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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Kerr-McGee Corporation

Address

P. 0. Box 250, Amarillo, Texas 79189

Reoson(s) for filing (Check proper box)
Noyw Vell

Recompletion

Changqe In Ownarship

Change in Transporter of:
Jon
Casinghead Gas

[ ory Gas
O

Condenaate

Other (RGIREAEND GAS ’MUS'{‘— N¢ ¢

A¥ED o Y DI =L |
UNLING AN EXCEPTION YO R40W0 |

If chenge of ownership give name
and sddress of previous owner

LOgingl o

JI. DESCRIPTION OF WELL AND LEASE

L case Name ‘Well No.| Pool Name, Inciuding Formation Kind of Lease Lecse No. [
State E 7169 1 King Wolfcamp State, Federal or Fee Gl o 7169
Locailon ’;7’/5 . !
Unit Letter L 306 Feet From The WSt Line and 1650 Feet From The Snuith !
|

Line of Section 36 Township 138 Range 3I7E + NMPM, Ica County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporier of Cll L_)X or Condansate D

Amoco Pipeline

Agaress (Give address to whica approved copy of this form is {0 be sent)

200 W. 7th, Suite 2300, Ft. Worth, TX 76102

Name of Authorized Transportet of Casinghesad Gas ) or Dry Gas {_]

Address (Give address 10 which cpprovea copy of this form is to be sent)

T r
1t Sec,
if we!ll produces oll or liquids, f Un | o
L 36
1

give locotion of tonks.

" Twp. : Rge.

1135 . 37E

L

!s gas actually connected? . When

NO y

1{ this production is commingled with that irom any other iease or pool, give commingling order numbazs:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation Division have

been complicd with and that the information given 1s true and complete to the best of
my knowiedge and beiicf.

A Fat

£ Dpdqv Pinckert
S (Signature) i
Production Clerk
- (Title)
December 8, 1987
(Date)

OlL CONSERVATION DIVISION

DEC2 11987

APPROVED

BY FRIPPSTY e raiael
- N P B RN TE

TITLE

This form Is to be {iled in compliance with RuLE 1104,

If this le a requeat for allowable for a newly drilled or despened
well, this form muat bo accompanied by a tabulation of the devistion
tests takon on the well {n accordance with AUL L 111,

All sections of thiu form must be {illed out completely for allow~
able on new ond recompleted wells.

Fill out only Ssctions {, I, I, and VI for changes of ownaer,
wall neme or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each pool In multipiy
comoietod walis.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

POl Well "Gas Well  TNew Well | Workover T Deepen ! Plug Back ! Same Rea'v.  Diil, Ros’v.
Designate Type of Completion — (X) | X . X X ' VX X '
Date Spudded Date Cm-npl: Ready 10 Pro!d. Total Dopihl ‘ P.B.T.D. I *
6~-5-56 12-3-87 12,680 9,582
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3843' GR, 3856' RKB Wolfcamp 9332-9352, 9392-9404 9295
Petiorations - ' , , 14,280-12,550T7 Depth Casing Shoe
9332-9352", 9392 - 9404", 9682'-9698', 9744'-9752", 12,160'-12,233" 12,680

__TUBIMG, CASIMG, AND CEMENTIMNG RECORD

HOLE S1Z€E CASING & TUSING SIZE DEPTH SET SACKS CEMENT
13 3/8 355 350 sxs
9 5/8 4,580 2250 sxs
| . 5.1/2 12,678 | 850 sxs
| tbg 2°7/8 | 9,295 T

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musz be ofter recove

ry of total volume of load oil and must be equal 10 or sxceed top allcwe

OIL WELL ekla for this depth or bae for fuil 24 hours)
Date Firxt New Ofi Run Te Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
12/4/87 12/9/87 Pumping 2 1/2" x 1 1/4" x 20' RHBM
Length of Tost Tubing Pressure Casing Pressuwe - Choks Size
24 hours —— 19 —_—
Actual Prod, During Test Otl-Bbils. | Water-Bbls. = Gas~ MCF
17 21 18

" GAS WELL

Actual Prod. Test« MCF/D

Lengtn of Test

Bbia. Condensate/MMCF

Grevity of Condensate

Testing Method (pitos, back pr.)

Tubing Pr.llul‘w Shut-4in )

Casing Pressure (Bhut-in)

Choke Size




