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DISTRIBUTION
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JEW MEXICO OIL CONSERVATION COMMISSIC
REQUESY FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Effective 1+1-65

o
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator

Flag-Redfern 0il Compa

ny

Address

P. 0. Box 23, Midland,

Texas 79701

Reason(s) for filing (Check proper box)

New Viell
]

Change in Ownership[j

Recompletion

TR o8

N

Change in Transpotter ofs
5
4

AFTER —
s ANM ENCE
B e L

~

Qil 3
Casinghead Gas [j

Dry Gas

Condenscate

sl

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE . R S
Lease Name Well No.| Pool Name, Inciuding Formation »‘1 Kind of Lcase Lecse"f\’—o—.—'—
Hanson State 1 Wwildcat State, Federal or Fee G ate L-641
Location - o
Unit Letter N : 660 Feet From The SOU.th Line aad ___ 1980 Feet From The __ West
Line of Section 13 Township ZOS Range 32E , NMPM, Lea County

1. DESIGNATION OF TRANSPO
Nzre of Authorized Transporter of Otl

RTER OF OIL AND NATURAL GAS

The Permian Corporation

ch approved copy of this IomTi'?;a be sent) 7

rexas 79701

fadress (Give address to whi

0. Box 3119, Midland,

or Condensate ]

Pe

Neme oi Author
None

"zed Transporter of Casinghead Gas K3

or Dty Gas C:. T Address {Give address to which approved copy of this form is to be sent)

T
1f well produces oil or liquids, 1

glve location of tanks. !

'I When
[

]

s gas actually connected?

No

Unit

N

Sec. {Rqe.

13 32E

E Twp.

| 208

T
3
1 [
1 1

1f this production is commingled with

give commingling order rumber:

that from any other lease or pool,

(V. COMPLETION DATA o
. i . : Oll Well " Gas Well "New Well | Workover | Deepen TPlug Back '@ Same Res'v. TDif{, Res'v,
Designate Type of Completion — (X) L x : L x :‘ E ' X :
Date Spudded “TDate Compl. Ready to Prod. Total Lrepth P.5.T.D. -
8-10-75 1-31-76 u 13,363" 10,770"
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation top O!1l/Gas Pay Tubing Depth
3550' K.B. Bone Springs 10,267 10, 236"
Perforations Depth Casing Shoe
10, 267-77, 314-24" . 10,770°
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 16" 1175 1175 sx
15" 13-3/8" 3150 900 sx
12-1/4" 9-5/8" 5000' 750 sx
8-3/4" 7" 11,151 375 sx
=370 LDgZe. JRV) b
V. TEST DATA AND REQUEST FOR ALLOWABLé (/Tesz musnge after recavery of t’ci.?vol ne of load oil and must be equal to or exceed top allowe
Ol}L WELL able for this depth or be for full 24 hoursy 5" 1lnr @ 10,862, 63" hole, 375 s:
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, §a% lift, eted)
1-31-76 2-2-76 FTlowing
Length of Tesnt Tubing Presaure Casing Pressure Choke Size
24 hrs 390 psig Packer 18/64"
Actual Prod. During Test Otl-Bbla, Water - Bbla. Gas - MCF
319.38 0 225
GAS WELL .
Actual Prod, Test-MCF/D Length of Teat Bbla. Condanscte/MMCF Gravity of Condsnsats
Teating Methcd (pitot, back pr.) Tubing Preasurs {shnt-in) Caalng Pressute (Shut-sin) Chokxs Sizs }
VI. CERTIFICATE OF COMPLIANCE QL CQ&§EBVAT!ON _§OMM|SS|ON

1 hereby certify
Commission have

ebove is true and complete to the

L Y ST

that the rules and regulat
been complied with an

Eab T Ay
X ¥ 19 B SV BN
A o . /

18—

ions of the Oil Conservation
d that the information glven
my knowledge and belief,

best of

T IR gy

% s h

compuanc &th RULE 1104,
wable for & newly drilled or deepant

“This form is to be filed in

If this ls a requeat for sllo

A {Signature) well, this form must be accompaniad by o tabulatlion of ths daviati
. teats taken on the well in accordance with RULE 111,
Production Manager
- All sections of this form muat ba filled out completsaly for allo
(Title) shle on new and recomplatad wells.
February 3, 1976 Fill out only Sesctions I, I, I, and VI for changsa of own:
T (Date) well name or number, O transporter of other such changs of conditk

Separate Forms C-104 muat be filed for each pool in multly

completed wells,



