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) NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

—

Form C-104

AND Cllective 1-1-65

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Transporter of:

on |

Casinghead Gas D

Recompletion

L]

Change in Ownersh{ pD

Dry Gas

Condensate [j

Operator

Flag-Redfern 0il Company

Address

P. 0. Box 23 Midland, TX 79702

eoson(s) for filing (Check proper box) Ote : e
— '@f.&%ﬁﬁ?ﬁfﬁ’kﬂ’ GAS MUST NOY ™

FLARED A¥CER LA [ [ELTT
UNLES3 AN EXCEPTION TO R4970

B OBTAINED.

(]

If change of ownership give name

and address of previous owner RN El

s O -~

DESIGNATED BELOW. IF YOU
NOTWY THiS OFFICE,

{. DESCRIPTION OF WELL AND LEASF.

Supersedes Old C-104 and C-} 10

BT HE-mODt
DO NOT COMCUR

LLease Name ‘“el]l No.: Pool Name, Irciuding Formation 0\ Kind of Lease Leagss No.
Southard "A" 2 Tom-Tom (San Andres) R/‘o\\ﬂ State, Federal or Fee Fee

Location ]
Unit Letter H H 1980 Feet From The North Line and 660 Feet From The East
Line of Section 26 Township 7-S Range 31 , NMPM, Chaves County

{. DESIGNATION OF TRANSPORT. OF OIL AND NATURAL GAS

, Narme of Authorized Transporter of O1l or Condensate [}

Matador Pipeline, Inc.

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

P, 0. Box 1558 Breckenridge 76024

Name of Authorized Transporter of Casinghead Gas [_]  or Dry Gas [,

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

None
L v 1 1
1 well produces oil o liquids, , Unit ) Sec, , Twp. .P.qe. Is gas actually connected? \ When
'
qive location of tarks. : H : 26 | 7-S ! R=-31 No :
If this production is commingled with that from any other lease or pool, give commingling order number:
!. COMPLETION DATA
[ Of1l Well : Gas Well :New Ve ]l : Workover : Deepen " Plug Back : Same Res'v, : Difl. Res'v,
Designate Type of Completion — (X) Cox : Ly X X X X ,
hded X A A )
Date Spudded Date Compl. Ready to Prod. Toi3i Cepth P.B.T.D.
7-25-79 8-18-79 4177 4162
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay ‘Tubing Dapin
4378 GR San Andres 4010 4047
Perforations

4010, 12, 16, 17, 20, 23, 29, 30, 33, 48, 49, 55, 56, 57

Depth' Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174"7 8-5/8" 1653" 550 sx Halliburton Lite
+ 200 sx Class C
4-1/2" 4177 250_sx Class H

] i

OlL WETLL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery cf sotal volume of l&ad oil and must be equal to or exceed top oll@-
able for thir depth or be for full 24 hours)

Date Firet New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

8-18-79 8-18-79 Pump 2" x 1%" X 12' Lufkin
Length of Tunat Tubing Pressure Casing Pressure Choke Size
24 —————— —mmmme emmcmoes
Actual Pred, During Test Oil - Bble. Watet - Bble. Gas - MCF
99 1 24

GAS WI'LL

Actual Prod, Test- MCF,/D Length of Test

Blle, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (‘lhnt-in }

Casing Pressure { Shut~-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with and that the information given
sbove is (rue and complete to the best of my knowledge and bellef.

(e T

(Signature)
Engineer

e

(Title)
8-20-79

.’D.gu-.'

OIL CONSERVATION COMMISSION

’

ov.. o, A%@'/L

This form is to be {iled in compliance with RUL E 1104,

If this Is & reguest for allowable for & newly drilled or deepened
well, this form must be sccompenled by e tabulation of the devietion
tests taken on the well s accordance with RULE 11,

All sections of this furm must be filled out completely for allow-
ablo on new and recompletad wells.

Fiil out only Hectlems 1, I, 111, snd VI for chenges of owner,
weli name of numbaer, or trenspoiter, or othar such change of conditlon,

APFPROVE

R T PO

Separate Forms C-1G4 must be filed for esch pouol in multlply

romoleted wells,



