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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Flag-Redfern Q0il Company

/\ddress
P. 0. Box 23, Midland, Texas 79702
Reusnn( } for filing (Check proper tm).) Other (Pleasc explain)
New Wel!l Change in Transporter of:
Recompleticn D o1l _g, Dry Gas D
Change (n Owner.’:h!p[j Casinghead Gas [:] Condensate
If change of ownership give name

and addre-ss of previous owner

1, DESCRIZTION OF

VELL AND LEASKE

lLease Namnn viell Mo.! Pool Name, Inciuding Feormeation Kind of lease Lease No.
Hahn-Federal 2 Tom-Tom (San Andres) State, Federal or Fee Fed. 15677
Location
Unit Letter 0 H 660 Feet From The ___SOUth _Line and 1980 Feet From The East
Line of Section 27 Township 7S Rangsa 31E » NMPM, Chaves County
{1, DESIGNATION OF TRANSPOR l‘EI OF OIL AND NATURAL GAS

MNamme of Authorized Transporter of ol X

Basin, Inc.

or Condensate [ )

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

P. 0. Box 2297, Midland, Texas 79702

Name of Authertzed Transporter of Casinghead Gus R‘"

or Dry Gas ;__—!

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

None ! )
T - TS T Fwn. Y o s qas astuall nested When
It well producas ofl or lquids, , Untt ) Sec ! Twp ‘PJ;< ‘ Is gas actually connected? : V
i catio { tanks. ! ! ! !
qwe—lo‘.uw <nNo tank . N L 27 78 2 31E No L =

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

E Ol Well : Gas Well {New Well | Workoves | Deepen : Plug Back I Same Res'v.! Dl‘f Restv,
. . “ . . ' )
Designate Type of Completion — (X) ; ' X \ l l X
_L 1. L 1 1
Date Spudded Date Cempl. Ready to Prcd Total Depth P.B.T.D.
—Elev.ut[oz;s?b[‘", RKB, RT, GR, Ct(.‘.T 'I\I&c:r;w_o;m'»)rodrinq Formation Top 0il/Gas Pay Tubing Depth
Depth Casing Shoe
IU'P»!NL;, CASING, AND CEMEHNTING RECORD
HOLFE S1ZE wa'.-'NG & TUBING SIZE DEPTH SET SACKS CEMENT
l |
Y, TEST "‘: VEA AND BEQUEST FOB ALLOWAILE  (Test raust be after recovery of total volume of load ail and must bs equal to or exceed top allow-
0![ Wt able for this depth or be for full 24 hours)
Data Fh:t“;.aw Otl Run To Tanks Date of Test Producing Method (Flow, pump, gius lift, etc.)
T O PSS Tadlrg Praaaure [ I SIS 1

Actual Prod. During Test

Oil-Bbls,

Water - Bbla, Gas - MTt”

GAS WELL

Actual Pred, Test- MCF/D

Lergtn of Taat

Bbls., Condsnaate/MMCF Gravity of Condonsats

Teating Laathzd (pitot, back pr.)

Tubing Frosawe { Shas~in )

Casing Pressure { Shut~in) Chokxn Size

V1, CERTIFICATIE OF COMPLI

1 hereby ¢

srtify that the ralea and

Cominiasion have besn coempliad wity

NCE

ulntiors of the
and that the

above is true and complete to the best of my knowledge and belief,

/(1 anmm

A

Dh(n'x'r rr)

Product%gg_glerk

(Title)

September 14,

(Date)

1977

DY Ceonrrvation
nfermativa yiven

h

y
A

OlL CO\ISEF&VATIO]N]COV JISSION

sep21 W

APPROVED , 19

BY Orig. Signeg by _
Jen"y Sexton

TITLE

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

If this is a reguaat for allowable for a newly drilled or deapened
well, this form must be accompanied by a tabulation of ths deviation
tostn taken on the well in accordance with RULE 111t

All mections of thia form must be fillad out completoly for allow

able on new and recompletad wells,

Fill out only Sactiona I, II, III, and VI for changea of ownrs
well name or number, or trangparter, or other such change of conditi

Separatr Forms C-104 must be filed for each poodl in mult’
comptete ! LY



