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¢ THIH UT ION

NEW MEXICO OfL, ¢
REQUES]

LAND OFFICE

ONSERVATION GO
FOR ALLOWABLE
AD

N Form C =104

2itective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes (d C-104 and C- 1.

OlL.
TRANSPORTER | -
GA"
OPLCIL/ TOR
1. P_ROF/‘\YION OFFICE
Operator
Flag~Redfern 0il Company
Address
P.0. Box 23 Midland, TX 79702

Reoson(s) for filing (Check proper box)
LJ

L]

{ Change In Owncrshlp!

New We!l Change in Transporter of:

cn k<
Caszsinghead Gas D

Recompletion Dty Ga

Condenaate D

Other (Pleasc explain)

[

S

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELIL AND I, F/XRI‘

| Lease dNome rell N Focl Name, inciuding Formation Kind of Lease “Lecse No.
Southard 26 4 Tom-Tom San Andres State, Pederal or Fee Fee
Location
Unit Letter C ; 660 Feet From The North Line and 1980 Feet r'tom The West
Line cf Sectlon ',} 26 Township 7-S Range 31-E , NMPM, Chaves .Coumy

III. DESIGNATION O TRANS

PORTER OF OJL_ AND NATURAL_GAS

Nere of Authorized Tronsporter of Otl [er or Condensate

=5
Matador Pipeline, Inc.

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

'P.0. Box 1558 Breckenridge, TX 76024

Nexe of Authorized Transperter of Casinghecd Gas [: or Dry Gq_s_.\::_‘

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

None !
T o T T s 3as ally \ W
1f well produces ofhor Jquids, , Unit | Sec , Twp. Fgqe I1s gas actually connected? ) hen
give locallon of tarks. ! D 126 ; 7-S '31-E No ,
. i 1 A

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
" Ol Well ll Gas Well ; New Well | Workover " Deepen I Plug Back | Same Res'\n:DIH. Hes'v,
[ ] ) .
Designate Type of Completion — (X) X X ! , ' ! !
') [ 1 i J. L
Date Spudded Date Compl. Ready to Prua Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Preducing Formation Top O /Gas Pay Tubing Degpth
Perforations Depth Casling Shce -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBSING SIZE DEPTH SET SACKS CEMENT
! i i
V. TEST DATA ARD REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of Ioad oil and must be equal to or exceed top alln,

OIL WFIL

able for this deprh or be for full 24 hours)

Deate First New Clil Run To Tanks Date of Test

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

LLangth of Taat Tubing Prensusre

Casing Prossure Choke Size

Actual Prca, During Tent Otl-8Ltls.

Water- f3bls. Gaa - MCF

GAS WELL

Astual Piod, Test«-NMCF/D Length of Tont

Bbls. Cendenaate/MMCH Gravity of Condersate

+

Teating Vetrad (putot, back pr.) Tulirg Pronsure ( hut-4n)

Casing Fresaure (Shut-in) Choko Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the reles and regulntionn of the 01l Conservation
Commicselon have bemn complied with sind thet the information glven
above i trur and compiets to the bent of my knewlcdge and beliel.

SN }
(Signuture)
Productlon Manager

1979

Au_gust 16, !

(Date)

oL B“EEZ\[@']%STIQ:OMM‘SSION

APPROVED e
Y e . Orig. Sigued by

Jerry Sextoh
TITLE Dist 1, St

CThin form in te be filed In compliance wnh RULE 1104,

If thin le & eaquaat for alloweble for ¢ newly dillled or dagpen
well, this form muet be sccompunied by @ tabuletion of the deviatl.
tonts taknen on the woll In e <nnln'u o with RULT 141,

All rections of thin form must be flilad out complet rly for allo-
“ampletead wells,

out only Soctions I, 1L 111 end VI for changea of ownes
or parlatr, oriraneportern of ather guch change of coudit's

able on new mid re:

1913
well nnme

Ceputate Porme C-104 amuet be filed for each poual la multy

el rto boveptte l






