QISTR- B_UT 1ON

. SANTA FE

FILE

i
| LAND OFFICE

ol
GAS

TRANSPORTER

' OPERATOR

PRORATION OFFICE

TTNEW MEXICO OIL CONSERVATION COMMISSI
REQUEST FOR ALLOWABLE

Form C-104 ’
Supersedes Old C-104 and C-110
Etlective [-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" Opertatoc

Flag-Redfern 0il Company

. Address

P.0. Box 11050 Midland, Texas 79702

Reason(s) for filing (Check proper box)

J

Change in Cwners hlpD

P New Well Change In Traonsporter of:

o

Casinghead Gas D

Recompletion

Dry Gas

Condensate ! l

Cther (Please explain)

O

if change of ownership give name
ind address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.! Pool Name, lecivding Formatton Kind of Lease Lease N=.
Southard 26 3 Tom-Tom (San Andres) State, Federal as Fee Fee
Location . —_—
Unit Letter F : 1980 Feet From The North Line and 1980 Feet Fram The West
i Line of Sectton ~ 26 Townshlp 7S Range 31E » NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Nzme of Authorized Trzusporter of Otl £33
Lantern Petroleum Company

or Condensate [}

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

P.0. Box 2281 Midland, TX 79702

; Neme oi Authorized Transporter of Castingr=ad Gas (] or Dy Gas

i Address {f;ive address to which appraved copy of this form (s to be s2nt)

i Cities Service Company | P.0. Box 300 Tulsa, OK 74102
: T T T—w T cuai N

i I well produces ofl or liquids, ) Unit o Sec. , PP 'P.qe. Is 33s actuaily connected? s When

: qive Jocatisa of tanrks. : D : 26 IL 7S : 31E yes L 11/79

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

COMPLETION DATA

:ou Well
Designate Type of Completion — (X}

: Gas Well

L}
] )

:New Well T Workover
)

' [ 3 1 ' 1

‘rDeepen : Plug Back : Same Res'v. l' Diff. Res’v.

Date Spudded Date Compl. Ready to Prod.

L] — (1 ]

Total Depth F.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, ezc.j

Top O /CGas Pay Tubing Depth

Perforaticas

Depth Cesing Shae

! TUBING, CASING, AND CEMENTING RECORD

| HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of tozal volume of load oil and must be equal to or excesd top allow
cbdla for this depir or be for full 24 hours)

OIL WELL

Date Flrat New Oll Run To Tanks Date of Test

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

Length of Test Tublng Pressure

Caairng Prasswa Choke Slze

Actual Prod. Durtng Teat Qtl-Bbla.

Watac- 2blis, Gas - MCF

GAS WELL

Actual Prod. Teat-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Candenaats

Teating Mathod (pitoe, back pr.) Tubing Pressure (5&;;—1;,)

Casing Psessure {52ut-in) Choka Stze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Commission huve been complied with aand that the Informiticn glven
above {8 true and complete to tha best of my knowledge and bellef.

I

(Signnture)

\ [ AV J
Senior ‘Proration Analvst

(Title)
| -25-85

{Date)

Oil. CONSERVATION COMMISSION

JAN 3 0 1985

Eddic W, seay .
TlTLE_——O'ﬂ—& Tale %:’22?}“”"""

Thia form is to b= [iled In compliance with RULE 1104,

APPROVED » 19

=hd

If this |3 a request for allowable for a nawly dritled or deapenad
wrell, this form must be accompanied by a tabulatioa of the daviation
teats takzn on the well In accordance with nuLEz 111,

All sectlons of thia form must ba {l1lad out completaly for allow~
ebla an new and recomplatad walla.

Fill out only Sactlons I, II. 1II, and VI for chsnges of owner,
well nume or number, or transporter, or other such change of canditian.

Separate Forma C-104 must be filed for asch pool in multiply

crmatarad walle,



g?f":”;ﬁx\, €D

28 \%“3

JAN
LD,
woses O




