Submut 5 Copres State of New Mexico

. F .
Appropnate Distna Office Energy, Minerals and Nawral Resources Department g?us 1‘?:.39
0. Box 1980, Hobbs, NM 38240 i"‘si'f‘.::‘;‘i";“ e
ROXN X h ag
, OIL CONSERVATION DIVISION
P.O. Drawer DD, Ariesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
000 Rio Brazos R4, Aztec, NM 87410
1000 Ruo Brazos e, Azec. ! REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
‘Operator . Well API No.
Kerr-McGee Corporation !
:Addresn .
i One Marienfeld Place, Suite 200 , Midland, TX 79701
“Reasoun(s) for Filing (Che:x proper baz) [l  Other (Please explain)
.New W, _ Ch Transposter of: )
»:;o:pl'e'm = o ) bycw O Flag-Redfern 0i1 Co. was merged into
imge o Operaior ~ [X) Casinghead Gas [ ] Condensaie [ ] Kerr-McGee Corp. on 6/30/89
2 sidess of peveoss opermee Elag-Redfern Qi1 Co._ P 0 Boy 11050, Midland, TX_ 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name . Weill No. | Pool Name, Including Formaton Kind of Lease Stat? Lease No. ;
Sunray State _ 1 |Mescalero(San Andres) State, Federal or Fee | !
Locauoa |
Unit Lener M : 330 mmmew_mmﬂ_memm_we_sL_m !
Section 11 Townsnip  10S Range 32E L NMPM, Lea Coumy |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Oil or Coandeasate M Address (Give address 10 which approved copy of 1hus form is o be seni) ‘
Mobil Pipeline Company P. 0. Box 900, Dallas, TX 75221 ~‘
Name of Authonized Transporter of Casinghead Gas (X,  orDry Gas [ | Address (Giw address (o which approved copy of thus form is io be sens) 7
Warren Petroleum Corporation P. 0. Box 1589, Tulsa, OK 74102
If well produces oil o liquids, | Unit | Sec. fTwp. | Rge |Is gas actually connected? | When ? [
Bive location of tanks. I M | 11 110S|32E Yes 1 NA :
If this production is commingled with that from any other iease or pool, pve commungling order aumber:
IV. COMPLETION DATA
[0 Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [uif Resv
Designate Type of Completion - (X) | 1 | | | | I
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Oil/Gas 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 1otal volume of load oil and must be equal 10 or exceed Lop allowable for this depth or be for full 24 howrs.)

Dute Firs New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iifi, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Acwai Prod. During Test Oil - Bbls. Water - Bbia Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagih of Test Bbls. Coodensaie/MMCT Gravity of Coodensate
m Method (pisat, back pr.) Tubing Pressure (Shut-in) Casing Presure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
[wmmmmmmdmeoﬂw OIL CONSERVAT'ON DIV'SION
Division have be.a complied with and that the information given above AB 8 6 ‘ls&jq
i nd = the hepe s s 3 aliaf, L Q™
is trus 8 c@em e bere of my knouwisdgs spnd be ) DateAppfOVed
rf//sz (2 el At ORIGINAL SIGNED BY JERRY SEXTON
Fre—— P ._ ' By . _DISTRICT | SUPERVISOR
l Ivan D. Geddie Mgr., Cons. & Unit.
Printed Name Tide -rme
As_of June 30, 1989 405/270-2124
Date Telephone No.

INSTRUCTIONS: This form is to 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 L, I1, If], 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.




