7

<.bmut $ Cootes Swe of New Me 7 Form C-104

Appropnate Drsina Uffice Energy, Minerals and Namrai Resources Deparumnent Revised 1-1.89
70 Bor s 8210 Se larucuons
. Box 1980, Hobbe, NM
i OIL CONSERVATION DIVISION
P.O. Box 2088
. Draw D, : 88210
7O Drower DB, Anesi, BN Santa Fe, New Mexico 87504-2088 WELL SHUT-IN

Ml

0 Rio Brazos R Azee. NMUSTE0 - gE QUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

*Jperator Well APl No.
Kerr-McGee Corporation

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

Reasoacs) (o Filing (Checx proper oox) _ Oher (Please expuawn)

New Wil Chagge 10 Transporter of:

Ll

— Flag-Redfern 071 Co. was merged into
Recomple Onl —. Dry Gas —
(.;:g:mug:enm X Casioghead Gas : C:n«nnu C Kerr-McGee CO)"p. on 6/30/89

o e eemie _Flag-Redfern 0i1 Ca_, ® 0 Box 11050, Midland, TX 79702

I1. DESCRIPTION OF WELL AND LEASE P

{case Name Weil No. : Pool Name, {ociuding Formauoca Kind ; Lease Na. .
Hargis 1 Fulcher-Kutz (P.C.)  Stae/ Federat l ’

Locauon :

Urut Leaer G : 1650 Feet From The _NOVtN  igeana 1650 Feet From The __£asSt Lie |

| Secuon 33 Townswp 30N Range 12} NMPM, San_Juan  Cowwy

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed |ransporter of Onl —_ or Condeasale — Address (Give address 10 wiich approved copy of 1hus form s o be send) :

Name of Authonzed Transporter of Casinghead Gas  orDryGas __ | Address (Giwe address 10 which approved copy of this form s o be sent) ;

|1 well produces ou or liquds, | Car e [Twp. |  Rge. s gas acnally connected? | Whea ?

Bive locauoca of Laks. | : | l ' |

If tus producuoa 18 commmungied With that [rom 4oy wher case Of POOI, gIVE COONTUNGILNG OfUes number:
1V. COMPLETION DATA

[

‘ Tubing Depth

i

TDepm Casing Shos
|

|

Perforaions

A ) B niWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  [nff Resv

Designate Type of Compietion - « X} [ | { l | | | |

Date Spudded Date aiia ~cady © Prod. | Total Depth | PBTD. ,

| ! |
i Elevauons (OF, RKB. RT. GR. ac.) Name -~ ucng Formauos iTcp OiGas Pay

Py

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT ‘
! i 3
i ! J
L +
1 L
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mutt be after recovery of 10wl voiuwma of load ou and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hows.) .
Date Firm New Oul Run To Tank Dae of Tea Producing Methad (Flow, pump, gas iyi, eic.) 1
i Length of Test : Tubing Pressure Casing Presaure ja‘“‘ Size et E
i, ] , 5.
Actual Prod Dunng Teat [0l - Bbls Water - Bbla 1 Cas MCF .
1 .
{ : -
GAS WELL o
Acwal Prod. Tea - MCE/D iungm of Temt Bbis. Condensaw/ MMCT Cavity of Coodeasais
Tesung Method (puc. back pr.) ITubmg Pressure (Shut-u) Caung Pressure (Shut-in) Choke Suzs -
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divigoa have beea comphed with a.d that the informauoa given above
is bus and 0 the beat of My koer~| an belisf,
= A (-?2,./
Signfture £ . By 3 >' t
Ivan D Geddie Magr. Cons. & Unit. - PIRV A
Printed Name J Tide Title SUPTRVISION DISTRICT # 3
As of June 30, 1989 405/270-2124
Date Telephooe No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1 Requs‘ for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accardance
with Rule 111.

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

3) Fill out only Sections L, IL, I1I, and VT 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.



