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Ll ISTRIA UT I()N

SR, NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTATE REQUEST FOR ALLOWADBLE Supersedes Old C-104 and C. 1)
’ ll.l{ AND Ltfecttve 1-]1-65

| vsas. - AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

LAND OFFICE

OIL
IRANSPORTER |— - --

OPI_’_Y S TOR

i PROI ‘1|ON OFFICE
Opetator

Flag-Redfern Q0il Company

Address
P. 0. Box 23 Midland, Texas 79702

[ Reoson(s) Tor filing ((hech proper box) O'h?ﬂﬁml!b GAS MU
New We!l Change In Transporter of: FL.ARED AFYER =z lg ﬁ
Recompletion D cHl . D Dry Gas D Nifgmg g

,g---.-—
FE Y U )

n&?PP
Change In OwnershlpD Casinghead Gas D Condensate [:] IS x}!u‘AI;\E“ A 0 Tn R-4070

If change of ownership give name THIS WELL HAS BEEN PLACED IN THE POOI

ond address of previous owner ________________ DEGICNATED-BELOW-—H-YXOU-DO-MOT-COMCUR

MOTIFY THIS OFFICE.

I. DESCRIPTION OF WELL AND LEASE p ‘a’ ‘oq :
Lease Name “ell No. Pocl Name, Irciuding Formatton' Kind of Lease Lease Na.
Southard "A" 1 I Tom-Tom (San Andres) State, Federal or Fee Fee
“LCocation -
Unit Letter G : 1980 Feet From Tha___NO_r_t_:h__ Line and 1980 Feet From The ___East
Line of Section 20 Township 7-S Range 31-E « NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OiI. AND NATURAL GAS
Ncrre of Authorized Tran isporter of Ot [ X or Condensate [ Aadress (Give address to which approved copy of this form is to be sent)
Basin; - P. 0. Box 2297 Midland, Texas 79702
Neme oi Authorized Transporter of Casinghead Gas ) or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
None
T A T T - g
1f well produces oil cr Hquida, , Unit , Sec. , Twp. , Pge. Is 3as actually connected? ' When
i " '
qive location of tarks. : G : 26 ) 7-S l 31_E No l

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

TOI1l Well T'Gas well TNew Well ! Workover | Deepen TPlug Back ' Same Res'v. ' Di(f, Res'v,
Designate Type of Completion — (X) | < : : X : ' ! X X

Dote Spudded Date Compl: Ready to Pro'd. Totaij DerthL - P.B.T.D. = '

5—5-79 5-17-79 4100' 4057

Elevations (DF, KAB, RT, CR, etc.; Name of Froducing Formation Top OU/Gas Pay Tubing Depth

4375' GR San Andres 3971' 3881

Pe:foratlons Depth Casing Shoe

3971 - 4044 4099

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
123" 8-5/8" 1645' 700 sx.
7-7/8" 4n 4099 250 Sx.
2-3/8" 3881'
Jl i N
¥, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or exceed top allow-

0” “FX 1 able for this depth or be for full 24 hours)

Cate First Hlew Ol Run To Tanks Date of Tes: Fredu:cing Methed (Flow, pump, gas lift, etc.)

5-17-79 5-20-79 Flowing

l.ength of Test Tukbing Pressue Carirg Pressure Choke Stze

24 115 300 16/64"

Actual Pred, During Test Otl-Btle. Wate: - Bbls. Gas - MCF

143 2 24
GAS WILL
[_.A?w-:x: Prod, Test-\'CF/D L.ength of Test Bbls. Condeneate/MMCF Grrrvity of Condensate

Testing Nethad (pitot, back pr.) Tubing F’rcnuu(ﬁ!mt-.ln) Casing Fresaure (shnt-in) Choke Size

P

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulra and regulations of the Oil Conservation
Commission have been complied with end that the informetion glven
above is true end compleia to the best of my knowledge and belief.

QR
| A \ . This form is to be filed In compliance with UL E 1104,

_.m-.-V_*:‘- Nt Ry 27 If this in & request for sllowable for a newly drilled or despennd
(‘ll’mlh )) well, this form must be accompaniad by a tabulation of the deviatiun

Engineer tents teken on the well ln accordance with RULE 113,
- - 7 All sectlonn of this form must be fllled out compietely for allow-

(Title) able on new and recompleted walls,

—— e R 5. 2} 7_? e e e e vean e e e e 4 Fill out only Sections I, 11, 11, and VI for chenges of owner,

{ace) well name or number, or transporter, or other such change of condition,

Separate Forna C-104 must be flled for ench pool in multiply
rompletled wells,




