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NEW MEXICO 0L, + ONSERVATION COMvSSION

REQUEST FOR ALLOWABLE
AND

5

Tuem C-104
Supersedes Old C-104 and C-|
Ellective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Flag-Redfern 0il Company

Address
P.0. Box 23 Midland, Texas 79702
Reason(s) for filing (Chech rroper box } O'“Qﬁﬁ??{‘q"fﬂ'ﬁ?‘%’&) GAS MG NOT
. b (S P e A u.}lb. 4, Bﬂ
New We!l Change In Transporter of: g 1o : )
L) SE
Recomplation L cn [ Dy Gos [ -th;-g“v,.,;:‘ij';;:ﬁ
= b T e, 4
Change in Own:rshl;—D Cusinjhead Gas Condersate D o RSty
If change of ownership give name
and address of previous owner -
T T S T B ROETY T e FOOE
g - DELSANATU L L v Dol fl? ConicyUR
H.J":S'LR”’TION OF WELL AND LEASE (s
Lease Nams ¥eli No., Fool Name, Inciuding Formation Kind of Lease | Leose Moo
. Nuckols "24" 1 Tom-Tom San Andres R,\;‘SU State, Federal or Fee Fee
L.ocatlon —
Unit Letter M H 660 Feet From The _SOuth Line and 060 Feet From The West
Line of Section 24 Township 7—S Range 31—E , NMPM, Chaves County

Nearme of Authorized Trausporter of Ofl

I DESIGNATION OF TRANSPORTER OF 031, AND NATURAL GAS

X)
Basin, Inc.

or Co

Addres

P.0. Box 2297

ndernsate {~

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

Midland, TX 79702

Ncme oi Author!zed Transporter of Casinghead Gas () or Dry Gﬁ:.i?_‘_] i Address (Give address to which approved copy of this form is to be sent)
None |
T T T A T " o —- -
I well preduces o1} or liquids, , Unit , Sec. 'Twp. | Pge. Is gas actually connected? , When
give locatton of tarks. "M V24 II 7-S 131-E No !
| i 1 i -
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
! o1l Well :Gcs Well 'Tb.'ew Weli  TWorkover ' Deecpen : Plug Back | Same Res'v. 'Diif. Rea’y
. . L4t . i 1 I t
Designate Type of Completion — (X) | %X X | oxx ‘ ! | | X
) S I — 1 s i 1
Date Spudded Date Comp!, Ready to Prod. | Total Depth P.B.T.D.
7-8-80 7-23-80 4150 4132
Elevatlons (DF, RAB, RT, GR, ctc.; Name of Producing Formatlon Top O11/Gas Pay ‘Tubing Depth
4383 GL San Andres 4005 4056
Perforations Depth Casing Shoe
4005-4051 0.44 20 holes
TUBING, CASING, AND CEMENTING RECQORD
N HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1656 525 sx, 200 sx,
7—7/8" 4_1/211 4159 250 sx.

!

— j

V. TEST DATA AND REQUES

T FOR ALLOVABLE

(Test rmust be after recover
able for this depih or be fo- full 24 hoursy

y of tetal velurie of load oil and rmust be equal to or

exceed top ali- .

) N
OIL WFLL

i Date Firet New Cil Run To Tanks Date of Tast Froducing Method (Fluw, pump, gas lift, etc.)
7-19-80 7-30-80 Pump
[.ength of Test . | Tubing Pressure Cesaing Prensure Choke Size
24 hrs. —_— ——— ‘ —_—— ~
Actual Pred, During Teat Qll-Btla, Water- Bbls, | Gaa - MCF
74 bbls. oil 74 15 17

GAS WELL

Actual Prod, Test-NCF/D

Length of Tent

Testing Metrod (puot, back pr.)

Tubing }’r;—n—;:\:(‘g.h.ut—in )

Bbla, Cond o:n G‘( o/MMCF

I Gravity of Condereale

' Casing #ra bﬂ_L.l-\:o_ tﬁ):utln

)

Choke Size

VI CERTIFICATE OF COMPLIANCE

Cemminglon hsve Lean complied with end thet the {alemation given

1 hereby certify thet the rulen and regulatione of the Ol Conservution !l
above s lrue &nd complete to the best of iy knowledge and Leliel, ‘f

2

(Signature)

OIL CONSERVATION COMMISSION

AUG 41989

]
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- T ' (litle)

————————— ... 8-1=80 . . .
(fiotey

it out eanly

comnlet o e te

“tecttonn T,
well nen e ernumbes o trenwpoiten o cther nuch Changger of (ot

Thin ferm fs to be {iled In complisnce wwith RULE 1104,

If e da e roquoat for sllowable for & newly dellled or daapnen
well, thix form muet o eccomprnled by o tehuletion of tha doviat:
toets taian on the well In eccocdancas Vith nutL

A eactenn of this form munt te (Llad out completaly for ail ¢
able on nowv end rccompieted vollas,

tit,

1L Tt et VT for eheng=7 of ov- -

Seperote Foraa C-104 maust be filad for aach poal fn multly



