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AUTHORIZATION TO T2 AHSPORT OIL AHD NATURAL GAS

‘. PROFMATION OFFICE
Operalor
__Flag-Redfern 011 Company
“Addtess
| P. 0. Box 23 Midland, Texas 79702
Reason(s) for {iling (C'heck iproper box) Other (Please explaing
New We'l @ Change tn Transporter of: CJ‘SINGHEAD GAS MUS w ‘
Rcc-omplellon D cil D Dry Gus D FLARED AFTER _5_‘_] _‘
Change In Ownershl;’-D Casinghead Gas E] Cendernaate D U\\YT P‘v‘:) AN E\CEP ION TO R_"a
I8 OBTAINED. i
If change of ownership give name
and address of previous oiwner
II. D[ SCRIPTION OF WELL AND LIJASE
{ Lezse nams : I well Yo, ool Name, Incliodlng Farmatlen ¥ird of LLease Lease I
Southard ''26" ’ 4 Tom~Tom (San Andresl State, Federal cr Fee Fee
Location - - ) T
Unit Letter C H 660 Feet From The _ North___Llnra and 1980 Feet From The West
L.ine of Secticon 26 Townshlp 7-5 Ranqe 31“‘E T, NP, Chaves County
I1. DESIGNATION OF TRANSIOR U":‘ OF Oil, AND NATURAL GAS

Ncr'e of Aulhorized Transpdrter of Cll L- or Condensate r B

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

Basin, Inc. » o L !P. 0. Box 2297 Midland, TX 79702
Nerme oi Autherized Transparter of Casinghead Gas {7 or ry Gas [T X Address (Givte addiess tu which approved copy of this form 1s to be sent)
None !
1f well produces otl or ligquids, -‘YLJnll : Sec. ITv jof ’Pqe Is gas 0:115;"17 connected? , When
give locatlon of tarks. ; D : 26 ; 7-5S ‘L 31"E : No J’ s ”
If this production is commjngled with that from any other lease or pool, give commingling order number:
1V, COMPLLETION DATA
: 3 fOll Well :Gcs Well lT.\’ew Well | Workover TDeepen TPlug Back | Sc cre Resly, rDx(f. Res:®
Designate Type of Gompletion — (X) | ; \ : : ' !
: ; L . XL ‘ ' X :
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
5~14:79 5-25-79 4100’ 4087
Elevations (DF, RKB, RT, GR, ete., Nare of Producing Formatiton Top S /Gas Pay Tubing Depth
4372' GR San Andres 3497 374 7 4042
Pericrations Depth Casing Shoe
3947 - 4021° 4098
TUB_I_NQL_C_:AS[HG, AND CEMEMNTING RECONRD
HOLE SI1ZE CASING & TUBING S1ZE OEPTH SET SACKS CEMENT
125" 8-5/8" 1665" /50
7“7(8” 4_1/211 4098' 250
Z-378" 4042
' -
1 | ] -
V. TEST DATA AND REQ [ EST VORI ALLOWABLE  (Test must be afser recovery of total volume of load oil and muat be equal to or exceed top all.
0” WELL able for this depth or be for full 24 hou:s)}

Dc.ln Firal New 21 Run To hmxs

5-25-79

Cate of Teot

6-12-79

Lreducing Metaod (Fiow, pump, gas {ift, etc.}

Pump

Length of Teat

24 hrs.

Tueking Preasure

Cas!ing Fresswe Choke Size

Actual Pred, Duting Tast Cil-BEln,

13

Water-i3bls Gae = MCF

19 10

GAS WELL

Actual Frod, Tests MC F/D [Lenyth of Tast

Testing NMetkod (piict, back pr.) T‘ut\ln;73:;:;:;:(&11\';{_-.1;; }

Bbls, Condnnsate/NNEF Grovity of Condennats

Cosing i‘ressure ([- rot-4n) Choke Slxm

VI, CERTIVICATE OF (f(HIH‘L.!AT\'(fE E
1 herehy certify thut the r\i‘rn [ wi repulations of the Oit Connervation ]
Comrxra!m\ Fave Leen cary ¢ oend thut tho soformetion glven |

abave jz Lge and conplets to (hP ent of my knowlrace ernd belief, |

vl g

ll

(Cren )(h"v) ’
o o Englneer N i
{}nl'u,’
_ 6o14r79 . R
[i te?

1. CONEERVATION COMAMISSION

éiii;gj_gl,"._;ﬁw__w19-"_w_

Ong Signed by

APPROVED

BY R e+ e e e e
Les Clements
TITLE . Oil & Gas lnsp, . . —- S

Thia form dr o be filed v conplience with nyLE 1i3¢,

I thin le norrquset for allownsble for a nowly driltad o1 danner s
well, thie togm muet by eccompanled by o tobulrtinn of thim aaviys!
torta (rama on the well e vocordenca with aul e 141,

P vecttane of thie fonn ot be filled out complately for all
ghln ot new endd Foecooslerad wolle,

Pall oo ondy Cactlane § §5 101, srd V) for chengen of
vell anre of fonber, o trenepotten, or othar such chan s of ot

04 muat be filed for each pool in oewdu






