0ISTR-AUTION
SANTA FE

FILE

U.5.G.S.

“AND OFFICE

"W MEXICO OIL CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6%

TRANSPORTER |-2'=
GAS
OPERATOR
PRORATION OFFICE
Opetator
Flag-Redfern 0il Company
Address

P.0. Box 2280 Midland, Texas

79702

Reason(s) for filing (Check proper box)

]

Chenge In Cwnershlp' I

New Ve!l Change In Transperter of;

o1l

Aecompletion

Casinghead Gas

Dry Gas

Condensate I

Other (Please explain)

]

! change of ownership give name
and address of previous owner

JESCRIPTION OF WELL AND LEASE

Lease Ncme ‘Well No.| Pool Nname, Irciuding Formatlon Kind of Lease Lease Na.
nacn
. Booher 35 2 TOHI—TOIT] (San Andres) State, Federal or Fee Fee
Location
Unit Letter A H 660 Feet From The North Line and 330 Feet From The East
Line of Section 35 Township 7-S Range 31-E + NMPM, Chaves. County

NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Name of Authorized Transporter of Ol [X] or Condensate [ )

i

Basin, Inc

P.0. Box 2297

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

Midland, TX 79702

" 'Neme of Author'zed Transporter of Casinghead Gas [ or Dry Gas

i Address ((;ive address to which approved copy of this form is to be sant)

11

;Sec. w :Pqe.
35 ! 7-S

'31-E

T
if well produces oll or liquids, |U"“

give locatlon of tanks. 1 D :
. )

TT
1
]

Is gas actually connected?

; When
No

1 .
. When economically possible

"f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

T TOll well "Gas Well TNew Well | Workover | Deepen "Plug Back ! Same Res'v. ' DI, Restv.
| . . ! t | ! j | | I
Designate Type of Completion — (X) | X - ' | ! ! !
! 1 i Il 1 1
! Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. *
1-28-32 3-31-82 4225 24413
i Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
4384 GL San Andres 4012 395Q
Perforations Depth Casing Shoe

|
!
|

4054, 53, 48, 47, 46, 45, 39, 38, 37, 35, 34, 28, 24, 13, 12

4225

i TUBING, CASING, AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
12-1/4" 8-5/8" 1708 ' 600 sx Hal. Light
200 gx . C1C
12-1-4" 4-1/2" 4224 250.sx. 50=50 Poz H

L

]

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be af

ter recovery of total volume of lood oil and muat be equal to or excasd top allow-
able for thia depth or be for full 24 hours)

' Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Presawe

Casing Pressure

Choke Size

'
|
|
l
| Actual Prod. Duting Test Otl-Bbla,

Water-Bbls,

Gas - MCF

GAS WELL

! Actual Prod, Test-MCF/D
[

i

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

[ Testing Metkod (pitot, back pr.) Tubing Prassure (Bhnt—in)

L

Casing Preasure { Ehut-in )

Choka Siza

! CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Qil Conuservation
Coimnmisalon huve been complied with and that the {nformaticn glven
above §s true and complete to tha best of my knowledge and belief,

a B {Signnture)

Production Clerk

(Title)

June 30, 1982
(Cate)

OiL CONSERVATION COMMISSION

APPROVED 188

2 1982

ORYGINAL SIGNED BY
JERRY SEX IO
ISTRICT 1 5UFR

BY

TITLE

y 19

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

Il this {n a request for allowable for & nawly drilied or deapenad
well, thiy {2en must be accompan!sd by a tabuletion of tha deviatlon
tests taken on the well {n accorduncs with ruLE 111,

All nections of thia form muait be flllad out completely for allows

ebla on new and recompletad walls,

Fill out only Sectlons I, 1I, 1Il, rnd VI (nr chang=s oi owner,
well numes or number, or transporter, or other such changs of ccnéition.

Separare Formx C-104 must be liled for each pool in multlply

complated wells,



JULT 1980

T
YA
i



