VISTR-BUTION

“INTA FZ
—. REQUEST
FILE
1.8.G.S.
LAND OFFICE
oL
.RANSPORTER
GAS

DPERATOR

HRORATION OFFICE
perator

T EW MEXICO OlL CONSERVATION COMMISS

! Form C-104

Supersedes Old C-104 and C-)J¢
Eftective 1-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Flag-Redfern 0il Company

f,ddress

P.0. Box 2280 Midland, Texas 79702

Neason(s) for filing (Check proper box)

tew Vell Chonge In Transporter of:
““ecomplelion D [e]}} Dry Gas D
“"henge In Cwn-.rshipD Casinghead Gas D Condensate ! l

Other (Please explain}

. change of ownership give name
nd sddress of previous owner

'ESCRIPTION OF WELL AND LEASE

.case Ncme Well No.

:

Citgo State

Pool Name, Inciuding Formation

Kind of Lease L.ease No.

| State, Federal or Fee

Bluitt (San Andres) . State K-4128
. ocatjon .
Unit Letter J- : 467 Feet From The East Line and 2130 Feet F'rom The South
Line of Section 16 Township 8-S Range 38~-E +» NMPM, Roosevelt . County

©SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘aime of Authorized Transporter of Ol XX or Condensate {_]

J-M Petroleum. Corp,

Address (Give address to which approved copy of this form is to be sent)
2060 “Fower

Plaza of the Americas, Tulsa OK

Ncme oi Author!zed Transporter of Casingh=ad Gas [} or Dry Gas [} .

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

None : |
. well produces ofl or ltquids, 1Unlt : Sec. ITwp. :F.qe. Is gas actually connecled? :When
ve location of tanks. J' T : 16 1' 8-S ! 38-~E Jl
‘ this production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA
TO!I Well : Gas Well TNew Well ! Workover Deepen‘ : Plug Back : Same Res'\'.: Diff. Res'v,

Designate Type of Completion — (X) . |

1 ]
ite Spudded Date Compl, Ready 1o Prod.

'y A 3

Total Depth F.B.T.D. ‘

Name of Producing Formation

levations (DF, RKB, RT, GR, etc.j

Top 0O!1/Gas Pay Tubling Depth

crforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

'EsT DATA AND REQUEST FOR ALLOWABLE (Tclstfmusl bedafter recovery of total volume of lood oil and must be equal to or excesd top allow.
oble for thia dep:

J1, WELL

A or be for full 24 hours)

“iate First New Oll Run To Tanks Date of Test

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

.ength of Test Tubing Pressure

Casing Pressure

Choke Size

actual Prod. Duting Test Oll-Bbls.

Watsr - Bbls,

Gas -MCF

'AS WELL

.ctual Prod. Teat-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensale

“esting Mstkod (pitot, back pr.) Tubing Presswe (Bhnt-in)

Casing Pressure { Shut-in)

Choka Siza

CZRTIFICATE OF COMPLIANCE

hereby certify thet the rules and regulations of the Oil Conservation
~inmission heve been complied with and that the Informaticn glven
‘ove Is true and complete to the best of my knowledge and belief.

(Signntusre)
Production Clerk
(Title)

November 2, 1982
{Date)

Ol CONSERVATION COMMISSION

APPROVED NO\’ 5 198

19

CRIGS
BY T
TITLE |

This form is to be filed in compliance with RULE 1104,

1{ this is a request for allowable for a nswly drilled or despeansd
well, this form raust be accompanied by & tabulation of the deviation
testn taken on the well In accordance with RuULE 11}V,

‘All asctions of thia form muat bs fUiled out completely for allows
sble on new and recompleted wella,

FlIt out only Sectloena I, 1I, IIl, rnd VI for changes of owner,
well nume or number, or transporter, or other such change of ccondition,

Separate Forma C-104 must be filed for each pool in multlply
completrd welle,



