v MECLIVED

THI']UT ION

D I

LAND ﬁFP ILF

TRANSPORTER

OF’EF{ATOR

TTEW MEXICO OIL. COMS
REQUEST FOR ALLOWABLE
AND

SERVATION COMAISSIC Form C-104

Suprrsedes old C-
Effective 1-1-6%

104 and C-110

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Production Clerk

([itle)

_Septemb

er 14, 1977

I PROMNATION OFFICi'_

Operator —
Flag-Redfern 0il Company

Address

P. 0. Box 23, Midland, Texas 79702

Reason(s) for filing (Check proper box ) Other (Please cxplain) ) o
New Ve!l Chanqge in Transporter of:

Recomplaticn ‘*_ (o])] E-] Dry Gas D
Change in Qwnership Casinghead Gas Condensate D

If change of ownership give name

and address of previous owner

- DESCRIPTION OF WELL AND LEASKE
Lease Name Well No.| Pcol Name, Including Formation Hind of LLease Leasn Mo.

State, Fed "6
Hahn-Federal 3 Tom-Tom (San Andres) State, Federal or Fee  pad 15677
Location -2
Unit Letter I 1980 Feet From The South Line and _ 660 Feet From The East
Line of 7 »=tion 27 Township 7S Range 3].E , NMPH, Chaves County
. PESIGNATION OF TANSPORTER OF O, AND NATURAL GAS
Name of Authorized’ Tr:muporlr_r of O!l K:] or Condensate D Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. P. 0. Box 2297, Midland, Texas 79702
Name oi Author!zed Transporter of Casinghead Gas [{) or Dry Ga ¢ Address (Give address to which approved copy of this form is to be sent)
None
. T "Sa T T e “Whe

1f well produces oil or Mguids, ) Unit } Sec. X Twp, 1F-tqe'. 1s 1s act: 1(111) connected? \ When

give location of tarks. ' N v 27 ; 78 ' 31F No ! -

Il ] 2 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA .
. O1l Well I Gas Well :an vell ! Workover T Deepen : Plug 8 TSame Res'™
1 ! 1

Designate Type of Completion — xy ) ) X | | X '
! 3 i I ] 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,

Elevunons;?ﬁi?, RKRB, BT, CR, ete.; l\';:r:e OE_Frc:luclnq Formation Top Ol /Gas Pay Tuhing U;p:‘n
Perforutioxfn_m»r Depth Casing Shkoe

, CASING, AMD CEMENRTING "Zv'.iCORD_“__
HOLE SIZE CASING & FUBING SIZE DEPTH SE""“ K8 CEMENT
L ]
V. TEST DATA AND REQUEST O ALLOVATILE  (Test must be cftar recovary of total volums of load oil and rust ba eqml to or exceed top allow-
OlL WETL able for this depth or b2 for full 24 hours)
Date First Naw Oll Run o Tanks B;t—r;‘o-i“r;wt Prod\;clnq Mathod (Flow, pump, gos lift, etc.)

L anih nf paay T ; T T oo B . -
Actual Prod, During Toat Oll-Bhin, Water - Bbls. Gan - MCF -
GAS W=LL )

Actual Frod, Test-MCF/D Length of Teont Bbls. Condannate/MMCF Gravity of Cendansate
Tesing b < {piror, back pr.) Tu':!:':;.;” ana: ..-w( Shart-in ) Casing Pressura (U Thuk-~in) Chokas Size
A2 B CLuTI"" TE OF CO\‘“I IANCE OH_ CONSERVA- rION COMMISSION
. S

1 her -0 coretify that tha relza apd rozalatinns of #h O Conn=rvation APPROVED SEB 7 {- 19
Commisiion have been compliecd with and tha thz afor Gon given Ori 51 1t d
above is truz and complr:{e‘ to the bhest of my knowledye and belief, BY & © by‘

. Jerry Sexton
TITLE Dist 1, Supv,
(\/ ~ Thias form is to he {iled In compliance with RULE 1104,
oL LN AT 3TN If this s e requost for allowable for a nawly drilled or deepenad
(Signaturs N well, this form muat be accompanled by » tabulation of the deviatien

teats taken con tha w=il In accordanca wlith RULE 111,

All nactions of thit form mu=t be fillad out com
able on new and recomplatad wells,

Fill out only Sactisrax I, II, III, and VI for chang=s of owner,

1
bl

tely for allow-

well name or pumber, or tranaporter, or othar such change of condition,

Saparate Farma C-104 muat be filed for each pool
B

{n multiply






