- ot § Coves Swte of New Mexico Form C-104

+pproonate Distna Office Energy, Minerais ana Nawral Resources Department Revised 1-1-39
DR TR 40 :t«uim o(oi"ug
2.0. X NM 382 age
O-Box 1940, Hosee OIL CONSERVATION DIVISION
wIRCTD P.O. Box 2088
50, Drawer DD, 88210
7. Drawer DD, Ane. M Santa Fe, New Mexico 87504-2088 WELL IS SHUT-IN
JISTRICT I 0
0 Rio Brazes Ra Azec. NM 410 o0 10T FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Jperalr ; Well APl No.
___Xerr-McGee Corporation
Address
P. 0. Box 250, Amarillo, TX 79189
Reasonls) tor Filing {Checx proper bax) ,_J Other (Please expuain)
New Wil ] Change 10 Transpories of: _ Flag-Redfern 0i1 Co. was m d int
Recompleuon - ol —.DryGas 9 . erged 1nto
Change 10 Operator 5l Casoghaad Gas | Coadensaie ] Kerr-McGee Corp. on 6/30/89

e o e oo _Flag-Redfern Qi1 Ca . P 0 Box 11050, Midland, TX 79702

1. DESCRIPTION OF WELL AND LEASE

Lease Name ¢ Well No. | Pool Name, inciuding Formaucn Kind of Lease Fed ! Leass No.
Largo Spur 4 ' Ballard (PC) Saw.FedemiorFee | SF (78562
Locauon
Ut Leaer [ . 1,580"  FeaFromThe Squth Liscand 810" FeetFromThe _Fast  tlice
Secion__ 18 Townsnip 24N Range  OW  NMPM, Rio Arriba County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed 1ransporier of Oil —_— or Condensale —_— Address (Give address 10 which approved copy of 1S form s 0 be sens)
None — _
Name of Authonzed Transporter of Casnghead Gas __ or Dry Gas (] | Address (Give address 10 wiicA approved copy of 1his form s «a be serd)
None
If weil produces ou or liquids, | Uaw | Sec. [Twp |  Rge |Is gas actually connected? | Whea ?
give iocauoa of Lanks. | l l l l

If tus productioa 1s commmungied with that from any other lease or podi, pve comumungling order aumber:

Iv. COMPLETION DATA

‘ ] [O Well |, Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv il Resv
Designate Type of Compietoa - (X) | | 1 | l | | |
- Date Spudded l Date Compi. Ready 10 Proa. Towal Depth {P.B.TD
: I
Elevauons (DF, RKB, RT, GR. uc.) {Name of Producing Formauoa Top OillGas Pay ‘ Tubing Depr
i i !
Perforauoas : Depl.n Caung Shos

TUBING, CAS[NGANDCEMEN‘I'IW’" e -

! HOLE SIZE ! CASING & TUBING SIZE QEPTH SET | SACKS CEMENT
i | _ i
| l, MV
1 i - cy
L ! s . e
V. TEST DATA AND REQUEST FOR ALLOWABLE ] TGN LY
OIL WELL (Test must be afiar recovery of ol voiwne of laad ou and must be equal io or exceed lop au&ﬁfﬁ ‘Su depth or be for full 24 howrs.)
i Date Firs New Qil Rua To Tank ‘Dau of Ten Producing Methad (Flow, pump, gas iift, ec.)
‘ Lcnam of Test Tubing Pressure Casing Pressure 'Chou Size
\ Actual Prod. Dunng Test ‘Oil - Bbls, Water - Bbls ‘Gas— MCF
1
GAS WELL
Acwal Prod. Test - MCF/ID Leogsh of Test Bbis. Condeasaw/MMCTF Gravity of Condeasais
Tesung Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sus
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and regulations of the Oil Conservaticn O"— CONSERVATION D |V|S|ON
Division have beea complied with a:d that the 1aformation gven above
true and ¢ e 10 the bogt of ny koo~ and belisf.
; . oy fnoe . Date Approved n ﬂ T 1 1 1989
o~ y‘"- — hedplns .
Z Origuaat Signea by Fies THRAVES
cure { By
Ivan 0. Geddie Mgr (’nnﬁ & Unit. - .
Printed Name T Sheeevam Tt 03
As of June 30, 1989 405/270- 2124 e
Date Telephoae No.

INSTRUCTIONS: This form is wo be filed in compliance with Rule 1104

3] Rgt}‘u;stlfo; la:lowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accordanc
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, III, and VI for changes of operator, well name or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



