HO. UF (OPIET NECTIVED

DISTRIDUTION

SANTA VE

REQUEST

File

LAND OFFICE

ol

G AS

TRANSPORTUR

OPEN+*TOR

PROFP ATION OFFICE

NEW MEXICO OIL. o

ONSERVATION COMMIT
FOR ALLOVWADBLE
ANRD

N fhrm C-104

Supersedes Old C-104 ond C.t i
fHective }-1-65

AUTHORIZATION TO TRANSPORYT OIL. AND NATURAL GAS

Operatot

Flag-Redfern 0il Company

K3
Change {n Ownerahly.{__‘__} Casinghead Gus [:]

Condensute D

Address -
P.0. Box 23 Midland, TX 79702

Reason(s) for filing (Check proper box) Other (f’lease explain) i

New We!l Change in Transporter of:

Recomplelion D cl Dry Gas D

‘If change of ownership give name
end address of previous owner

II. DESCRIPTION OF ¥ LL AND LEASE

Lease Name well No. Feol Naaee, Inciuding Formation ¥ind of [Lcase Lrcse 1ic.
Hah — State, Federal or Fee i
n Federal 4 Tom-Tom San Andres Federal 15677
[Location T
Unit Letier J 1980 Feet Frtom The SOUth Line and 19 80 Feet.rrom The Easl;
N i
Line of Sectton « 27 Township /=8 Range 31-F , HMPM, Chaves Ceunty |

IHI. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GA

S

Naime of Authorized Transporter of Ctl {4 or Condensate {1
xx

Matador Pipeline, Inc.

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

_ 'P.0. Box 1558 Breckenridge, TX 76024
Neme oi Autherized Transporter of Casinghead Gas [ or Dry Gas ) i Address (Give address to which approved copy of this form is to be sent)
None . '
1f well preduzas eil or lquids, —:Un(l ; Sec. 2 TwE. :F'.qe. Is gas omuaAl)' cennected ? :\\‘hon
give location cf tarks. ’l N i 27 i 7-S : 31-FE No 1

IV. COMPLETION DATA

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

fcnwm1

Designate Type of Completion — (X)

"Gas well I.\‘ew Weli
i
[

Tworkever ! Deepen
I

b
i
3

]l'Pluq Back | Same Res'v.  Dif{, Res'v.
| i

'
$

It

1
i

). 1
Date Spudded Date Compl. Ready to Frod.

Total Depth P.B.T.D.

Elevations {DF, RK8, RT, GR, etc., MName of Freducing Fermatien

Top Gl /Gas Pay -Tubing Depth

Perforations

Depth Casing Shioe

TUBRING, CASING, AMD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

I

TEST BATA AND REQUEST FOR ALLOWARLE
OIL WFLL

(Test must be of

ter recovery of total volume of load oil and must be equal to or exceed top alit
able for this depth or be for full 21 houss)

Date First New Ol Run To Tanks Cate of Tent

Freducing Method (Flow, pump, gos lijt, etc.)

Length of Teat Tublng Pressure Casing Fressure Choke Size
Aztua! Pied, During est Cll-BLls. Water-Sble, Gas - MCF

GAS WELL

7;|-§;.3~.l’rod. Test-\CF,/D LLength of Test

bhls, Condanaote/MMCF Gravity of Condentate

T esting Metrod (plr('vl. back pr.)

Tubing Prescute (‘Shu-t-i.n ]

Castng Pressurn (shut-in) Choke Size

e e =

VI, CERTIFICATE OF €COX

iPLIANCE

1 hereby certify that the rules und regulationn of the Oil Consrrvation
Commieaion have beea complisd with and that th» informaetion glven
above  ia true and complete to the best of my knowiedge end belief

=

{Signatire)

Manager

(litle)

Production

_August 16, 1979

el

oL CONASE‘}‘R\QAT/‘I_OY\J COMMISSION
AUG <0 197

Qrig: Sigufd by
Jerry Sexton

Dist 1, Sup¥, -

Thin ‘c:m I8 to e filed tn compliance with RULE 1104,

e 0

APPROVED __

BY

TITLE (.

11 thiix s s requast for allowable for a newly ditlled nr deepen< -
well, thlx ferm munt ba geconpenied by & tebuilation of the devist!
tosts teken on the well in eccordance with rnuLe e,

All aocticng of thin funnonet be filled out completely for allo
ahle o now et recumpltotad wolls,

i1l oot ealy Sections 1, 11 111, end V1 for chengos of ovis
well natee b pnber, o tranep wier or othar puch chenge of condit!:

Ceppratn

Lorme Co104 must be filed for sech poal fn wmulth

[

Faeintete §ona



