MMSTH- BUTION

LTANTA FE

FILE

u.5.G.S.

LAND OFFICE

olLu
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

ON Form C-104

Supersedes Old C-104 and C-1)0
Effective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

"Operator

Flag-Redfern 0il Company

. Address

P.0. Box 2280 Midland, TX 79702

‘Reason(s) for filing (Check proper box)

(]

' Cheng= tn O»m-rshlpl '

New Vie!l Change In Transporter of:

ol

Casinghead Gas D

. Recompletion

Dry Gas

Condensate l

Other (flease cxplain)

]

1f change of ownership give name
and address of previous owner

NESCRIPTION OF WELL AND LEASE

"Tease Ncme Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.

: Citgo State 2 Bluitt (San Andres) State, Federal or Fee State K-4128

. Location .
i Unit Letter J : 467 Feet From The East Line and 2130 Feet From The South

{

[ Line of Seciion 16 Township 8-S Range 318-F , NMEM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Naime ot Authorized Trausporter of Oll [x] or Condensate [ ]

! Intsrnational Crude Corporation

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

2454 Industrial Blvd,, Abilene, TX 79605

Ncme oi Author!zed Transporter of Casinghe=ad Gas C} or Dry Gas [

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

|
| None . — — —
; 1t wel} przduces ofl or liquids, \ Unit | Sec ) Twp. lP.qe. Is gas actually connected? , When
“ give location of tarks. : 1 16 ; 8_g 138—]7 No I;
Tf this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA _'
‘7 . . , rOll Well : Gas Well :New Well ‘l Workover | Deepen TPlug Back | Same Res'v.! DIff. Res’v,
| Designate Type of Completion — (X) ) " ! ! ! ! !
Date Spudded Date Complf R::_ay to Pro'd. Total Depthl l F.B.T.D. ' ! 7

Name of Producing Formation

Elevations (DF, RKBt RT, GR, etc.j

Top Oi1/Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

! HOLE SIZE CASING & TUBING SIZE

SACKS CEMEMT

DEPTH SET

l

|

L

i l
L

|

", TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery cf total 1 olu~e of lood oil and must be equal to or excesd top all~. -
able for thia depth or be for full 24 houre)

Date First New Ofi! Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressuwe Choke Slze

Actual Prod. During T?n! Oll-Bbls.

Water-Bbls, Gas -MCF

PR S—— —

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bble. Condennate AINMCE Gravity of Condensate

7

%

Testing Method (pitot, pack pr.) Tubing Pressure (Shnt—in) Casing Freasute (Ghut-in) Choka Size
1. CERTIFICATE OF COMPLIANCE ! ol WWEE\{{\{Q%?COMMISSION

1 he:zeby certify that the rulea and regulations of the Oil Conservation } APPROVED AL SONED R i » 19
Commission have been complied with and that the informaticn glven ORIGIN o
above is true and complete to the best of my knowledge and belief. ’ BY 2 TON

< oy

SRS
I' TITLE

)

~——

/‘;_‘_L;j_aig —

(Signnt-re)

L\~
I8,

Production Clerk .

(Tule)
. Jdupne 1, 198>
) (Icre

Thin form ia to b= [iled in compllance with RULF 1104,

If this 14 s requast for allowable for 8 nawly dritlad or despensd
veell, thin far 2 raust ba accompani=d by a tabulation of tha daviation
testa taksn on the well In accordance with ryLE 1114,

All arctions of this form muat be flllad out completely for allow-
abla on new and recomplated wells,
Fii

well nure o nus

Sactlons I, 11, 1II, and VI fnr charges oi owne:
Yer, or transporter, or other such changs of condition

aut enlv

Separats bume C-104 must be filed for each pool in multiply
compler=d voalls,



WRERSAED

MAY 27 1882

o
WOBES GILF




