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REQULST F
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U.5.G.S.

LAND OFFVICL

AUTHORIZATION TO TirAr

G

CAS

TRANSPORTER

OPENRLTOR

PROIATION OTFICL

MSERVATION COMIISSLON

OR ALLOWALLE

ALD

ISPORT QIL AND NATURAL GAS

Pham C-104

Supeesedes Old C-104 and (-1
Elinctive 1-1-05%

I. i
QOpetralot
Flag-Redfern 0il Company
Address -
P.0. Box 23 Midland, Texas 79702
Teason(s) fof l1ling ('(‘_}.-_eck proper bov ) Other (Ficase caplaing
Hew We!l L_] Change In Transpoitee of:
Hecompletion cit E—] Dry Gas D
Change In Ownership Custinjhead Gas < Coenderasale
H change of ownership give namce -
and address of previous owner
I DESCRIPTION OF WELL AND LEASE
| Lease Nams I teli tios bool Haae, ieeluding Potmation Y.ind of i.case \ “;:;'}]'g_'
Amoco Federal } 6 J Tom-Tom (San Andres) State, Federal et Fee padaral }]‘—3418
Locallon —
Unit Letter K H 1980 Feel Frem The weSt Llne and 2055 Feet from The South _
{.tne of Seclien 26 Tewnship 7-S Range 31-E , MR Chaves County
HI DESIGNATION OF TRANSPOXTER OF 0if, 35D NATURAL_GAS
{—ch:e of Authonized Vransporter of Ol (X cr Condersate ) | Aadress (Guve address to which epproved copy of this form ¢s to be sent)
| Matador Pipeline, Inc. P.0. Box 1558, Breckenridge, TX 76024
L e e
U'Neme oi Authorlzed Transparter of Casinghead Gas XN or iy Gas [ i Address (Give oddress to whtch approved copy of this form s to be sent)
CiLi_@i_SQL\LiQ_E_QiL_CQmpany__W,,_M__T~_..._,.rm__!_.}i:g:MB.Q_}_(..WBOO, Tulsa, OK 74102 .
o . P [N ~lunily ¢ s [
1 well jeaduzes o or Hquids, IUnll , Sec, , Twp. ,Pae. 's gas astumdy connected? , When
ive locetion ef tarks. ! T ! - ?
give location ef tarks ) N ) vl f | 7-S 31-E yes N November. 1979
If this production is commingled with that {rom any other leasc or pool, give commmngling order number:
. COMPLETION DATA -
Ot Well : Gos Wwell :.‘n‘ew Weli TV orcover - Deepen T Plug Back ' Same Hes'v, DI, Hen'
. . IR - ' | | '
Designate Type of Completion = (X) X | ! : | : .
RS S 1 [ L L s I
Date Spudded | 'Date Compl. Reudy lo Prod. i Total Depth P.B.T.D.
Elevations (DF, RAB, RT, CR, ctc., MName of Produ;lnq Formeation Top D! /Gas ['ay Tuting Deplh
Perforations Depth Casing Stioe
TUB 'B_QJMC,‘\_S_U:"_C' Al 0 _Cifr_-l:l"lﬁG_R ECQRD
" HOLE SI1Z2E CASING & TUBING SIZE ! ODEPTH SET SACKS CEMENT
!
b— + t
L - ) ] Y
VOTEST DATA AND REQUUST TOR ALLOVABLE  (Test must be after recovery of teial voiumie of load oil and riust be equal to or exceed top ali-.
011, WEILT able for this Jep:h or be (e fLll 24 hours)
'-"_-’_mu Firal New Cll Run To Ternxcs Lata of Test U jroducing Mothod (M luw, pump, gas lift, ete.)
{.ength of Test Tuking Freasure Caairg Froasuse Choke Size
Actual Pred, During-Test Cil-Btls. Viater-Bbls, Gan = MCF T
GAS WELL o
Actual Fred, Teal- MIF/D Length of Test | Uble, Condenauale/Leul e Gravity of Ceonasrieals
!
w‘i'_;snnq Limirod (putot, back pri)} >1'ubm;; T’r.:nn—;:(‘shu'_-i;) '>len: 2~‘ru";\-e'x..-.rﬁ;t-f»hut.-i._r\_—) Chcio Slze
[ S - H
VI. CLRTIIFICATE O COMPLIANCE Ol CONSLEIRVATION COMMISSICON

et

I heretn certify thet the tulea oed tepulntions of the O] Coraervation
LAt wath

Cempuntlen tuve Y esn H thet tan taloenation paven
above s Lrue end complete 1o the teet of wy knowledpe and bLelief.

f '
Ptea

VN

-[\I‘ wl‘{u”a)

e i e e . et i e 2

Production Manager

{haale)
, December 4, 1979 S —
(el

DEC171979

[Drig. Signed By
Jerry Sexton

TITLE e — ——Pistd Supyr——

Thin feem I8 to be Oled In complisnce vith nuw € 1104,

19 e

APPROVED

LY _

I Uve la e requost for sllowable for e newly delliad o deeren
well, thir forn mruet vo meotpraled by o tebatetion of 1o deaviai!

woll §a eocordsnen vith wuL L Yy,

tepts tabian on the
1 coctivnn of this forn mnst Le {illed out completaly for nil:
able on noag el vevoapletal valla,

il eut enty Secttonns 10 1L L ena VI (o
well nen e cr e, Of traaeonled, o uther much cheyoe ol

of e

Chsngea

Daras C-104 wuet e fiied [ar woch pool dnomulo

Lepsriae
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eoacanler,
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w0, DF COPILS RELEIVED

DISTHRIAUT ION

SANTA FE

FILE

U.5.G.3,

ILAND OFFICL

(o119
TRANSPORTER |

G AS

OPEfN+TOR

HEW MEXICO OIL ¢ ONSERVATION COMM
REQUEST FOR ALLOVABLE

IN Yot C-104
Supersedes Old C-104 ond (-1

AND Eltactive }-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

] PROI"ATION OFFICE
Operatar

Flag-Redfern 0il Company

Address

P.0. Box 23 Midland, TX 79702

Reoson(s) for filing (Check proper box)

]

Change in Owncxsh!p[:]

New We!l Change In Transporter of:

o1l Ex

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain) v oy

Ll

If change of ownership give narme
and address of previous owner __

II. DESCRIPTION OI' WELL AND LEASE

Leaze Name ‘“ell No.: Foci Name, Inciuding Formation Kind of LLease Leane No.
Amoco Federal . 6 Tom-Tom San Andres State, Federal ot Fee pederal  1L—-3418 %
Location T i
i

Unit Letter K 1980 Feet From The _ West Line and 2055 Feet r'rom The South :
T

Line of Section ',' 26 Township 7-S Range 31-E , NMEPM, Chaves County !

HI. DESIGNATION OF TRANSPORTER OF OiL AND N

Narme of Authcrized Tr;n:;porlel of Ol “;G‘k or Condernsate

Matador Pipeline, Inc.

"URAL GAS

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

P.0. Box 1558 Breckenridge, TX 76024

Neme oi Authorized Transporter of Castnghecd Gas [} or Dry Gas [ |

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

None
T r T T . B - TWh
1f well produces ofl cr liquids, . Unit ; Sec. 'Twp. |P.qe. Is gas actually connected? | When
i i ) 1
give locatton of tarks. X N X 23 i 7-S :31—E No : ~
If this producticn is commingled with that from any other lease or pool, give commingling order number:
IV. COMULETION DATA i .
. : Ot} Well 1] Gas Well :Mew Well T'Workover I'Deepen TPlug Back ' Same Res’v.  Diff. Res'v.,
.o , . 1 | 1 1 t
Designate Type of Completion — (X) | ; | \ , | ' ) |
L | R 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :

Elevations (DF, RKB, RT, GR, etc.; |Name of Froduclng Formation

Tep O /Gas Pay Tubing Depth

Perforations.

Depth Casling Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

} : i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL, WFLL

V.

(Test must be after recovery of total volume of locd oil and must bs equal to or exceed top ¢line
able for this depth or be for full 24 hours)

Date Firat New Ot Run To Taanks Date of Test

Producing Ma(hod—?f'low, pump, gas lift, etc.)

f.ength of Test Tubing Pressure

Casing Pressure Choke Size

Actunl Pied, Curing Teat Clil-Bkla,

Water - Bbla, Gaa = MCF

GAS WELL

Actual Prod. Test-MCF/D Lenyth of Tent

Bble, Condsnaate/IMIH Gravity of Conderrate

Testing Mothed (pitot, back pr.) Tubirg Frosaure (Ghut-ln)

Casing Fressure { Shuk—in}) Choke Size

YI. CERTIFICATE OF COMPULIANCE

1 hereby certify that the tulea end reguletions of the (il Connervation
Commizalon have been complird with vnd that the Infermetion given
sbove ie irue and complets ta the Lest of my knowledge ond belief.

(Sipnature)
_Production Manager
(Tile)
August 16, 1979
i (DNute)

Oll; CONSERVATION COMMISSION

AUG 20 1979

19 e

APPROVED —_
sop St ned b!
. .. -4 liimi
Jerry S€ ,
TITLE . Dist 1, Sup¥ }

Thir fnrm is to be filed In. compliance with RULE 1104,

If thie 8 v 1equsat for slloweble for & nowly drilled or daepen-.
well, thia form must be accompaovindg Ly a tabulation of the doviet!
teats taken on thy well in eccordance with RULE V11,

All sectione of thle for munt ha (Hlied out complotely for allo.
abls on oo end secomplated wells,

FI oot enly Sections 1, U, HI, and Vi for chengra of own-
woll neme ot nuber, or tranaponten, of other vuch change of condiu-

Geprrate Forma C=104 muet Le fllod for cach pool o waltdp

carndore baratbn,




RECEIVwD
AUG1 7 187
O.C.D. norss, OFFICE



