-

. e — KEWUEd ! FUK ALLUwABLL dupersedes Uvd Crivi and Colj.
L_E‘ L - AND Ellective }-}-5%
26 N — AUTHUKRIZATION TO TRANSPORT OIL AND NA 1 URAL GAS
AND OFFICE
oI
AANSPORTER (—-—— -t
G AS
PERATOR
"TORATION OFFICE
.ecalor
Flag-Redfern 011 Company
idress
?.0. Box 11050 Midland, Texas 79702
“zson(s) for filing (Check proper box) Other (Please cxplain)
rw Vel _ Change in Transporter of: - :
~zompletlon ’ [] Oltl [&7} Dry Gas [ »_J
cage= In Cwn-,rsh!pD Casinghead Gas Condensate Il:l ,

hange of ownership give name
address of previous owner

SCRIPTION OF WELL AND LLEASE

wse Neme T ] Well No.! Pool Name, Incivding Forontian ¥ind of Lease Ceane Noo

lahn Eedexad "A" j_,z/l . 2 Tom=Tom (San Andres) © | State, Federal or Fee i NM-16637

walion

Unit Letter P : 660 Feet'From The___SOULh  Line and 330 Feet From The East

I.ine-of Section 28 Township 7-9 Ronge 31-1 i, NMPM, Chaves ’ County |
SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) .

ire of Authortized Transparter of Oil XX} or Condensate [}

~esorg Crude 0il Company .

Aﬁdréss_fﬁl;_address to which approved copy of this form is to be sent)

8§700_Tesoro Drive, san Antonio, TX_ 78286

-+e oi Author'zed Transporler of Caslngh-ud Gas [D or Dry Gas (7

* Address (Give address to whilh approved copy of this form is io be s=nt)

None !

T TTw N s 5as oetually i When
~ell produces oll or liquids, 1 Unlt 1 Sec ' . |1'qe' Is gas actually connected? '\vhen
_’P | ' ) . - . t
e locatton of tanks. . A | 28 | 7-5 'l 31-1 i NO .

sis production is commingled with that from any other lease or pool, give commingling

PLETION DATA

order number:

'Ol Well
]

I Gaos Well

Jesignate Type of Completion — (X) ' X

:New—Wé]l

TWoikover
1

: Pluq?B*uck USame Res'v. ! DIf. Res'v.
'

+ 1 i

IS

- ) W, !
iie Spudded Date Compl. Ready to Prod.

— i
Total Depth

F.B.T.D.

«vctions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

1

‘ Top Q!1/Gas Pay

Tublng Depth

~rlorations

Depth Casing Shoe

TUBING CASNG , AND CEMENTING RECORO

HOWLE SIZE CASING & TUB)NG SIZE

DEPTH SET SACKS CEMEMNT

!

1

“5T DATA AND REQUEST FOR ALLOWABLL

L WELL oble for this dep:

(Test must be n[{er recovery of total volume of load oxl and must be equal to or excesd top allru-

hor be for full 2¢ hours)

"io Firat New Oil Run To Tanks Date of Test

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

~agth of Teat Tubling Presswa

Casing Presswe

Choke Slze

ctual Prod. During Test Otl-Bbls.

Water-Bbls.

Gaa - MCF

48 WELL

_‘tual Prod. Test-MCF/D Length of Teat

Bbls. Condansale/MMCF

Gravity ol Condenaate

'rnllnq Msthod (pitot, back pr.) Tubing Prasswse { hut-in )

Casing Prosaute { Ghut-in)

Choka Siza

ZRTIFICATE OF COMPLIANCE

~reby certify that the rulea end regulations of the Ol Connrrvation
~misalon huve been complied with and that the tnformatien glven
.ove Is true and complete to the best of my knowledge snd beliel.

wdy R o)

{Signniure)

V

Production Clerk

Tile)
T-2-8

(Date)

OlL CONSERVATION COMMISSION

APPROVED JUL - 6 1984

BY o ORIGINALSIGMNED-BY JERRY

DISTRICY & SUPERNISOR

, 19

ST Tty

RO

v

TITLE

This form is to be [iled in complisnce with RULF 1104,

1{ this i3 a requeant for allowsble for a nawly driliad cor deapernzd
v.ell, this [orin must be accompanled by a tabulstion of the deviation
testa taken on ths well in accordance with RULE 111,

All arctions of thia [orm must be {illad out completely for allow-
sble on new and recompletad walln,

Fitl out only Sactlons I, II, 1, rnd VI {or changes oi owner,
well nume or number, or transporter, or other such chasnge of cendition

Separate

Foarma C-104 must be [iled for each pool in multiphy
Cnmp]’YPd weile,



B s

RECEIVED

Jur 5-1984



