MISTRBUTION
SANTA FE
FiLE

| u.s.c.s.

| LANO OFFICE

ol
GAS

TRANSPORTER

' OPERATOR

PRORATION OFFICE

—NEW MEXICO OlL CONSERVATION COMMISSIA
REQUEST FOR ALLOWABLE

Focm C-104 )

Supersedes Old C-104 and C-110
Effective 1-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

: Operator

Flag-Redfern 0il Company

. Address

P.0. Box 1i050 Midland, Texas 79702

“Reason(s) for filing (Check proper box)

(]

' Cheng= In Cwn‘.rshlpD

|
‘ New Vell Change Ia Treasporter of:
]

ot

Casinghead Gas E]

; Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.! Pool Name, Ircivdlng Formation Kind of Lease Cease Na
Southard 26 1 Tom-Tom (San Andres’) _ State, Federal or Fee Fee
Location
Unlit Letter D- : 660 Feet From The North Line and 660 Feet From The weSt
Line of Section " 264 Township 75 Range 31E , NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzme of Authorized Trausporter of Oll £33
Lantern Petroleum Company

or Condensate (]

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

P.0. Box 2281 Midland,__TX 79702

Neme of Authorized Traansporter of Casingn=ad Gas (x) or Dry Gas

i Address (Give eddress to which approved copy of thts form is to be s2nt)

Cities Service Company | P.0. Box 300 Tulsa, OK 74102
U well produces ofl or liquids, fUnu o Sec. 'rTwp. :qu. Is 33s actuaily connected?  When
qive locatisn of tanks. t' D : 26 |L 7S t 31E yes ! 11/79
1 - 1

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

COMPLETION DATA

VoLl wWell "'Gas Well TNew Weil ! Workgver | Deepen VPlug Back ! Same Res'v. Difl. Resiv,
Designate Type of Completion — (X) , ! , ! s : ! ! !
esigna YP P uL 1 ] ' [ t [ '
L2 2 ] 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. *
Elevations (DF, RXB, RT, CR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perfocations Depth Ceasing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of tozel volume of load oil and must be equal to or excesd top allow-
adle for this dep2i or be for full 2¢ haurs)

OlL WELL

Date rirat New Ofl Run To Tanka Dats of Test

Produsing Metnad (Flow, puamp, gos lift, ete.)

Length of Teat Tubing Pressuwe

Caaing Prassurae Choke Slze

Actual Prod. Durtng Teat Cil-Bbla.

Watac« Bbla, Gas-MCF

GAS WELL

Actual Prod. Teat-MCF/D Longth of Teat

Bbla, Condensate/MMCF Grevity of Condenaate

Testing Matkod (pitoe, back pr.) Tubing Presaure (Gbn!:-in)

Casing Presaure { 5aut-in) Choka Siza

CERTIFICATE OF COMPLIANCE

. hereby certify thet the rules and regulations of the Oil Conservation
Commission huve been complied with and that the informiticn given
ibove {8 true and complete to the best of my knowledge and belief.

L [4 (Signacture)

Senior ‘Proration Analvst
(Title)

1-25-85

(Date)

OlL. CONSERVATION COMMISSION

JAN301985 .,

APPROVED
BY Eddie W. Seay
TITLE Qil & Gas Inspector

Thia form Is to be filed In compllitnce with RULE 1104,

1 this 13 a requast for allowable {or a nawly drillad or deepenad
well, this form rmust be accompanizd by a tahulation of tha daviation
tosts takan on the well ln accordince with RuULZ 111,

All sectioas of thia form must be {l1lad out completaly for allow~
sbls on new aand recomplatad walla.

Fill out only Sactlon» I, II, III, and V1 for changes ol owner,
well nume or number, or transpocter, o other auch change of candition,

Separste Forma C-104 must be filed for each pool in multiply

camolarad wwalls,
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