P . T - mv...w
RO, OF COPLLY RECFIVED .

DISTRIBUTION

I NEW MEXICO Ot
SANTA FE

FILE

U.5.G.5,

LAND OF ¥ ICE

IRANSPORTYER

OPECR/ TOR

1 PROFATION OFFICE

REQUEST MOR ALLOWADBLE

CONSERVATION COMMI N fotm C-104

ftective )-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Ownershlr[:‘J Casinghead Gas D

Condensate D

Operator
Flag-Redfern 0il Company
Address
P.0. Box 23 Midland, TX 79702
Peason(s) for filing (Q‘veck proper box) Other (Please explain)
New We'l Change in Transpotler of:
Recompletion ctl @ Dry Gas D

Il change of ownership give narme
and sddress of previocus cwner

If. rDFZSCRIPTEON OF WELEL AKRD 1.EASE

lLease Ncame well No.: Fool Name, Inciuding ormaticn Kind of lL.ease Lease M.
Southard "A" 1 [ Tom-Tom San Andres State, Federal or Fee  Foo

Location 0 -
Unit Letter G H 1980 Feet From The North Line and 1980 Feet From The East
Line of Section lA. 26 Township 7-S Range 31-E , NMEPM, Chaves County

I11. DESIGNATION OF TRAXNSPORTER OF OIL. AND NATURAL GAS

{T\'cx:e of Authorized Transporter of Ol [x7)
Matador Pipeline, Inc.

or Condensate [

Address (Give address to which approved copy of this form (5 to be sent)

P.O0. Box 1558 Breckenridge, TX 76024

neme of Autherized Transporter of Casinghead Gas (] or Dry Gas :;

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

t
None |
T N r T s s i cre NS
1f well produzes oil or liquids, . Unit , Sec, : Twp. 'P.qe. Is gas actually connected? ) hen
give location of tarks, ! G v 26 ; 7-S '31-E No !
i} i L 1

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

give commingling order number:

IV. COMPLETION DATA
: Y‘Oll Well 1' Gas Well lTNew vwell T \Workover T Deepen TPlug Back | Same Res'v. "Diff, Res'v.
. . . , ) ) i i i : )
Designate Type of Completion — (X) X | X | | \ .
1 3 e e —e i 1 i 1
Date Spudded Date Comp!l. Ready to Pred. Total Depth P.3.T.D.
Elevations (DF, RKB, RT, GR, etc.; Naice of Producing Formation Top O1/Gas Pay Tublng Depth h
Perforations Depth Casling Shoo
TURING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i X
. . | | i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totai volume of load oil and must bc equal to or sxceed top aii ™

OIL WELL

able for this deph or be for full 24 kours)

Cate First New Ol Run To Tanks Cate of Test

Preducing Method (Flow, pump, gas lift, etey)

[.engih of Teant Tublng Presswe

Casing Presswre Choks Size

Otl-Bbis.

Actual Prcd, During Teat Water-Bbls. Gaer-NCF
GAS ¥WELL
Pcluul Prod, Teot-\MCF/D Lenglh of Tastl Oblis, Condenaate NMMCFE Gravity of Condensate

K rating Metkod (putot, bnck—rﬁr.) Tublny ;~:-nn;x;:65hut-1n)

Canlig x‘ru;\;‘v.ar—;(shut—} n} Choke Slize

VI. CERTIFICAYE OF COMPLIANCE

I hereby certify thot the rulen nnd regulaticns of the Oil Cenacrvation
Commiation have ! een complied with and that the jrformation piven
sbove i tiue and complete to the beat of my knowledge and belief.

(2 ‘

... Production Manager. . ..
(litle)

August 16, 1979..._ .
(e )

QCeag ~rm—e..

3 .

{Signature )

Ol CONSERVATION COMMISSION

AUG 201379

APPROVED V9
Qig. Signea %

8y __ terey G
k e ¥ 3 7

TVTLE oA

Thia form is to be filed In complienca with RULE 11084,

I iz dn & requent for eltowebls for m nowly drilled or deaprns
well, Whin fory mesl bo s pinpauled by o tabuirtion of tha deviad
tante lskan on he weli ln eccordence with rULE Y1t

All eoctions of thie form imunt be filled out complately for elien
able on Lew emd racomplated velle,.

Fill ot uniy Sectloaw I, 11 11, end V1 {or choppane of o0
well nrme cr number, or Guneporten o other guch change of ¢ndis

svete Uaime C-104 wuet be {ilsad for eech pool in multfy

e
PR TP

Fvengs e

Supersedes Qld C-104 and ()



RECEI, .y
AUGT 7 1003
O.C.H. nosss, orres




