. State of New Mexico

Form C-104
?\fpnr:;:zlce es:n'cn Office Energy, Minerals and Natural Resources Department Rmd 1-1-89
Saaimurot;o;u
P.O. Box 1980, Hobbs, NM 88240 at Boctom of Page
j OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos R4, Azec, NM 87410

|18 TO TRANSPORT QIL AND NATURAL GAS

Operator { Well AP] No.
Kerr-McGee Corporation

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

Reason(s) [or Filing (Checx proper bax) ]  Ouher (Please explain)

:::o:;:mn E]l oil Qngg;lwc:“w Flag-Redfern 0il Co. was merged into

' Change in Operator X Casinghead Gas DCmdennu O Kerr-McGee COY‘p. on 6/30/89

If change of operaor give e _Flag-Redfern 0i1 Co., P 0 Box 11080, Midland, TX 79702
II DESCRIPTION OF WELL AND LEASE

‘ { Lease Name " Well No. | Pool Name, lociuding Formauon Kind of Lease F €0 } Lease No. |
Aloha | 2 Pinon (Fruitland}) Suie, Federsl o Fee  |NM 013365 !
Locauon th/" :
Unit Leaer RAU2NNy 850  rurrommne NOTER i 870 reirommne_ WESt i |
Section 16 Towssmnip 28N Range 11W  NMPM, San Juan Couny

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authonzed Transporter of Oil ) or Condeasale ) Address (Give address 10 whicR approved copy of 1hs form o 10 be sens) 1
Name of Authorized Transporter of Casinghead Cas [ orDry Gas [X] |Address (Give address 1o whick approved copy of ihis form u (o be sens) i
E1 Paso Natural Gas Company _ P. 0 Box 1492, E1 Paso, TX 79908 ]
If well produces oil or liquids, |Unit | Sec. “Sec. |Tvi |  Rge |Is gas acially connected? | When ? |
Bive locauon of oks. 1 D | 16 128N |11W Yes ] 7/81 :

If this productioa is comrungied with that from any other lease or pool, give commungling order aurmber:
1V. COMPLETION DATA

‘ . [OdWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Duff Resv
Designate Type of Completion - (X) l | | | | | .
Das Spudded Date Compl. Ready to Prod. Total Depth PB.TD. i
i
Elevauons (DF, RKB, RT, GR. uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons 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 afier recovery of towal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Dste Firg New Oil Rua To Tank Date of Tex Producing Method (Flow, pump, gas l_w ac) I
r-\FP*F‘ perizie
Length of Test Tubing Pressure QEA“ g R T f'@;_ok:-Siu
. L
33 S
Actual Prod. Duning Test Qil - Bbls. ﬁ:r‘*bu.” , ~ TGas- MCF
GAS WELL - 75}
Acwal Prod. Test - MCF/D Lengih of Test Gravity of Condeosale
R N T T \‘
Testing Method (puot, back pr.) Tubing Pressure (Sbut-in) Casing Pressure (Shut-in) Choke Size !
. i
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify that the rules and regulations of the Oil Conservation O'L CONSERVATION DIVISION
Divisios have been complied with aud that the information given above
i nd o i R
is rue » coumleuwlftebeao(n.ym edge and belisf Date Approved JUL 2 7 1989
PSS /7.4//\—9‘
G e 20, 82‘3/
Signaulfe : By
Ivan D Gedfie Mgr. Cons. & Unit, - SUPERVISION RISTRICT # 3
As of June 30, 1989 405/270-2124
Dale Telephone No.

INSTRUCTIONS: This form is to0 be filed in compliance with Rule 1104

)] Rec:‘u;stlfo; lailowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordance
with Rule

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

3) Fill out only Sections L, II, IT1, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each peol in multiply completed wells.



