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AUTHORIZATION TO TRANSPORT OIL /\ND NATURAL GAS

Operatot

Flag-Redfern 0il Company

Casingheod Gas D

Change {n Owncrshlp[]

Condensate

Addreas
P.0. Box 23 ‘Midland, TX 79702
Reason(s) for filing ((T.I:c:k praper box) b Other (Please explain}
New We!l t Change In Trunsperier of:
Recompletion [-_‘} Cil Q Dry Gas D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leass Nome tell Tiov Fool lame, Inciuding Formuticon Kind of [_euse Leuss to.
Amoco-Federal 3 Tom-Tom San Andres State, Federal or Fee  poderal
Location : -
Unit Letter M H 660 Feet From The __ West Lire and 660 Feet from The South
Line of Section l,‘ 26 Towrshlp 7—S Range 31—E , NANPRK, Chaves County

, AND NATURAL GAS

. DESIGNATION OF TRANSPORTER OF Oil AND !
or Condensate [}

[Ncme of Authorized Transporter of Ofl (XX

Matador Pipeline, Inc.

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

! P.O. Box 1558 Breckenridge, TX 76024 o

Ncme oi Author'zed Transporter of Casinghead Gas (] or Dry Gas {7

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

- Tt T Sec i . To 1s ctaally conn MRS
1f well produces cil or liquids, . Unit o Sec, , Twp '4.qc. Is gas actaally connected? | When
lozat { tar.ks. 1 1 ! 1 1
qive ‘_) ation of tarks X M ' 26 X 78 ' 31E No !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLEYION DATA i N -
I—Oll Well II Gas Well T]New well TWorkover ! Deepen ; Plug Back TSame Res'v.' Difl. Res.
. . g 1 t ' 1
Designate Type of Completion — (X) : | | ; o ( ,
L 1 e 4 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.DC.
Eievations (DF, RAB, RT, GR, etc., Mame of Produecing Foimation Tep O!1/Gas Pay -Tubing-Depth i
Perforations Depth Casing Shos
TUBIHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S S
1 ‘ -
- j | . i
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of Ioad oil and must be cqual to or exceed top clla.

OIL WELL

able for this dep:h or be for full 24 Aours)

Date First fvew Cil Run To Tanks Dats of Teot

Freducing Method (Flow, pump, gas lift, etel)

I.ength of Test Tublng FPressure

Coaing Prossure Choke Size

Actual Pred. During Test Ofl-Bbls.

Water- Bbls. Gua ~MCF

GAS WELL

ctaal Pred. Tort-NIF/D Longth of Tent

Bhis. Condanaute,/ MNEF Gravity of Condensate

r-i':?"lnq wetrad (putod, back pr.)

I

Tubirs Prearure (shut—in )

Cosirg Pressure ([;hut-in] Choke Size

Vi CERUIFICATE OF COMPLIANCE

7 hereby certify thet the rules and regolationn of the Qil Conaecrvation
Comminaion hrve tera compied with und thet the information given
above ia true and complete to the beast of my knowledge and beliel.

(Mipgrature)

Production Manager

(Tt {I:-)

August 16, 1979

fhare)

OIL CONSERVATION COMMISSION

AUG 201979

12

APPROVIED ..

Thin form is to be filed in complirnce with RULE 110E,

or slloweahle for & newly drilled or deepern:
conmnealed by & tnbulatlon of the deviat!
~ordance with UL E 111,

1 thin it a reguant
wall, this fotm wust bo o
tonts tevan on the well in ¢

Al meotiong of thik foru et be filled out complotaly for &l
ablo or now end rrcompletad walls,
il oeul ealy Sections 101 HU erd VI {or changra of owoe

well nene of gutaber, or treneportes oF other wuch chienge of condidl

wrtan 2104 miuet be filad for esch pocl n multh;

Geparate !

i

cerante ted e T



