L i oo Cear e .

HO. OF tOPIrY RLCLIVED
DISTRIDBUT HON

SANTA I

HEW MEXICO OIL ¢ ANSERVATION COMMI
REQUEST FOR ALLOWABLE

N form C~104

Supersedes Old C-104 and C. 11

———— —.-_1‘:_ -_; AND Eftective {-1-65
| SO S AUTHORIZATION TO TRANSPORT Ot AND NATURAL GAS
LAND OFFICE N
tRANsPORTER |2
G AS
OPCHA+TOR
I- PROP'./\7|ON OFFICE ]
Operator
Flag-Redfern 0il Company
Address
P.0. Box 23 Midland, TX 79702
Reason(s) for filing /ffi(ck proper box) ’ Other (Please explain)
New We!l L Chonge in Transporter of:
Recompletion [:] Cil QQ Dry Gas D

Casinghead Gas D

Change in Owner sh!r-D

Cordensate I !

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

t.ease Name

Hahn Federal

L

Welil No. oo Name, Incioding Formatlon

Tom-Tom San Andres

Kind of [Lease

State, Federal cr Fee Federal

Leane Mo,

15677

Location

Unft Letter H 1980 Feet From The West Line and 660 Feet rrom The South
Line of Section 27 Townsh!p 7-5 Range 31-E , NMPM, Chaves County !

I DESIGNATION OF TRANSPORTER OF O, AXD NATURAL GAS

or Condenszate [ ]

Naire of Authorized Trausporter of Ol XX

Matador Pipeline, Inc.

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

P.0O. Box 1558 _ Breckenri

Ncme oi Autherized Transporter of Casinghead Gas [ or Dry Gas [

© Address (Give address to which approved copy o}’rhxs forrm is to be sent)

None .
g A\ v T T N F YV Wh -
tf well proeduzes oil or llquids, , Unit 1 Sec. L Twp. ,ae. 's gas actually connected? | When
ive locatt { tarks. ! 1 ! !
give locgation © arcs X N . 27 | 7_S 1'31_E NO )
If this production is coinmingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA i §
E Ot Well :Gus Well }I\Eew well | Workover ' Deepen TPiug Back ' Same Resiv. TDiff. Res'v.
val S, . ' i i 1 |
Designate Type of Completion — (X) \ | | \ : X X
d Lo 2 L. i 1 B
Date Spudded Date Comp!l., Ready to Proa. Total Depth F.B.T.D.

Name ef Producing Pormation

Elcvations (DF, RKB, RT, GR, ete.;

Top Gi/Gas Pay Tubing Depth

Perforations

Depth Casing Shece

TUBING, CASING, AND CEHENTING RECORD

HROLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

)
!

I

I .

TEST DATA AND REQUEST FORl ALLOWABLE
Ol WELL

vehoor b for full

(Test must be after recovery of tatal volume of load oil and must be equal to or exceed top alli:
oble for this dey

24 hours)

Date First New Ctl Run To Tenkas Date of Teet

Froducing Method (I low, pump, gas lift, ete.)

Lergth of Test Tubing Pressure

Caaing Prassure Choke Size

Actual Pred, During Vest Otl-5blsa.

Water~3bls. Gas - MCF

GAS WELL

Acteal Frod. Test-MCE/D Length of Teat

Bble, Ccndanndl&/.\‘.!r.ﬁc Gravity of Condenasate

”_'I'nsls:\q Neatrod (pitot, back pr.) Tav—l'hq Preanure Shut-in)

Casing Pieasvio (Shut-—in) Choko Size

VI. CERTIFICATE OF COMPLIANCE

hereby certify thet the rules and regutstions of the Oil Conservation
Commisslon have L2en complied with end that the informatlon plven
aboave is tiue snd complete to the hent of my knowledge end beliel,

{Signntuce}

Production Manager

(T|‘l'r )-"

. August 16, 1979

””(Alh (r;l

Oll. CONSERVATION COMMISSION

APPROVYED ___W—Q’ .

Orig. Sigued
Y o ___.._-_.A-,._____._-}my_.se-xm-v
Risl 1o Sups

CThis form is to be filed in complience with RULE 1104,
I thie o e teguest {or allowable for & newly drilled or doepen:
well, thlr form must be accoupanicd by a tabulstlon of the davisti:
terts trlen op the woll Lo aucordeance with rRULE V11,
All sorlions of this form raust be filled out completaly for mlic:
able on noos and tecomploted walla,

Fitl ont only tections 3, 1L 1T, end V1 for changaen of owne
nueteas, or trenepoctern, of other nuch chenge v ocondiy!

L

TITL

well nawe o
Porms Cei04 muet be fled for asch paecl bomehily

Tn,

Sepriats
i

rraontet:




R E G E i .\," — ]_)
AUG 1 71979
O.c. D. Hoses, orricE



