State of New Mexico -
Energy, Minerais and Nan.rai Resources Deparument

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWAELE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-39
See {nstructions
ot Bocom of Page

Submut 5 C
Appropnate

QUSTRICT ]
P O. Box 1980, Hobbs, NM 88240

sna Office

DISTRICT I
P.0. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aziec, NM 87410

Operator , Well APl No.

Kerr-McGee Corporation

Address
P. 0. Box 250, Amarillo, TX 79189

Reason(s) for Filing (Chc-x proper bax)
, New Wil
. Recompleuon

'Cnange ia Operator _X.«

<[ 1]

Change in Transporter of:__
= Dy cas = Kerr-McGee Corp. on 6/30/89

ol
Casinghead Gas |__ Condensaie

[  Oxher (Please expiain)
Flag-Redfern 0i1 Co. was merged into

if change of?mnt give name
p

Flag-Redfern 0i1 Ca.,

and address revious operator P.0O _Rox 110‘30) Mid]and, TIX 79702

I1. DESCRIPTION OF WELL AND LFASE

. Lease Name ' Well No. | Pool Name, locluduig Formauon T Kind of Lease Fed Lease No. ;

| Gentle . 1 | Fulcher-Kutz (P.C.) | S, Federal or Fee [NM 02098 !
Unit Letier 0 1100 Feet From The SOUEN _ fine ana 1520 et Fromhe __EaSt Lice |
Section 9 Townsmip 28N Range 11\ NMPM, San Juan Couny

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Name of Authonzed Transporier of il —— or Condeasste  — jAMu(Giundwmwmemd copy of this form s 0 be sent) |

|
|

[OR—

|Nm of Authonzed Traasponer of Casinghead Gas

or Dry Gas "X | Address (Giwe address 1o whuch a

pproved copy of ths form « .0 be sems)

| E1 Paso Natural Gas Company A P. 0. Box 1492, E1 Paso. TX 79908 |
gr[!weumodorliqum |Umx | Sec |'I\w'p. l Rge. | Is gas acniaily connected? |Whe||7 |
vaebauonoiunks. I 1 l [ | l ;

If this production is comimungied with that from aoy other icase or pool, give comumungl.ng order oumber:

1V. COMPLETION DATA

. |Ov Well | Gas Well | New Well | Workover | Deepea | Plug Back |Same Resv |ff Resv |
Designate Type of Completion - (X) | | | | i l 1 | ‘
Date Spudded ; Daie Compt. Ready w0 Prod. | Total Depuh PB.TD. i
| |
Elevauoas (DF, RKB. RT. GR, uc.) “Name of Producing Formation  Top Oil/Gas Pay Tubing Depth
!
Perforauons Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
|
|
!
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of toal voluma of load oil and must be equal 10 or exceed top allowabis for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Dats of Tes Producing Method (Flow, pump, gas i\fi, ec.)
Length of Teat Tubing Pressure Casing Presaurs
. n
Acwial Prod Dunng Test Oil - Bbls. Water - Bbis. 5\”
i
GAS WELL
Actual Prod. Teg - MCF/D Leagth of Test
Testung Method (piuor, back pr.) "Tubing Pressure (Sbus-i) Casing Prosaurs (
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Divisios have besa complied with a.d that the iaformatuos givea above
is trus and W the bast of nwy and beliaf.
, Date Approved Jur 27 1989
—Ar / V//‘/%T 7
van D Leddle Mgr.Lans.A-linit. SUPERVISION DISTRICT # 3
Title
As of June 30, 1989 405/270-2124
Date Telephone No.

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

1) Request for allowabie for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accardance

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 L II, I1I, and VI for changes of operatcr, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multinly completed wells.




