AT R BUTION

ANTA FE

B

1.5.G .5,

AND OFFICE

oIl

G AS

TRANSPORTER

TPERATOR

RORATION OFFICE

—NEW MEXICO OlL CONSERVATION COMMISSI™N
REQUEST FOR ALLOWABLE

Form C-104 .

Supersedes Old C-104 and C-!
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

xe

~erator

Flag-Redfern 0il Company

«jdress

?.0. Box 11050 Midland, Texas 79702

-gson(s) for hiling (Check proper box)

-rcompletion [_j
g= {n Cwnership l

ew Ve!l Change In Transporter of:

onl kd

Casinghead Gas l

Dry Gas

Condensate [

Other (Please explain}

[]

‘hange of ownership give name
d address of previous owner

_SCRIPTION OF WELL AND LEASE

cdse Name Well No.! Pool Name, Incivding Formation I Kind ol Lease Lease No. |
Amoco Federal 10 Tom-Tom (San Andres) State, Federal or Fee  Fed. USA |NM-13418°
,;;:ctlor\ '
Unll Letter P H 990 Feet From The__Squth Line and 990 Feet From The East
“ine of Section 26 Township 7-S Range 31-E , NMPM, Chaves - County

-

SSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_.<.me of Authorized Transporter of Oll XX] or Condensate [ ]

A-jdress7Cive address to which approved copy of this form is to be sent)

_Lesoro Crude 0il Campany _ 8700 Tesoro Drive, San Antonio, TX 78286
‘cire oi Author!zed Transporter of Caslnghead Gas{x) or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
Cities Service Company [P.O. Box 300, Tulsa, OK 74103~
T N T hH TS 5ae T
weil produces ol or liquids, , Unit , Sec. , Twp. Fqe 1s gas occtually connected? ,\\rhen
ive lccatton of tanks. : M : 26 ll 7-S 'L 31F Yes i November, 1979
.is production is commingled with that from any other lease or pool, give commingling order number:
ONMPLETION DATA -
:Oll Well :Gus Well :New Well T'workover Deepen i Plug Back ! Same Res’v.' DIfl, Res'v.
1 | 1 ,

Designate Type of Completion — (X) \

]

1
|
¢
| It

T
I
] I I
1

) S
Jicte Spudded Date Compl, Ready to Prod.

- — 1
Total Depth F.B.T.D.

..evations (DF, RKE,l RT, GR, etc.j

Name of Produclng Formation

|

Top O!i/Gas Pay Tubing Depth

erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

J

|

ST DATA AND REQUEST FOR ALLOWABLE
L WELL

)

(T'est must be after recovery of total volume of load oil and must be equal to or excesd top allow -
oble for this dep:a or be for full 24 hours)

Jwte First New Ofl Run To Tanks Date of Tast

Producing Melhod (Flow, pump, gas lift, ete.)

_oength of Test Tubing Pressue

Caslng Preaswe Choke Size

Aztual Prod, During Test Oll-Bbls.

\Watar-Bbls, Gas -MCF

“AS WELL

Actual Prod, Teat- MCF/D Length of Test

Bbls. Condensate/NMMCF Gravity of Condensate

Testing Malkrod (pitot, back pr.) Tubing Pressure (Ghnt-in)

Caalng Presscre (shut—in) Choka Siza

.CRTIFICATE OF COMPLIANCE

~ereby certify thet the rulea and regulationa of the Oil Connervetion
simmisalon huve been complied with and that the Informaticn glven
_ove |8 true and complete to the best of my knowledge and beliel.

___‘@_fg%/_ / gq,%lmu
(Signnture)

Production Clerk
(Title)

_ Ju1 2, 149484
o 1([)0::1

OlL CONSERVATION COMMISSION

JUL - 6 1984

APPROVED

8Y

TITLE

Thia form Is to b= [iled in compliance with RULE 1104,

If this ia a request for allowable for a nawly drilled or desprnad
well, this forin muet be accompanied by a tabulstion of tha deviation
testa taken on ths well {n accordancs with ruLE 111,

All nectlons of thia form muat be fillad out completely for allows
abla on new and recomplatad walln,

Fill out only Sectlons I, II, I, rnd VI {or chsnges oi owner,
well nume or number, or transporter, or other such change of condition.

Seperste Forma C-104 must be [iled for each pool in multlpl:

coamplar=t -1la



RECEIVED
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