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NEW MEXICO OIL CON

SANTA FE

FILE
U.5.G.S
LAND OFFICE
o
TRANSPORTER |- - ~of-—t —orof
G AS

OPERATOR

PRORATION OFFICE

REQUEST fOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SERVATION COMMISSION Form C-104
Supersedes Old C-104 and C+110

Effective {-1-65

Operator

Flag-Redfern 0il Company
Address

_.P.O0. Box 23 Midland, TX 79702

Feason(s) for [ ing (Check praper box)

=

“’hange tn Ownrership ‘

‘law Viel] Changa fn Transporter ol:

ou
Casinghead Gas D

flecompletion Dry Gas

Condenan

Other (Please explain)

L]
w0

If change of awnership give name
and address of previous owner _

DESCRIFTION OF WELL AND_LEASE

Lowsae [lrime n T}_~ Poct Mame, Iecluding Pormation Find o ] moane l.eass No.
| Amoco Federal / Witdeat State, federal cr bee Fed, USA NM-1341
Location T
Unit Lettar N 1980 Feat F'rom The West Line and 660 Feast rom The SOUth
Line c¢f Section 23 Townahip 7S Ranqge 31E , NMEM, Chaves Counly
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

( Mamre of Agthortzad Transporter of OUF {X or Condensate -}

| Matador Pipeline Company

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

76024

P.0O. Box 1558 Breckenridge, TX

Viame of Authorized T}:r_\;;‘”cqr'l:r“o?‘(_‘ﬁsir-;gﬁ-r;fi_aws}qzij or Dry Gas [T}

) Address (e address to u hici?pprovtd copy of this form is to be sent)

| None
TTTT T T AR} TS T . Thaa. s 717 Artully connmcted s
0t wel) pradnees o1l or liquids, . Unit , Ser, ,Twp. ‘P.qe‘ 1s 373 actually connected? , When
| Jlve o . ' [ ! !
P atve location of tarks. . N X 23 | 7S i 31E No X ————

1f this productinn is commingled with that from any other lease or ponl, gi

ve commingling order number:

COMPLETION DATA. B
. Ot well Gas Well

Designate Type of Completion — (X}

T
|
' |
b

T
)
'

1

:Naw Well T Workover T teepen
! t

: Plug Back | Same Hes’v, Di({, Res'v.
4

| 1 | 1 t

: Tate Spudind Date Compl. Re"xd‘y io Prod. Totat Daplhl ‘ 1 P.8.1.D. * }

| 10-17-77 o 11-3-77 4100 4074"
Elevations (DF, RKH, RI, GR, etc., *ame of Producing Formatlen Top O/Gas [ray Tubing Depth

. San Andres | 3957 4056

Parforations 19 0.38" jet shot. 3957,62,63,64,82,85,96,97,98,4003,13,15, |Denth Casing Shos

; 16,19,23,27,28,31, & 32. 4074

-~ __TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12-1/4" 8-5/8" 415 250 sx.
71-7/8" 4-1/2" 4100 900 sx.

|

]

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WEFILL able for this depe

{Test must be after reccuvery of total volume of load oil and must be equal to or exceed top allows

hor be for full 24 hours)

| Date First Haw Cfl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ste.)

i L.ength of Test Tublng Pressure

Casing Preasure Choke Size

"Actual Prod. During Test Oli-Btis,

Water-HBhle, Gan - MCF

GAS WhILL, .

Actual frod. io-l-MCF/D 1Y::n'q“l-h“;lr"f-.lt

Bble. Condensate/MMCE | Gravity of Condensate

Qravity ol Condenasate

“Tasting Met¥ 2 7pitot, Back pr.) Tublng Fressurs ( Shut-in )

Casing Presasurs (lhut-l:) (“hrke Size

CERTIFICATE OF COMPLIANCE

[ hereby cartify that the rulea and regutsiicns of the Off Connervation
Commineton huve been complled with and that the information given
sbove [s true and complete to the best of my knowledge and belief,

S

{Sunulure)

Q‘;/M Vs
J

Production Clerk

(Title)

_January 5, 1978

{Date)

Ol CONSERVATION_COMMISSION

T Pl
APPROVED J_QN ! 2 13 ‘3 , 19
e Renosn
TITLE G@loqﬂ ] Geologist

Thin form ie tn he liled [n compliance with ML & 1104,

If this lu & request for sllowable for & newly drilled or deepened
well, this (orm must be accompanied by e tabulation of the devistion
teats taken on the wall in accordance with RULE 11,

All sectlons of this form must be {{lled out completely for sllows
sble on new sand recomplated wella,

Flll out only Sections I, II. 11I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multliply
completed wells.




