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NEW MEXICO OIL “IONSERVATION COMMISE-DN

REQUEST FOR ALLOWABLE

torm C-104

Supercedes Qld C-104 and C-110
Etffective [-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Flag-Redfern Qil

Company

Address

., Box_ 23  Midland,

Texas 79702

enson(s) |ovTT|ng (Chock proper bnx}

LJ

Change in Ownrrship l

New Yiel]

Hecomplmtion

Change In Transpecrier of:

]

Casinghend Gaa D

o1l

Dty Gas

Condensnle [::I

Other (#lease explain)
ASINGHEAD GAS
FiLARSD AFFER ___
LR AN EXCEPTIO

ot i

] _z

i change of ownership give name
and address of previous owner _

@2 UBPTAINED.

DESCRITIION OF WELL AND LEASE

T T.aane tame

Amoco Federal

Well Mo

Pl

Locnllon
\;‘_/

Unit Lettear "’XM ; 660

F'oct Mane, Including ormation

Tom-Tom San Andres

il ot | rane {.mune No.

13418

Steate,

Federal

{arderal o Fen

West

Feat t'rom The

26

Line ot S~~tion

Tow

78

nahip Ranqge

Line and

1980 South

Peet From Thae

31E , NMPW, Chaves County

DESIGNATION O

l N::lre of Authorizad Trasporter of ClI

|_goch 0il Company. . __

TRANSPORTER OF OIL AND NATURAL GA§

(S|

or Condensate [ N

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

;2205 Wileco.. B1d X 797071

vame of Authorlzed Transpeorter of Cas

Inghead Gas [} or Dry Gas )

Address (Give address lgu?uc

\ npprm ra capy of this form is to be sent)

None i S
11 wall probins ~il or liquids, ]l Unit , Ser, T‘Twp. :ch‘ |= 3aa ormmly connected?  When
- . 1 | ] - |
give _!,i:“o“ of tnrks, X N . 26 ) 78 : le No .
I this production is commingled with that from any other lease or pool, give commingling order number:
- COMPLETION DATA
TOl well :Gns Well ‘Ian Well T Workover T Deepen TPlug Back | Same Rnsfy, ! Diff. Raa'v,
. T ~ . , ' \ ( 1 ‘ I
Deaignate Type of Completion -~ (X}, X ] X ‘ ! | ' !
i L 1 e 1
Date Spudiad Date Compl Heady (o Prod. Total Depth P.B.T.D.
9-15-78 10-16-78 4105 4097
Elevatlﬂn'l (I’I RAB, RT, (. . ete.y rame of Freduzing Formation Top O!L/Gns [ay Tubing Depth
4367 G.L. SA | 3957 4104

Perinratians

3957, 58, 61, 65, 66, 80, 82, 87, 88, 92, 93, 94, 97, 98, 99, 4007,

_08, 13, 14, 18, 24, 25

TUBING, CASING, AND CEMENTING RECORD

Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENMNT
11" 8-5/8" 1690 750 5%
~7-7/8" 4o1/20 4104 750 5%

|
1 |

OIL WFLL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excaed top allow.
able for this depth or be for full 24 houry)

Date First tiaw C1l Run To Tanks

Date of Test

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

10-16-78 10-16-78 Pump 2" X 1-1/4" X 12' insert
Length of Test Tublng Pressute Casing Pressure Choke Sfze
2bbrs. | o om==Te== ] mmemmm=e= ] mmmmmmemee
Actual Prod, During Taest Oli-Brla, Water-Bhlas, Gaa-1ACF
11 1 8

(i/!‘i \_H L o
Actual Prod, Test- MCF‘/U

“Tasting t2erhod ipitai, back jr.)

.

Lnnqlh of T -n

Taring Tressire {#hut-inj

Bble. Condensats/NMIACF ('jn;v.;;);-rc‘:i.&lornx]-;\nal‘o“ i

Choke fise

[ Casing Fressurs ( Bhut-in

- CERTIFIC /\IL oF (‘O\II’LIA'\(.E

I hereliy cartify that the rules and ragulationa «f the O} Canarcvation
Commlesiaon huve been complied with and thet the information glrven
sbove Ia true and complete to the bhest of my knowledyge and bellef.

/g; ’va'(L”“/

( hoda
=7 U

Production Clerk

{Signature)

(Title)

1225779

fDate)

OlL CONSERVATION COMMISSION

- JAN 231979
J/

, 19

Thia form le tn he (iled [n compliance with muL e 1104,

If this la 8 request [or sllowable for & newly drilled or deepened
this form munt be accompanied by a tabulstion of the devistion

wall,
tents taken on the woll In accordance with RULE 111,

All sectlons of thls form must be (illed out completely for allow~
able on new and recomplated wells.

Fill out only Sections I, I, I1lI, and VI for changes of owner,
l well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be (lled for each pool in multiply
completed wells.



