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AUTHORIZATION TO TRA

T RANSPORTER

LOPERATOR

"RORATION OFFICE

~NEW MEXICO DIL CONSERVATION COMMISSISN
REQUEST FOR ALLOWABLE

Form C-104 )

Supersedes Old C-104 and C-))¢

AND Etfective 1-1-6%

NSPORT OIL AND NATURAL GAS

weratar

Flag-Redfern 0il Company

sdress

P.0. Box 11050 Midland, Texas 79702

~ason(s) for filing (Check proper boi)

‘nw Viell D Change In Transporter of:
ccompletion L_] Oll b(g Dry Gas [__J
“ange tn CwnArshinD Caslnghead Gas Condensate [____]

Other (Please explain)

change of ownership give name
¢ address of previous owner

SSCRIPTION OF WELL AND LEASE

~:se Neme ‘Well No,! Pool Name, Irncivding Fo:mation » { Kind of Lease LLease Na—]
Amoco Federal 3 Tom-Tom (San Andres) State, Federal or Fee  Fed., USA |NM-13418,
.ccation !
1

Unit Letter M H 660 Feet From The West L.ine and 660 Feet From The South ;

!

Line of Section 26 Township 7-S Range 31E . NMPM, Chaves - County I

-

“RIGNATION OF TRANSPORTER OF OIL AND NATURAIL GA

S»._

cz.me of Authorized Transporter of Oil ¥X or Condensate D

Tesoro Crudp 011 _Company

Address (C_l-l?zdgr’?f to which approved copy of this form is to be sent)

8700_Tesoro Drive, San Antonio, TX 78286 |

r.cme oi Authorized Transporter of E’Jﬂnqh-cd Gas kg or Dry Gas [

| Address (Give address to which approved copy o[ this form is to be s=nt)

Cities Service Company [p.0. Box 300, Tulsa, OK 74104.
' T | Sec. T TRge. 5 90 iy © od TWh
. weli preduces oll or llquids, , Unit | Sec , Twp , Pge Is gas actuolly connected? | vhen ‘
v= Jocalion of tanks. LM ‘26 | 7-S ' 31L Yes ' November, 1979

1. I3

‘his production is commingled with that from any other lease or pool, give commingling order number:

GMPLETION DATA

fou well
l

Gas Well

Designate Type of Completion — (X)

: New Well

:\Vorkover Deepen rszme Res'v. rlef Res'v.,

: Plug Back

1
[}
i '
1

1

_ile Spudded Date Compl. Ready to Prod.

R i
Total Depth F.B.T.D.

sevallons (DF, RKB[RT. GR, etc.;

Name of Producing Formatfon

Top O!1/Gas Pay Tubing Depth

eriorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

| ]

{Test must be af

'“;ﬁST DATA AND REQUEST FOR ALLOYABLE
. WELL

ter reccvery of total volume of load oil and must be equal to or excesd top allme-

able for thia depta or be for full 2¢ hours)

_ate First New Oll Run To Tanks Date of Test

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

_2ngth of Test Tubing Presswe

Caalng Pressue Choke Size

“ctual Prod, During Teat Oll-Bbls.

Water-Bbla, Gas -MCF

A5 WELL

dctual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/NMMCF Gravity of Condensalte

“esiing Mstkod (pitot, back pr.) Tubing Pressure (Bhut—in)

Casing Pressuro { Ghut~in) Choks Siza

ZRTIFICATE OF COMPLIANCE

aereby certify that the rulea and regulations of the Dil Connervaticn
samisalon huve been complied with and that the Informatlcn glven
scve {8 true and complete to the best of my knowledge and beliel.

mp»dl«/ éwm

(Signnture)

Production Clerk
(Title)

1984
(Date)

_July 2,

Ol CONSERVATION COMMISSION

Ji = 61984

APPROVED , 19
BY QRIGINAL SIC Y GEXTON
DISTRICT | SRPERYISER

TITLE

Thias form is to b= [iled in compliance with RULE 1104,

1f this {2 a request for allowable {or @ nswly drilied or despernzd
vwell, this {form must bes accompanled by a tabulation of the deviation
testa taken on ths well in accordance with RULE 111,

All nectlons of thia form muat be fillsd out completaly for allow-
sbla on new and recompletad walla,

Fill out only Sectiona I, II, 11, rnd VI for changes ol owner,
well numes or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in mulilply
rnmp‘p‘-r( welta
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