pon sa e P EYRE DN - .
HO. OF LtOP(TS meCkIVEID

DISTRIBUT ION

SANT A FE

- REQUEST

FiLE

LAKND Orficr

TRANSPORTER

OPEFN +TOR

PROH ATION OFFICL

NEW MEXICO Ol CONSERVATION COMMI

N Toeun C-104
Supersedes Old C-104 and C-1

ottactive 1-1-0%

FOR ALLOWABLE
AND :

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Operator

Flag-Redfern 0il Company

Address

P.0. Box 23 Midland, TX 79702

Reason(s) for ‘iling (Check p'mprr box)
New We!l
Recompletion D

Change in OwncrshlpD

Change in Transporter of:

cil

Casinthecd Gas D

Dry Gas

Condensate

QOther (Please explain}

[

I change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

L.ease Name 2ell

Hahn Federal 5

Yo, Feol Nunme, Ircliwding Formation

Tom-Tom San Andres

Kird of [Lease lLease No.

| 15677

State, Federal or Fee

Federal

Locotion

Unit Letter K 1980 Wést

Feet From The

Line of Sectlon « 27 Township 7-S Range

Line and

31-E

1980 South

Feet From The

, vy, Chaves

I DESIG!XA]‘ION OF TRANSPORTER OF OIL AND NATURAL GAS

v

V.

VI.

Naire of Authorized Transporter of Ol &—_]

Matador Pipeline, Inc.

or Condensate [}

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

P.0. Box 1558 Breckenridge, TX 76024

Neme oi Adtherized Transporter of Casinghead Gas [] or Dry Gas [

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

None
1 well ;cdu:ns oil er ligutds, :Unn TSec. fTwp. :P.qe. Is gas uc'.-x:il‘.y connected? :When_ -
give locctien cof tarks, : N ‘l 27 J' 7-S 4‘31_E No |‘
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOoll Well T Gas Well Thew Well | Workover "Deapen TPlug Bock | Same Res'v, "Dtif. Res’v

Designate Type of Completion — (X) \ : \ X : : X !

Date Spudied Date Comp!f Ready to Pmld. 1 Total Depm‘ l P.B.T.D. ‘ ’

Llevattons (DF, RAB, RT, GR, etec.,

Name of Freducing Formation

I Top O /Gas Pay Tubing Depth

!

Perfcrations

Depth Casing Shoe

HOLE SIZE [ CASING 8 TUBING SI1Z2E

TUBING, CASING, AND CEMENTING RECORD
R ;

DEPTH SET SACKS CEMENT

|

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

(Test must be afier recovery of total volume of load oil and must bc equal to or axceed top all«
able for thix depth or be for full 24 hours)

Dato Flrst Mew CUl Run Te Tanks Date of Teat

Froducing Method (Flow, pump, gas lift, etc.)

L.ength of Teat Tuking Presasure

Caning Freassure Chokse Size

Actual Pred, Dusing Test Ofl-BLla.

\Watar - Eblas, Gas« MCF

GAS WI'LL

Actual Pred. Test-MCF/D Longth of Tast

Bbis. Condennate/NMCE Gravity of Condsneate

Testing Mathod (putot, back pr.) Tuh!—r; Prensura Zghut-in)

Casing Pressuro (shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and repulaticns of the Oil Ceonsrrvation
Commisalon have been compited with wod thot the inlcrmation given
abhove in true and complete to the best of my knowledye and Lelief,

Production Manager

August 16, 1979

A-”“;r). Ce -

OlL CONSERVATION COMMISSION

APPROVED AUL} 2 1‘8&

oy Parig. Secued b -
Jerry Sexton

TITLE e —Pst-1; S )

be filed tn comnliance with HULE 1104,

, 19—

This form s te

if this Ju 2 cequast for sllowable for » newly ditlled or deeprn~
well, thta form must be rccompanied by & tebuletion of the davietl
tepts takon on the well In mocopdiance vilih RULE 11,

Al sections of thie form muat be fillad out completaly for atlcs
ahle on naw end el enpletad wells,

"1l out enly
well s of nuabeg,

Sactiona 1, Th UL and VI for cherees of o
or tenspotien or othar gach change of conditt

Ceparats Fonna C-104 wmurt Le (lied for each poal In mult

210

e bere

County



