State of New Mexicq,"ii

: ; Form C-104
fs\fpnr::::a(l:cog:s:nd Office Energy, Minerals and Narural Resodrces Department Revised 1-1.89
PO Bor 0 o 1520 s
50, Box 1980, Hobbs, e
' OIL CONSERVATION DIVISION
50O Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

-~

DISTRICT I
1000 R0 Brazos Re, Azec. NM 87410 o0 oot FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator ] Weil APl No.
___Kerr-McGee Corporation f
Address

P. 0. Box 250, Amarillo, TX 79189
Reason(s) for Filing (Cu%womr baz) D Other (Please explan)
New Well — Change 18 Transporter of: - . .
Rocompietion 3 o T Dy Gas ;;igﬂﬁigzr&)m] Co. 6W§S mgrged into
"Change ip Operator 3] Casinghaad Gas D Condensate D rp. on / /8

if change of ralor give name

mdaddmugf;mnmlopemu Flag-Redfern Qi1 Co., P O Box 11050, Midland, TX 78702
1. DESCRIPTION OF WELL AND LEASE

. Lease Name " Well No. | Pool Name, [nciuding Fonmauoa '1 Kind of Lease Fad Lease No.

. Gentle i3 Pinon (Fruitland) | Sse. Federal or Fee  INM 010063
iLow.nn |
| Unit Leter P . 880 Fea FromThe _ S0UEN Lnrang 820 peipomme  FAST e
] Seclion 8 Township 28N Range 11W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Name of Authonized Transponer of Oil - or Condeasale — Address (Give address Lo whick approved copy of ihus form i io be send) .
:rNamz of Authonzed Transporter of Casinghead Gas [ orDry Gas [X] |Address (Give address 1o which approved copy of this form u 1o be sens) i
l E1 Paso Natural Gas Company P. 0. Box 1492, E1 Paso, TX 79908 i
;U well produces ol or liquids, | Ut | Sec |Twp | Rge |Is gas acually connecied? | When ? ]
give locauoa of Lanks. | 1 1 l Yes | NA |

If this productioa 1s conurungled with that from any other lease or pool, pive commingling order aumber:
1V. COMPLETION DATA
|

) . |O|l Well I Gas Well I New Well l Workover l Deepen ! Plug Back ISAme Res'v buff Res'v

Designate Type of Compledon - (X) | I | | | | | !
: Date Spudded Date Compi. Ready w0 Prod. Total Depth PB.TD. i
|
L] |
i Elcvatons (DF, RKB, RT, GR, ec.) Name of Producing Formauoa Top OilGas Pay Tubing Depth
"Perforalions Depth Casing Shoe

‘|

:

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ? SACKS CEMENT
f l

i

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of towal volwne of load ol and musi be equal 1o or exceed top allowabie for this depth or be for full 24 hows.)

"Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1if1, eic.) i
Length of Test Tubing Pressure Casing Pressure Choke Size ‘
R PR S I h . S g
Acwal Prod. Dunng Test Oil - Bbis. Waler - t;;’ B RN '
GAS WELL JULZ ? 7989 s
rAr,uul Prod. Teat - MCF/D Leagib of Test Bbls. Cmdcﬁﬂfl’ . Gra:uty of Condeasale |
I 'QNt Ds i,:j o, =y Ty - "N‘, l
l’hsung Method (puor, back pr.) Tubing Pressure (Sbul-in) Casing Pressure (ﬁTB’ ST. 3 Choke Sae D 1;
V1. OPERATOR CERTIFICATE OF COMPLIANCE :
[ hereby centify that the rules and regulations of the Ou Conservation O”— CONSERVATION DIV‘S|ON
Divigoa have beea complied with & thal the mfomm.io_n given above
is true and compleie (0 the baxt of Ny knorviedge and belisf. Date AppfOVBd uu 97 1009
s ( //«_/' JUC 1997
b [ \_//> //2( ’ .
lvan 0 Geddie Mgr. Cons. & Unit. - : °
Proied Nare ‘ - Tide Title % JPERVISION DISTRICT # 3
As of June 30, 1989 405/270-2124
Dute Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon 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 I, 1, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



