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Appropnate a Office

—

State of New Mexico

Energy, Minerals and Nawral Resources Dep.  ent

P.O. Box 1980, Hobbs, NM 38240

DISTRICT I ,
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

L

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
ot Bouom of Page

{ Operator
Kerr-McGee Corporation

i Well API No.

| 0 -025 25/ Y3

' Address

! One Marienfeld Place, Suite 200, Midland,

TX_ 79701

-Reason(s) for Filing (Chezx proper box)
M

D Other (Please explaiwn)

l fo L Chasge in Transporter of: .
::;:Pl':m = o 77 ey Ca Flag-Redfern 011 Co. was merged into :
' Change in Operaior ~ (X] Casinghead Gas [ ] Coodeasaie [ ] Kerr-McGee Corp. on 6/30/89 :
a0 s of pavoss operase EFlag=Redfern Qi1 Co_, P 0_ Box 11050, Midland, TX__ 79702
II. DESCRIPTION OF WELL AND LFASE 1 G-2071
Lease Name | Weil No. | Pool Name, laciuding Formauoa Kind of LeaseState. A-l%‘m i
Osudo State Com. | 1 |N. Osudo (Morrow) Suie, Federal or Fee | 75/ =’
l 1= P v b are ) i
Unit Leger J 1650 peet Fromhe _SOULh Lineand __ 1650  reeipommne_ East Liae |
Section 18 Township_ 20S Range _ 36E  NMPM, Lea County |
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'NamafAubonud’l‘nnsponudOil or Condensate m Address (Give address (o which approved copy of ihis form is 10 be sens) i
Lantern Petroleum Comﬁy P. 0. Box 2281, Midland, TX 79702 i
Name of Auhorized Transporter of Casinghead Gas — or Dry Gas [ ] | Address (Give address 1o which approved copy of 1his form o 0 be sens) j
Warren Petroleum Company P. 0. Box 67, Monument, NM 88265 3
If weil produces oil or liquids, JUat  [see  |Twp |  Rge. |Is gas acoually connected? | Whes ? |
Bive localion of tanks. | J | 18 120S |36E Yes | 1/77 |

If this production is commingled with that from any other lesse of pool, pive commingling order aumber:

1V. COMPLETION DATA

. . [OuWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv o Resv
Designate Type of Completion - (X) | | | | ] |
Date Spudded Daie Compi. Ready 1o Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top Ol/Cas Pay Tubing Depth
Perforalions 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 toial volume of load oil and must be equal 10 or exceed 10p allowable for this depih or be for full 24 howrs )
Dute Firm New Oil Rua To Tank Date of Tem Producing Method (Flow, pump, gas i, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbla Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Condessale/ MMCF Gavity of Condensale
Testing Method (pucr, back pr) Tubiag Presaure (Shut-m) Casing Presaure (Shut-in) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIAN
1 hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divhmhnbgamﬂhﬂﬁmmmauiﬂmyunm .
is Uue and compizts 10 the baet of my acuisdge apd baliaf, MB 8 1983
) , Date Approved
MW ORIGINAL SIGNED BY JERRY SEXTON
Signaure / v . By
Ivan D. Geddie Mgr.., Cons. & Unit.
prioted Name Tide Title
As of June 30, 1989 405/270-2124
Dute Telephooe 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 accordance

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, I1, I1I, and VI 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.



