

"Jate Fitat New Ofl Run To Tanks Date of Test

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

LLength of Test Tubing Pressure

Casing Pressuse

Choke Size

Actual Prod. During Test Ofl-Bbls.

Watar-Bbls,

Gaa -MCF

+AS WELL

Actual Prod, Tesat- MCF/D Length of Test

Bbls., Condensate/MMCF

Gravity of Condenaate

Testing Msthod (pitot, back pr.) Tubing Pressure ishnt—in )

Casing Pressure { Shut-in)

Choka Size

_ERTIFICATE OF COMPLIANCE

hereby certify that the rulea and regulations of the Oil Conservation
Tomnmission have been complied with and that the Informaticn given
bove {s true and complets to the best of my knowledge and belief,

e

Production Clerk
(Title)

1982
(Date)

/2t

(Signature)

November 2,

1
o

oIl CONﬁﬁZ\(AjION COMMISSION

APPROVED ,
ORIGINAL SIG12D BY

8y JERRTSETON

TITLE DISTRICT 1 5LPR.

This form is to b= filed In compliance with RULE 1104,

If this {a a request for allowable for & nawly drilled or deaprnad
vsell, this form must be accompanied by a tabulation of the deviation
testn taken on the well in accordance with RuLE 1113,

All aections of thia form muat ba {llled out completely for allow~
sble on new and recomplated wells.

Fill out only Sactions I, 1I, IlI, and VI for chanqes of owner,
well nume or number, or transporter, or othar such change of ccndition.

Separate Forma C-104 must be filed for each pool in multiply
completrd wells,



