RN e e e P

Ha., OF COMIF RECLIVED

DISTIIBUTION . .
ORI s SR PN S MEW MEXICO OIL  DONSIRVATION COMNPAIL. N : form C-104

SR S : REQUEST FOR ALLOWARLI Supersedes Old €104 and € 1!
/\N[) Ellective {-1-6%

PR AUTHORIZATION TO TRAMNSPORT OIL AND NATURAL GAS

ore
TRANSPORTER F———« et

G AS
OPEN+TOR ]
!. F’l’!O—if-‘t;TION ()VF'ICE-_w B

Operatot

Flag-Redfern 0il Company
Address

P.0. Box 23 Midland, TX 79702
Reason{s} for filing (r(:*rck proper box} Other (lylf'usr.c:rp_lmn) e
New Ve!l Chanqge {n Transporter of: -
Recompletion D (o)) {g—-x] Dry Gas [3
Change-In OwncrshlpD Casinghead Gas D Condensate D

If chiange of ownership give narme
and address of previous owner

I1. DE SCRIPTION OF WELL AND L EASEH

[ Lease Name I tell i | LYool Name, Ircivding Formaticn ind of Lease - Lease M.
A L - Ste . 2
moco Federal 2 | Tom-Tom San Andres tote Federal ot Fee poderal  NM-13418
Location T e
Unit Letter /Zér : 1980 Feet From The _ West ___Line and 1980 Feet From The South

Line of Section -+ 23 Township 7:S Range 31—E o NRPRL, Chaves County |

Iil. DESIGNATION OF TRANSPORTER OF 01 AND NATUERAL GAS

Name of Authorized Transporter of Ol KX or Condensate [ Address (Give address to which approved copy of this form is to be sen)
Matador Pipeline, Inc. . . P.Q. _Box 1558 __ __ Breckenri 26024
Name of Autherized Transporter of Casinghead Gas (] or Dry Gas [T} i Addrers (Give address to which approved copy of this form is 1o be sent)
None _ l
- T TSec. T "Rge. s 3as nally connestedy he T
1f well produces ol er liquids, , Unit | Sec X Twp. | Pge Is gas actually connected? A When
; - ) i [P !
give location cf tarks, X N ! 2\3 . 7-5§ : 31—E No i
If this production is commingled with that from any other lease or pool, give commingling erder number:
IV. COMPLETION DATA : .-
IO!L wWell ; Gas Well ‘Tr:ew well Tiworkcver | Deepen TFlug Back | Same Res'v. ' DIif, Res‘v.
: , F o ‘ ) ' ] 1 )
Designate Type of Completion — (X) | X | \ ! ! ‘ !
N 4 | - 1 - 1 L I 2
Dote Spudded Data Compl. Ready to Prod. Total Depth F.B.T.D.
Elevctlon:;?[)[-', RARB, RT, GR, ere.; Name of Froduc!ng Formation Top O /Gas Pay ’ Tubing Depth
Ferforations Depth Casing Shoe -
TUBIHG, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TURING S12E€ } DEFPTH SET SACKS CEMENT
I :
! 1 i -
V. TEST BATA AND REQUEST FOR ALLOWABLE  (Test must be after recer cry of totm veiune of load oil and must be equal to or exceed top all>
01, WFI L able for this depth or be jor full 24 Jou-g)
—F;TO-FI;;T\,“ O Run To Tenks Date of Test | Preducing Mothed ('A:—l:lw. pump, gas lift, etc.)
Length of Tent Tublng Fresaure Cusing Prasawe Choka Slze
Actual Pred, During Tesat Cll«8bis, Water- Bhls, Gaa-MCF
GAS WELL
Actual PProd. Test-MCF/D Lenjth of Test Bbla, Condennate/MMCF Gravity of Condenadte
Testing Mo had 4 {pirot, back pr.) Tubing Pressute (T;E;;t-in) i Caaing F‘:a;‘c-\?-»o—i(gfxut—}:n) Choko Size
YIL CERTIFICATE OF COMPULIANCE L)IL CONSERVATION COMMISSION
20 1574
: AUG 20 157 " :
1 hereby certify that the rulens and regutationn of the Oil Connrrvation AFPPROVIID. io Si d u l '
Commieslen have been conplied with ond et the Informaticn glven QOrig Signe
abosve in true and complets to the best of my knowledge and beliel, UY.@-—A»M_H'-»-A-]eHy--SGXM—
o Dist 1, Supv.
TIVLE _ e _
( f Thin form 8 to ba {iled fa complinnce with RULE 1108,
—bf j (‘Q._,k. - 10 thir da x renquort for ellowsbia for a newly drllled or deepen: '
) -"l'lﬂf“—';' . T well, thia form murl b necompanied by « tebuletlon of tha doyls!tw

teate ixren oo the woli dn z2ccordance with RUL2Z 11L

_Production Manager. . e et oo e e e e Al ractions of thls forn muust be (111:d out comptetely for allos
(Vitle) ] Bhic o nay fad tocompiated welble,

August 16, 1979 R Pt out ey Secdene 1, 1L UL end VI for chenpen of ovnee

N oo T “(’I‘;:(r! a o o wedl never of pas e, o transporton or other aech cheng v of condit!

i St Vonme 029304 et he (Hlad for aach poal doomuadtiy

i . o



