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P.O. Box 1980, Hobbs, NM 88240
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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
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See {nstructions
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Santa Fe, New Mexico 87504-2038
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

L

TO TRANSPORT OIL AND NATURAL GAS

Operalor
Kerr-McGee Corparation

E Well API No.

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

Reason(s) for Filing (Check proper bax)
New Wil _

—

Change iz Transporter of:

f

E Orher (Plecse explamn)

Flag-Redfern 0i1 Co. was merged into

' Recompleuon Ol C: Dry Gas
{ Change in Operator [X] Casinghead Gas [ Condeasaie { | Kerr-McGee Corp. on 6/30/89
ey o e oemue _Flag-Redfern 041 Co., P 0 Box 11050, Midland, TX 79702

I1. DESCRIPTION OF WELL AND LEASE

i Lease Name

" Well No. | Pool Name, including Formauion Kind of Lease Fed ’ Lease No. ,
Betty C 31 4 | Lybrook (Gallup) Suie, FedelorFee |NM 014023 !
Locauoa !
Unit Letter M 660 Feet From The Muum- 620 Feet From The ___ €St Lige '

Secion 91 Townsnip 24N Range 7 _NMPM, Rio Arriba Coumy |

. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

Name of Authonzed Transporter of Oil —k or Condensale -
Giant Refining Company

Address (Give addriss 1o which approved copy of 1hs form s 0 be senl)

P. 0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas X orDry Gas [ | Address (Giwe address 10 which approved copy of 1his form is 0 be sens) {
Mesa Petroleum Company P. 0. Box 579, Flora Vista, NM 87415 !

1If well produces oil or liquida, fuat | Sec ITwp. |  Rge. |Is gas acnially connected? | Whea ?

Bive locauos of aaks. f M | 31 | 24N TW Yes | NA

If this production is commmungied with that from any other lease of pool, give commungling order aumber:

1V. COMPLETION DATA

) i | Oni Well I Gas Well I New Well I Workover | Deepen l Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) ! | 1 | | | |
Date Spudded ‘ Daie Compi. Ready to Prod. Total Depth PB.TD. i
|
Elevauons (DF, RKB. RT, CR, uc.) 'Name of Producing Formauos op O1l/Gas Pay Tubing Depth
l
Perforaions 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 (otai voiume of load ol and must be equal 10 or excead top allowable for this depeh or be for full 24 howrs.)
Dute First New Oil Rua To Taak Date of Tes Produciag Meuad (Figw, pump, gas i, eic.)
Length of Tes Tubing Pressurs Casing Pressure Choke Size
Actuai Prod. Dunng Test Qil - Bbls. Water - Bbla. Gas- MCF
GAS WELL N - .
Acwal Prod Test - MCF/D Teogin of Test Bbla. Condensan vVBACE . 2 Gravity of Coodeasaia
‘ssiing Method (puot, back pr.) "Tubing Presaurs (Shut-im) Casing Pressure (Shut-in) Thoke Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
Divisioa have beea complied with ad that the informatioa given sbove
is trus and compless 10 the bast of n.y knc~iedge and beliaf.

S s

\J

Si

gnatire v
Ivan D. Geddie Cons

Mgr & lUnit
Printed Name Tile
As of June 30, 1989 405/270-2124
Date Telephoae No.

OIL CONSERVATION DIVISION

Date Approved Jut 271989
) By %ML ) d‘——/
SUPERVISION DISTRICT # 3
Title

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weil 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 L II, ITI, 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.



