State of New Mexico

?\u;::;rfalce rsina Office Energy, Minerals and Nawral Resources Department ’;:?.S':ﬂ‘.gg
0. \ NM 38240 _ a
PO Box 1380, Hosbe, OIL CONSERVATION DIVISION
DISTRICT 1L P.O. Box 2088
0. DD, Anesia, NM 88210
PO- Draves DD, Anesi Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azzec, NM 87410
' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operalor | Well AP NG,
Kerr-McGee Corporation '
Address
P. 0. Box 250, Amarillo, TX 79189
lReason(s) for Filing (Ch‘:—"\ proper box) U Oxher (Please expian)
. New Well — Change ia Transporter of: . .
Recompletion = o Ol DryGas E1ag-§edfern 011 Co. was merged into ;
| Change 1o Opersior ) Casinghaad Gas [ Condensme ] K€YTr-McGee Corp. on 6/30/89 ;
1o st o v opemiee _Flag-Redfern Qi1 Co_, P 0 _ Box 11050, Midland, TX_ 79702
I1. DESCRIPTION OF WELL AND LEASE
;LcanNume ! Weil No. | Pool Name, {nciuding Formation | Kind of Lease Fed | Lease Na. i
. Betty C 31 | 3 ILybrook (Gallup) Suie, Fedenlor Fee  |NM (014023 |
Unit Leer K : 1980 FeaFromme SOUth (i g 1980 Feet From The __ ST Line !
Section 31 Townsnip 24N Range 7MW NMPM,_ Rio Arriba  Coumy
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil j or Condeasate - Address (Give address 10 whick approved copy of ihis form is 0 be seni) {
Giant Refining Company P. 0. Box 256, Farmington, NM 87499 |
Name of Authorized Transporter of Casinghead Gas X_  orDryGas | | Address (Give address (o which approved copy of this form s o be sens) {
Mesa Petroleum Company P. 0. Box 579, Flora Vista, NM 87415 |
If well produces oil or liquids, | Unit | Sec. |Twp | Rge |Is gas acually connecred? | Whea 7
Bive location of taaks. | K 1 31 124N | 7W Yes 1 NA
If this production is commungled with that from any owher lease or pool, give commungiiag order number:
IV. COMPLETION DATA
[On Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [iff Resv
Designate Type of Completon - (X) | l 1 i | | |
Daie Spudded | Date Compt. Ready 1o Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, uc.) -Name of Producing Formauoa Top Oil/Gas Pay Tubing Depth
|
Perforalions 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 afier recovery of 1oial voiumae of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Tea Producing Methad (Fiow, pump, gas iifs, eic.)
[y M mmeEn e
Length of Tex Tubiog Pressure Casing Wy o U7t T Choue f
Aaua;mm T oi W B h‘} G 'MéFLi%T}
est il - ater - ' (Y e as-
E B ' JULZ 71959
GAS WELL Oll. CON. DIV,
Acwal Prod. Tes - MCF/D Leagih of Test Cmde | Gravity of Condeasas R
{DIST. 3 A
Testing Method (puos, back pr.) Tubiog Presaire (Shus-in) Casing Presmure (Shut-in) Choke Szs

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify tha the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION

WMnmmmmwmu-dmpn-m

g w“":.d; G ted el Date Approved Jut 271989
L ;Z—q/ A -

p— 4 ., " By ) 94«{

raap D Geddfe Hge.Cons. &-linid, SUPERVISION DISTRICT # 3

Title
As_of June 30, 1989 405/270-2124
Date Telephooe No.

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

1) Reg‘u;st 1:or allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi ule 111,

2) All secdons of this form must be filled out for allowable on new and recompieied wells.

3) Fill out only Sections L, II, IM, 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.



