LL-B o',_(OPIl! nECLIVED

%o o S -
AT ST EWMERIZD BiL CONTERVATION COMMES! Form G104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ] AND Effective |~1-6%
U.5.G.S.

LAND OFFICE

o
G AS

TRANSPORTER

OPERATOR

| PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Flag-Redfern 0il Company

Address

P.0. Box 2280 Midland, Texas 79702

Reoson(s) for filing (Check proper box)

New VWe!l Change In Transperter of:
| Recompletion D o1l [X] Dry Gas
' Chenge in Cwnership Casinghead Gas l Condens

Other (Please explain)

L]
we []

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

T.ease Ncme wWell No.| Pool Name, Inciuding Formatlon Kind of Lease Lease Na. |
\
,\ Booher 35 2 Tom-Tom San Andres . State, Fedesal ot Fee  Fagq
. Location
Unit Letter A H 660 Feet From The _North [.ine and 330 Feet From The East .
Line of Section 35 Township 7S Range 31E , NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Naire of Authorized Transporter of Oil [E or Condensate [ ]

|

Tesoro Crude 0il Company

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

8700 _Tesoro Dr. San Antonio, TX_ 78286
i Ncme of Author!zed Transporter of Casinghead Gas (o] or Dry Gas { -~ Address (G ive address to which approved copy of this form (s to be sent) \
| None ;
|
T T T T - o
1 well produces ofl or 11quids, 'Unl! | Sec. L Twp. IPqe. Is gas actually connected? 'When
give locatlon of tanks. ' - ' ! ' !
1 A ! i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
fOll Well : Gas Well : New Well : Workover Deepen : Plug Back T'Same Res'v.' Diff, Res'v.
| I

Designate Type of Completion — (X) \ |

T
i
) |
1

1
Date Spudded Date Compl. Ready to Pr

od.

Total Depth

It 1

F.B.T.D.

Name of Producing Formation

Elevatlons (DF, RKB, RT, GR, etc.j

Top 0!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

", TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afte
abls for this dep:

r recovsry of total volume of load oil and must be equal to or excesd top all~.
hor be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tublng Presaure

Casing Pressure

Choke Size

Actual Prod. During Test Oll-Bbls.

Water - Bbla,

Gaas-MCF |,

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls, Condensate/MMCF

Gravity of Condenaale

Testing Mathod (pitot, back pr.) Tubing Pressure (Bhut-in)

L

Casing Preascra { Bhut=-in)

Choka Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commisalon huve been complled with and that the informaticn glven
above I8 true and complets to the best of my knowledge and bellef,

_,_%ﬁwm

(Sigaature)
Production Clerk
(Title)

July 13, 1982
(Date)

ol CONSER\(_ATION COMMISSION
JUL 15 1982

ORIGINAL SIGNED BY
BY ERRY-SEXTON—

DISTRICT 1 SUPR.

APPROVED , 19

TITLE

This form is to be filed in compllance with RULFE 1104,

If this ia a request for allowable for & nawly dritled or deapen-
well, this forin must be accompanliad by a tabulstion of the daviat
testa taken on the well ln accordiance with RULE 111,

All rectlona of thla form muat be {Ullad out cowmpletely for al'~-
sbla on new and recomplatad walls.

Fill out only Sactlona I, II, IIl, and VI for changes of owar
well names or number, or transporten of othar such change of cendit

Separate Forma C-104 must be filed for each pool in multi]
comolet=d wells,



