LISTRBUT ION
SANTA FE

NEW MEXICO OIL CO
REQUEST F

“ILE

u.8.G.S.

_AND OFFICE

NSERVATION COMMIS™

OR ALLOWABLE
AND

A Fotrm C-104 \

Supersedes Old C-104 and C-110
Etfactive 1-1-65

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

oe
TARANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Jperator
Flag-Redfern 0il Company
Address

P.0. Box 2280 Midland, Texas 79702

Reason(s) for filing (Check proper box)

[J

shenge (n CWnershlp! ’

New Vell Change In Transporter of:

o (x]

Casinghead Gas

Qecompletion Dry Gas

Condens

Other (Please explain)

]
we (]

{ change of ownership give name
.nd address of previous owner

'ESCRIPTION OF WELL AND LEASE

i.case Ncme Yell No.! Pool Nams, Including Formation Kind of LLrase Lease Na.
. i S e
Citgo-State 1 Bluitt (San Andres) tate, Feceral or Fee . gpate | K-4128
Locatlon
Unlt Letter M H 766 Feet From The _ South tine and 554 Feet Frcm The West
Line of Sectlon 16 Township 8-5 Range  38-F , NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Otl = or Condensate {_}

International Crude Corporation

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

2454 Industrial Blwd

L Abilene, TX 79605
Scme of Author!zed Transporter of Casinghead Gas [ or Dry Gas ““Address (Give address to which approved copy of this form is to be s2nt)
None
1 T T T = I3
' well produces cil or lquids, |Unlt ) Sec. L Twp. 'P.qe. [s gas actually connected? l\.'ahe:-n
jive locatlon of tarks. ! I : 16 ; 8-S 1 38-E No |
- L 3 I\

“f this production is commingied with that from any other lease or pool, give commingling order number:

COMPLETION DATA

! Ot Well : Gas Well :New Well T[Workover T'Deepen TPlug Back ! Same Res’v. Diff. Res'v. ]
Designate Type of Completion — 0.9] .1 . X . : : X !
! | 1 1 1
Date Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D.
. Elevations (DF, RKB, RT, GR, etc.j Name of FProducing Formation Top O!1/Gas Pay Tubing Depth
:. Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

J

. TEST DATA AND REQUEST FOR ALLOWABLE ¢
011, WELL

Test must be af

ter recovery of total volums of load oil and must be equal to or excesd top allow-
able for this dep!

—

A or be for full 24 hours)

l Date Firat New Ofl Run To Tanks Date of Test

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

. Length of Test Tubing Pressure

|

Casing Pressure Choke Size

| Actual Prod. During Teat

l B

Oil-Bbls,

Water - Bbls, Gaa -MCF

GAS WELL

" Actual Prod, Test-MCF/D Length of Teat

Bbls. Condensats/MMCF Gravity of Condennats

esting Mathod (pitot, back pr.) Tubing Prassure (shu\:-in)

B
L

Casing Pressure { Ehut-in) Choka Siza

i. CERTIFICATE OF COMPLIANCE

i hereby certify that the rulea and regulations of the Oit Conaervation
Comnmisalon have been complied with and that the infarmation glven
above ia true and complets to the beat of my knowledge and belief,

(Signnture)
Production Clerk
(Title)

June 1, 1982
(Dcte)

Ol CONSEXRVAT COMMISSION
55 198

MAY

™
"=
APPROVED TR SN EY of v 19
BY SERKY SEXTON
msTRicT U SUMR,
TITLE

This form Is to b= filed In compllance with RULFE 1104,

1f this in a request for allowable for a nawly dritled or deaprnad
well, this fora must be accoampan!=d by a tabulation of tha deviation
teata taken on thy well a1 accordincs with ruLe 119,

All srctions of thla form muat be flilad out completely for aifow~
sbla on naw and recomplztad wells,

Fill out only Sactiona I, II, III, and VI far changan oi owner,
well nums 1 number, or transporter or othar such change of cenditlon.

Separats Forma C-104 must be filed for each pool in multiply
compler=d w=llx,



MAY 27 1982



