Submut S Copres

Appropnate Distna Office

~

P.O. Box 1980, Hobbe, NM 88240
DISTRICT O

P.O. Drawer DD, Anesia, NM 88210

DISTRIC I
1000 Rio Brezos R4, Aziec, NM 87410

I

State of New Mexico
Energy, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revived 1-1-39
See [nstructions
a1 Bottom of Page

Operator

. Well APl No.

Kerr-McGee Corporation

Address

P. 0. Box 250, Amari

110, TX 79189

“Reason(s) for Filing (Check proper bax)
"New Wil -
‘ Recompletion E]
'Change io Operator @1

D Other (Please explann)
Chapge 10 Transporter of:

ol L) DrvGas
Casiogbaad Cas E Coadensale

Flag-Redfern 0i1 Co. was merged into
0 Kerr-McGee Corp. on 6/30/89

i?:ﬁéf:ﬁ:ﬁ&ﬂﬁ:iﬂ; Flag-Redfern 0il Ca., P Q. Box-11050, Midland, TX 79702
1. DESCRIPTION OF WELL AND LEASE
| Lease Name " Well No. | Pool Name, Including Formation | Kind of Lease ng i Lease No. ,
_Gentle 2 Pinon (Fruitland) | Saie. Federai o Fee  |INM 010063 |
i Location i ‘
l L :
| Unit Leaer 890 Feet From The _North w1100 ipromme WSt Line !
| Section 9 rtownmip 28N Range 11W NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. Name of Authonzed Transponer of Onl ] or Condensale — Address (Give address 1o whick approved copy of ihs form i 10 be sens)
i
Name of Authonzed Transporter of Casinghead Gas (= orDry Gas (X | Address (Give address o whuch approved copy of thus form v i be sens) ‘
E1 Paso Natural Gas Company P. 0. Box 1492, F1 Paso, TX 79908
| If well produces oil or liquids, | Ut | Sec. {Twp | Rge |ls gas acnually connected? | When ?
pve locauon of tanks. | l | 1 Yes 1 NA
If this production is commungled with that from any other iease of poci, gve comrungling order aumber:
1V. COMPLETION DATA
[ . [0 Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [iff Resv
| Designae Type of Compledon - (X) | | | I | | |
i Date Spudded Daie Compi. Ready W Prod. Total Depth P.BTD. i
!
| |
| Elevauoas (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Oi/Gas Pay Tubing Deptn
| Perforalions Depth Casng Shoe
‘ -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
|
! r
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1ol volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
"Date Firgt New Oil Rus To Tank Date of Tes Producing Method (Flow, pump, gas iy, etc.) - i
oy ’ |
i Length of Test Tubing Pressure Casing 1‘" - 1ze
. ! ‘ é N :f ;
Acwal Prod. During Test Oil - Bbls. Waler - Bbls. ' Ghe~ MCF I
JuL271sy | |
Gas WELL OIL CON_i
Actoal Prod. Test - MCF/D Teogh of Teat » mi‘_ S Gravity of Condoniaies  — T
i, o }
Testing Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size o
i
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certufy thal the rules and regulations of the Oil Conservatica O”— CONSERVATlON DIV!SION
Division have beea complied with a.d that the information given above J U L 2 7 1989
is Uue and compleie 10 the b2at of ny knoviedgs acd belisf, Date AppfOVGd .
A
. AL .
A~ )Pl o, Iy
S A " BY ————suPERVISTONDISTRICE#8——
Ivan D Geddie _Mar__Cons. & linit
Printed Name = Tide Title
As_of June 30, 1989 405/270-2124
Dute Teiephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with

Rule 1104

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

with Rule 111.

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

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



