11

1. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

P s e e
MO, OF (OPIEY NELEIVED

CISTRIDUTION

REQUEST ¢

e oo e
SANTA FE

.S.

LAND OFFICE

FTRANSPORTER

OPEFf. s TON

PROATION OFFICE

NEW MEXICO Ol CONSERVATION COMMLL

N Form C-104
Supersedes Old C-104 and C-1}:

{Ztlective 1-1-65

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opemtdr

Flag-Redfern 0il Company

Address

P.0. Box 23 Midland, TX 79702

Reoson(s) for {iling (Check praper box)
. r

L)

Change In Owncrshlpl )

Change in Transporter of:

=

Casinghead Gas ‘

Neaw Ve!l
Fecomplenon Cil

Conden

Dry Gos

Other (Please (‘z}‘_i;lm)

(]

sate

I{ change of ownership give name
and address of previous owner

.TDESCRYPTI()N OF WELL AND LEASE

Well No.

ool Name, incivding Formatien

14rnd of LLease

{.ease Namz LLeasa No
Hahn-Federal 2 Tom-Tom San Andres State, Federal er Fee padara] 15677
Lecatlon —
Unit Letter 0 660 Feet From The __South  Line and 1980 Feet From The Fact
[.ine of Section = 27 Township 7-S_ Ranqge 11-F , NNPM, Chaves County

rch.'.e of Authorized Tr:nsrorl;r of Ol &J or Condensate ]

Matador Pipeline, Inc.

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

P.0. Box 1557 Breckenridge, TX 76024

name oi Asthorized Transporter of Casinghead Gas [ ot Dry Gas [,

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

i

None , '
- 117 T T T o - I w
1f well produses o1l or liquids, ’Lnll , Sec. 'Twp. lP.qe:. Is gas actually connected? \ hen
give location of tarks. " N 27 "7-8 ' 31-E ‘No \
- 1 1

If this production is commingled with that from sny other lease or pool, give commingling order number:

IV. COMPLETION DATA
';Oll Well 7] Gas Well :Haw well | Workcver I'Deepen T'Fiug Back TSame Res'~. ' DIff. Resfv.:
Designate Type of Completion — (X) \ . \ | : : :
JR—— 1 L N i 1 )
Date Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D.
Eievatlonr;—?DF, RAB, RT, GR, etc., Name of Proeducing Formation Tep i/Gas Pay -Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEMTING RECORD
HOIWLLE SI1ZE CASING & TUBING SIZE DEPTH SET: SACKS CEMENT _
| N
‘ ] | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume ¢f lead oil and must bs equal to or excesd top allc:

Y1

011, WELL able for this de

rehoor be for full 24 hours)

Date First New CIl Bun To Tauiks Date ¢! Test

Producing Mothod (Flow, pum=y, gas lift, etc.)

lLength of Teat Tubing Pressure

Casing Pressurs Choke Size

Actual Prcd, During Test Oil«Bble.

Water-Bble. Gas - MCF

GAS WELL

Ac\uni Prod, Test-NIZF/D Langth of Tant

Bhle. Condensate/NMCF Gravity of Condensate

Teosting Madod (piat, bo;r.rh) -Tublnq Prensure ( G;\;Q;j

Casing Pre;\;:tsbut——z;) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that thz rulen end reguletions of the Cil Connmervation
Commitaion have bern toinplind with and thet the infermation given
above is trur and complets to the best of my knowledge end belief.

o (Signature)

Ao

Production Manager
(Title)

August 16, 1979
LeREn ey

OiL CONSERVATION COMMISSION

APPROVED ,,AU.G_M_

Qrig. Signed kgl
BY eee e o ———Fpry-SEXtOR
Dist 1, Supm

Thin farm fa to be (Jd in compllence with ruULE 1104,

1s

TITLE

In » requeat {io elloweblo for a nowly dritlod or daepene

if tis
fortn st be e owmpanied by @ tabulation of the duvistl

wrll, thiz !
lonta tekan on tha weoll is eccotdence with nyLo 111,

AN vections of thie [ao mual be filled out campletely for elle

able on noaw et ars amgilaesd welle,
Lill oot ondy Leciiers 110 TIL ena VI fer changez ol o
porter, of other guch cheage of conditt

well neor or e o sy

o1t qaust be filad for ench pool fnoamuldd

Caprrpts

1 cnina
T UL



RECEv o
AUG1 71972
o.c D. tiosss, ofrics




