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NEW MEXICO OlL. CONSERVATION CORAl
REQUEST iTOR ALLOWADLE

N Form C-104
Supersedes Old C-104 and C-1!

AND Effoctive 1-1-065

AUTIHORIZATION TO TRAMSPORT OIL AND HATURAL GAS

Opeml?il

Flag-Redfern 0il Company

Change in Transporter of:

cn &

Casinghead Gas D

New We!l i

Recompletion

Change in Ownership[]

Dry Gos

Condensate

Address
P.0. Box 23 Midland, TX 79702
"Reoson(s) for filing (Check proper box) Other (Please explain)

[]
L)

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name well No., Pool Name, Including Fo

rrmation Y.ind of Lease

Stale, Federal or Fee

‘—‘ Lease MNo.

26 7-S

l.ine of Section Township Range

31-E

Southard 26 2 Tom-Tom San Andres Fee
{_ocation ) T -
Unit Letter E 1‘980 Faet From The North Line and 660 Feet 'rom The West

, iMPM,  Chaves County

HI. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

or Condensate [ 7

o

‘ Ncire ol'—A'_;th:\rxzed Transporler of

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

Matador Pipeline, Inc. ! P.O. Box 1558 Breckenridge, TX 76024
Ncme o: Avthorized Transperter of Casinghead Gas [ ot Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
None !
T T T s " - proNT —
U well producas ol or lquids, , Unit ) Sec. . Twp. | Pae. Is gas actually connected? , When
give location cf tarks. 'l D : 26 : 7-S 131_E No :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
z Otl Well :Gcs Well :New well | Workcver ! Decpen TPlug Back | Same Res’v.! Ditl. Res‘v.
R } . 1 | 1 1 0
Designate Type of Complation — (X) X | | ) ! \ )
| ! . i i I
Dote Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevatfons (DF, RAB, KT, GR, etc., Name of Producing Formaticen Tep 01/Gas Pay . Tubing Depth
Perforations Depth Cusing Shoe
TURING, CASING, AND CEHMENTING RECORD -
HOLE SI1ZE CASING & TUBING S12E DEPTH SET SACKS CEMENT .
| :
L. 1 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allm

01, WELL

able for this depth or be for full 24 hours)

Data First New Cil Run To Tanks Dats of Teot

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

Length of Toat Tubing Pressure

Caoning Freaaure Choke Size

Actucl Bicd, During Tent Cll-Bblae,

Water - Bbles, Gas - MCF

GAS WELL

Actual Fied, Teste MCF/D Langth of Tanl

Dbls, Conﬁannma/MMCF Gravity of Condensats

Teating NMaitkod (pitot, bachk pr.) Tubing P;sanmx;zzaxuc—in)

Casing Pressure (shut-in) T Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules nnd regulationn of the Ol Conservation
Comminaion have bteen compiied with wad that the irformation given
pbove is Line and complete to the best of ny knowledge end belief,

.-'/;D
|

k]

c;u_t(:m

('Sl'gnuru'.*}

_Production Manager . __
(Title)

. _August_16, 1979

Ttacer

OIL CONSERVATION COMMISSION

AUG 20 1979

.o Signed by
oy O 15 _
Jorry Sexw¥
TTLE . Dist e Sup®

Thin farm le to be filed fn compliance with RULE 1104,

19 e

AFPROVED

If thia fn & resgquaat for allowable for & nawly dritled or daopenn
well, thie form mosl L= accompnoied by a tebuletion of the devistl-
torta lnken an the well in cocardance with muLE 11,

All mectlona of thin form must ha fitied out comnletely for allov
o nww end rreamplated watle,

i1l out only sectjoos 1,00 UL end Vi for changes of ovwnes
o treneporten or uthar such change of condlti.

nbl»

well nar.e o nun i
Sepntete Pooror 100 aeuet be filad for emach pood In mult:



