Submat $ ]
Appmpmtceoglund Office

P.O. Box 1980, Hobbs, NM 38240
DISTRICT O
P.O. Drawer DD, Anteua, NM 88210

DISTRICT I
1000 Rio Brazos R4, Aznec, NM 87410

L

Suate of New Mexico
Energy, Minerals and Nawral 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
Revised 1-1-39
See {nstructions
st Bottom of Page

Operator

i Well API No.

Kerr-McGee Corpaoration

" Address

P. 0. Box 250, Amarillo, TX 79189

Reason(s) for Filing (Clu K propcr bax)
Ncw well

' Recompleuon
Change 1 Operator _X.

<( 1]

| Oxher (Please expian)
Change in Transporter of:
Oil . Dry Gas ‘

Casinghead Gas | Condensaie

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

lf change of operator give name

Flag-Redfern Qil Co

79702

and address zmnou operalor

18 DESCRIPTION OF WELL AND LFEASE

~ P 0_ Box 11050, Midland  TX

| Lease Name " Well No. |PoolNant focluding Formaton T Kind of Lease Fee Lease No. ,
Witt ! 1 | Fulcher-Kutz (P.C.) Staie, Federal or Fee | f
Locauce !
Unit Legter N 860 Feet From The SOULN 10 g 1840 Feet From The ___W€St Lioe |

Section 33 Township___ 29N _ Range 11W _NMPM, San Juan Couny

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:irmdAumonw Transporer of Oul —_— or Condensate — Address (Give address 10 which approved copy of 1hus form i o be 1ens)

S_ Name of Authonzed Transporter of Casinghead Gas or Dry Gas X | Address (Give address 1o which approved copy of thus form s o be sent) :
If well produces oul or liquids, | Una |T™wp | Rge |ls gas acnually connected? | Whea ? 75270 |
pve locaoa of aaks. | | | | Yes | 8/170 5
If this production 18 comrungied with th from any oher lease of pool, give commingling order aumber:
1V. COMPLETION DATA

. [OdWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |nff Resv |
Designate Type of Completion - (X) | | 1 [ I | | |
Daie Spudded  Date Compt. Ready 0 Prod. Total Depth PB.TD. i
! |
Eievauons (DF, RKB. RT, GR. uc.) 'Name of Producing Formatos “Top Ol/Gas Pay Tubing Depth
|
Perforations Depth Casing Shos
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 after recovery of toial wolume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank lDau of Tes Producing Method (Flow, pump, gas iyft, ec.)
Length of Tea ‘Tubmg Presaure b, 2 H O oks Size
. R - :
Actual Prod. Dunng Test LO:R-BN:. - Bbls Gas- MCF
GAS WELL "
Acwal Prod. Test - MCF/D Lengih of Test Gaavity of Coodessais ]
Tesung Methad (puor, back pr.) Tubing Pressum (Shut-) Casiag Frosmurs (Shut-ia) Thoks Sizs }

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hersby cenify that the ruies and regulauons of the Oi Conservation
Divisioa have besa complied wih ad that the 1aformatioa pves above
is Uus and compiess 10 the b3st of vy knc-~iedge and beliaf.

r’/l‘ﬂ 1 /(‘7}(/”//‘/

Signature /
Ivan D Gefidie

fons

Mar & lUnit.
Printed Name < Title
As of June 30, 1989 405/270-2124
Dute Telephoae No.

OIL CONSERVATION DIVISION
JUL 271989

B, 92‘:-,/

SUPERVISION DISTRICT # 3

Date Approved

By

Title

INSTRUCTIONS: This form is w 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 L, II, I, 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 pool in muitiply completed wells.



