State of New Mexico

Submut § Copres . Farm C-104
Appropnate Distnat Office Energy, Minerals and Natural Resources Department Revised 1-1-89

jadi

P.O. Box 1980, Hobbs, NM 38230

r

n

1000 Rio Brazos Rd., Aziec, NM 87410

L.

See [nstrucuons
at Boaom of Page

OIL CONSERVATION DIVISION

7O Drawer DD, Atesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1

UperLor . Well AP No.
. Kerr-McGee Corporation
Address .

P. 0. Box 250, Amarillo, TX 79189
Reason(s) for Filing (Chezx proper bax) | Other (Please explain)

- i Ch Transporter of: .

New Wl = el ®— Flag-Redfern 0i1 Co. was merged into
Recompletion Oil —J Dry Gas Kerr-McGee C 6/30
Change 1o Operator @ Casinghead Gas : Condensale ¢ orp. on / /89

ii:".‘&f;;‘.‘:”;:t?'o.i‘.":;‘m“‘: Flag-Redfern 011 Co., P Q_ Box 11050, Midland TX 79702

I1. DESCRIPTION OF WELL AND LEASE

 Lease Name | Well No. | Pool Name, including Formation Kind of Lease  Fed . Lease No. ;
' Gentle | 4 |Pinon (Fruitland) Saie, Federal o Fee | NM 010063 |
== J 790 5
i \
! Unit Letier : Feet From The _N_o_rlh_ Liocasd _ 1890 reiromme  EASt e |
[ Section 9 Towaship 28N Range 11W , NMPM, San _Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|Name of Authonzed Transporter of Oil ] or Condensate . Address (Give address (0 whick approved copy of ihus form s 10 be sens) i
iName of Authonzed Transporter of Casinghead Gas 3 or " Gas (] | Address (Giwe address io which approved copy of thus jorm o w0 be send) .
( E1 Paso Natural Gas Company 'P, 0, Box 1492, F1 Pasa, TX 79908 i
[1f well produces ol o liqwds, | Unt | Sec. |™wa. | Rge |ls gas acnually coanected? | Whea ? !
give locauoa of tanks. i | | | Yoo | 10/72 :
If this production 18 commungled with that from any other lease or pool. give commmungling order aumber:

1V. COMPLETION DATA

] _ _ O Well | Gas Well | New Well | Workover | Deepea | Plug Back |Same Res'v  [uff Res'v

{  Designate Type of Completion - (X) i | [ | ! e |

{Date Spudded Date Compi. Ready 0 Prod. Towl Depth E P.B.TD. i
: | !
| Elevauons (DF, RKB. RT, GR. eic.) Name of Producing Formation op O/Gas Pay | Tubing Depin

} i

"Perdoralions ’ | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be aftar recovery of 10tal voluma of load od and must be equal 10 or exceed top aliowable for this depth or be for full 24 hows.)
‘(Dau Firg New Oil Rua To Taak Date of Ten Producing Method (Flow, pump, gas [4ft, eic.)
| P ‘
! Length of Test Tubing Pressure Casing Presaure Choke Size
. ) ,
Actal Prod. Dunng Test Oil - Bbls. Water - Bbla. Gas- MCF
GAS WELL .
Aclal Prod. Te - MCF/D Lengih of Test Bbis. Coodensaie/MMCF Gravity of Coodensale |
. o . "
Tesung Method (puoi, back pr.) Tubing Pressure (Shui-w) Casing Presmure (Shui-in) Choke Suze 1
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cesufy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisoa havc been complied with aud that the information given above
true the b=at of ny kno~ of.
1§ and ele 1o the baat of ny tedge ani bels Date Approved JU[ 2 7 1989
/\// 3 92‘_,/
Ivan D rp Mar. Cons. & lnijt, - b
—Lvan-1l g L Tl SUPERVISION DISTRICT # 3
As of June 30, 1989 405/270-2124
Dute Teiephone No.

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

D RBC},UE“ for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation 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, 111, 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.



