HO. OF Carlit 9 RLLTIVED

DISTIHDUT ION

LAND OFFICE

[OF 1'%

GA

TRANSPORTER

A
S

OPEFR ATOR
PROPATION OFFICE

NEW MEXICO Ol CONSERVATION COMMIC N
REQUEST FOR ALLOWABLLE
AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

form C-104
Supcrsedes Old C-104 and C+1!
tifective |-1-6%

Operator

Flag-Redfern 0il Company

Addresas

P.0. Box 23

Midland,

TX 79702

—peoson(s) for fi]ing (Check proper box)

=

Change In Ownership l

New We!l

Recompletion

Other (Please explain)

Change in Transporter of:

Covanncn O3

Dry Gas D
Condensate D

Casinghead Gas

If change of ownership give name
and address of previous owner

I, DESCRIPTION OF WELL AND LILASE
[ Leace Name well Mol Pocl Haane, Inc)-.dln:;_Formfl\lon Kind of Lease !_emm';];_
Southard 26 3 Tom~Tom San Andres State, Federal of Fes o ‘
{_ocation ) -
Unit Letter F 1980 Feet From The North Line and 1980 Fect F'rom The West
Line of Section . . 26 Township 7-S Range 31-F , NMPM,  Chaves County |

HI. DESIGNATION OF TRANSPORTER

OF 01l AND NATURAL GAS

Neare of Authorized Jransporter of CIIXX]

Matador Pipeline, Inc.

or Cordensate [_]

P.0. Box 1558 Breckenri

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

dge, TX 76024

Ncme oi Adthorized Transporter of Casinghead Gas ()

ot Dry Gas [,

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

None
T T T T e YT = W
1 well produces oil cf liquids, , Unit s Sec. 'Twp. lP.qe. Is gas actually connected? ¥ hen
ive locatlon of tarks. ' ! '7.G ¢ - |
qive location of tarks ) D N 26 | 7 S X 31 E NO . -
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
1 Q11 Well : Gas Well INew Well TWorkover T"'Deepen TPlug Back “TSame Res’v. ' Diff. Res'v,"
. . : 1 i t [ ]
Designate Type of Completion — (X) . | I ‘ . , !
. i 1 1 L1 [} 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,

Mam

Elevations (DF, RAB, RT, GR, ctc.,

e of FProducing Formation Tcp O /Gas Pay

-Tubing Depth

Perforaticns

Depth Casing Shoe

TUE‘)!HG, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

J

i
T

| i

V. TEST DATA AND REQUEST FOR A
01 WELL

LUOWARBLE
able for this depth or be for full 24 hours)

Date. Firet New Ctl Run To Tanks

| Date of Tost

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

LLength of Tesa:

Tuking Presnsure

Casing Pressure

Choke Slze

Actual Pred, Dur.lnq Tosl Ol

Bbls, water-bls, Gas -

MCF

GAS WELL

“Actual Pred. Teat-\CF/D

| Length of Tent

Bbis, Cendensate/MMCE

Gravity of Cond;r‘.na!o

Tenaling Matrod (patet, back pr.) Tub!

ny 'PJ"GN:':?—:('Elmt-in ) C;—l_x:; Frens .re (Sl)ut—in)

Choxs Size

Vi, CERTIFICATE OF COMPLUIANCE

T hereby ceslify thut the rulen end regulationn of the Oil Connervation

Commission have been complied with @

above ia tiue and cuompicta to the best of my knowledyge and belief,

(Signature)
Production Manager
' (Title)

August 16, 1979

3

Chote

Ol Cﬁ)u%;:RVATlON COMMISSION
401579
APPROVED ()?8Z~___,"__.19_~w_~w
nd thet the information given Si ned l‘
By QOrig. D8

,em Sexton”

TITLE . Disk 1o SUP®

________ well, thie foim munt
teats toxen ou the wall da & cordance

Al noctiona of thie fars muat bLin f
able on nav g oacamplecd wells,

well niros or nuob
CL109 unt be 4

Coprinte

Foaten ot

Aot tod ooty

Thin form In to be {iled In complisnce with RULE 1104,

with rULE 1YY,
i1led out completely for ello.

Fint out vty siectiona 1, 1L Y, end VI {or changns ol v
o1, or treng porten of other such change of conditio:

1
i

lod for so-h panl In nudil

(Test must be after recovery of total velume of load oil and must be equal to or exceed top alla:-

1 tale le ® requent for elloweble for & nzawly drllted or daopen~'
' bo rocompraled by a tebuletlon of the davietic .



RECe, _
AUG 1 7 1979

-C. D, nosss, OFFICE



