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NEW MEXICO OIL © ONSERVATION COMMI:
REQUIZST FOR ALLOWABLE

i Tban C-104
Supersedes Old C-104 and C-11

Fllective 1-1-65

AND
SPORT OIL AND NATURAL GAS

1.
Operator
Flag-Redfern 0il Company
Address -
P.0. Box 23 Midland, TX 79702
Reoson{s) for filing (Check proper box ). Qther (Please explain) B
New We!l Change In Transporter of:
Recompletion D Cil E;] Dry Gas D
Change In Ownersher Casinghead Gas I:] Condensate [:]

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

r!,cdse Name vell o, Fool HName, Incicding Formallon Kind of Leuse Leace MNo.
Southard 26 1 Tom=Tom San Andres State, Federal or Fee  poq
Locatlon -
Unit Letter D H 660 Feet Ftom The North I.ine and 660 Feet rrom The West
Line of Section va 26 Township 7—8 Ranqe 31—E , NMPM, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

)

Neime of Authorized Trznsporter of Cll y or Condersate [ ]
XXX -

Matador Pipeline, Inc.

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

P.0. Box 1558 Breckenridge, TX 76024

Ncme oi Avthor!zed Transporter of Casinghead Gas [ or Dry G:;:_J i

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

None
T N i T T - -~ v o A4 TWhe
1 well produces oil or liquids, , Unit , Sec. . Twp. , Pge. Is .;:xs‘a\.(umly connected? \ When
ive location of tarks. | ! ! - ' - !
9 ' D ! 26 | 7-8 '31-E No !

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

give commingling order number:

V. CCMPLETION DATA
]I Ofl Well TGGS Well Ir\'ew well T Workover T Deepen "Piug Back | Sume Res’v.' Diff. Res‘v.
. . . . ! S I {
Designate Type of Completion — (X) | ) | ! ! : . ; |
L 1 e e J i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RKB, RT, GR, etc.; Mome of Producing Formation Tep O /Gas Pay Tubing Depth
Feriorations Depth Casing Shoa -
TUBING, CASING, AND CEMENTING RECORD )
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| J
! L |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of ratal volume of load oil and must bs equal to or excead top allx

OIL WELL

able for this depth or be for full 24 hours)

Date Firet New O1 Run To Tenks Date of Test

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

t.ength of Twesl Tubking Fressure

Casing Fressiwre Choke Size

Actual Fred, During Test Ofil-Bbin,

Water- Bbls, Gas - MCF

GAS WYL

Acl'm_!mifrcd. Tesl-NICF /O Longth of Tent

Bbls, Condenaate/NMCEF Gravity of Condenascte

Testing Metrad (preet, back pr.} Tubing Praseure Zg‘hut-in )

Casing i"ressure (Ehu&-—i:) Chcke Size

VI. CERTIFICATE OIF CON

1204
[ 30 )

JTANCE

I hereby certify thet the rulea and reygulationn of the Oil Conservation
Commisnion have been complind with ond that the informadon glven
above 18 trus and complete to the best of my knowledge and belief.

<
2 -M___.L/Z_\)\I-é'\ﬁ L s

(Signature)

Production Manager

(Twle )

August 16, 1979

OIL CONSERVATION COMMISSION

APPROVED ____—Auh_é_

Orig. Sigoed b
Yerty Sexton——
Dist 1, Sup®

8Y . ___

TITLE

_Thin form {s to Le tiled in compliance with RULE 1104,
v daspenc

1f (hie i a requesnt for ellowable for @ newly deilled =
treviet)

well, this focn wuaat be sccompunied by a tabulation of ¢
teats tnken on ths woll in rccordance with RULE 111

All kactlons of thia form must by filled out cemplot - allos

rocompleted wolle,

only Secttons 1, 11, T, end VI for char
number, or tteneporter or other euch cheny

able on naw end

1414
well nonie ot

g

out
Saditio

Fotne C-104 moet be filed for ench coomuad iy

BRREY

Seperat:

raranbore




