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REQUEST FOR ALLOWABLE
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Supersedes Old C-104 and (-1 )¢

AND Li{ective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatur

Flag-Redfern 0il Company

Address

P. 0. Box 23 Midland, Texas 79702

[ feason(s) Tor filing ((‘hrcL proper box)

[j

Change in Cwnership) l

New We!l Change in Transporter of:

on 0

Casinghread Gas [__}

flecompletion

Dry Gus

Condensate D

Ohe GABINGHEAD GAS ST

sz?wn 4F3y N7/ 27
& XCEPTION TO R-4079,

e

8 om;x;:\rﬂn.

i L

L

If change of ownersh:p give name

THIS WELL HAS BEEN PLACED IN THE POOE

and eddress of previous owner

DESIGNATED BC LOW. IF YOU DO NOT CONCUR

il. DESCRIPTION OF WELL AND LEASE. MUY TH Ul

RISEN

Lease Name vell o, Pool Naame, Inciuding Formation G Kind of Lease Lease No.
Hahn Fedewal "A" 1 |Ton-Tom (San Andres) K lo\b'\[sme redersicrree oo o0 |om 16637
L ocation
Unit Letter H 1980 Feet From The North tineand 660 Feet Frtom The East.
Line of Section 27 Towrshlp 7—S Range 31-E . NMPM, Cmﬁs County

il. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Naime of Authorized & rausporter of Cll or Condernsate D

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

Basin, Inc. P, 0. Box 2297 Midland, Texas 79702
Neme oi Auther!zed Transporter of Casinghead Gas [ or Dry Gas [, l Address (Give address to which approved copy of this form is to be sent)
None |
1f well produces oil er liquids, : Untt : Sec. T'Twp. :P.ge. Is gas actually connecied? ;When
v -~ X 1 ' -------- -
qive locattion of tarks, J' H : 27 7-S '31-E No N
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
" Oll Well T'Gas Well rNew well | Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) X : box X X : X :
! _ i 1 . I
Date Spudied Date Compl. Ready 1o Prod Total Cepth P.B.T.D.
3-22-79 4-17-79 4100 4085
Elevations (NF, RhB, RT, GK, etc., Nare of Producing Formaticen Tep Ot/Gas Pay Tublng Depth
4368"' GL San Andres 3940" 3850
Fesforations Depth Casing Shoe
3940 - 4007' 4100
TUB!NG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12%" 8-5/8" 1590 500 sx.
7-7/8" 4-1/2" 4100 250 sx.
2-3/8" 3850

|
1

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

(Test must be ofter recovery of total volume of load oil and must be sgual to or excead top alicu-
cble for thia depth or be for full 24 hours)

Date Firet New Cll Run To Tenks | Cate of Test Producing Method (Flow, pump, gas lift, ete.)

4-1-79 4-17-79 Pump

L.ength of Test Tubing Preasure Cosing Pressure Choke Size
__24 ————— D e a—- - eeem——— -

Actual Pred, During Tes! Cll-B8Lls, Water-Bble, Gaa - MCF
— 21 5 8

GAS WFLL

n\_l..f! Frod. o ‘eate NMCF,D tLergth o! Tenat Bbls. Condensate/MMCF Gravity of Condensate
-Xwn-n:\q Net>od (pitor, back pr.y Tubing Pressure (shut-inj.‘ Casing Pressure (Sbut-—in) Choske Size

—am

T CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and reguletions of the Qil Conservation
Comminnion have bren complied with wnd that the information given
At.ove jr true and compleie to the beat of my knowledge end belief,

LN
SN~

= s o o

(Signature)
e ... Engineer
{Title) .
22718279 S
(l'u!'}

OlL CONSERVATION COMMISSION

DISTRICT 3

~This form is to bLe filed in compliance with RULE 1104,

1f this i 8 requent for sllowable for 8 newly drillod or deepene:l
well, this form must be accompanled by a tabulation of tho doviaticu
touts taken on the woll in accordance with RULE V11,

All sections of this form must be filled out campletely {or allow~
able on new and recompleted wells,

Fill out only Sectlons I, I, Il, and V1 for chengee of cwner,
well name or number, or transporter, of othar such change of C\N:HHU'H:.

Separate Formne C-104 must be flled for each pool lu wultiply

vontatad walla



