Sub State of New Mexico .
3@% Office Tnergy, Minerals mdoNan::l Resources Deparr~=nt " W'&n
P.O. Box 1980, Hobbe, NM 88240 - at Bottom
— OIL CONSERVATIONDIVISION  pccpven | | of
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 ) (\/‘ \j ‘
Santa Fe, New Mexico 87504-2088 .l

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

REQUEST FOR ALLOWABLE AND AUTHORIZATIO

577 25 0%

No. c.0. G’g&)
VB mmcE— '

L TO TRANSPORT OIL AND NATURAL GAS
Openator /

Kerr-McGee Corporation
Address

110 N. Marienfeld, Suite 200 Midland, Texas 79701
Reason(s) for Filing (Check proper bax) [0 Other (Please explain)
New Well O Change i Transposter of;
Recompletion O oil Opycs O
Change in Operstor ] Casinghead Gas [ ] Condensts (X]

12 2l of evios opemice

II. DESCRIPTION OF WELL AND LEASE

l:.ulcNm Well No. | Pool Name, Including Formation Kind of Lease Lease No.
U.S. Federal 6 1 Pecos Slope (ABO) Gas Site, FodenntorFee | US NM 22846
Location .
Uit Letter __0 660 Feet From The _SOUED  1ing o 1980 Feet From The oo " Line
Section © Township 55 Range  25E . NMPM, Chaves County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate X Address (Give address to which approved copy of 1his form is 10 be sent)
Navajo Refining Company
NamdAuhoﬁudTmtm&Caﬁnddeu ] orDyGas [X) Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company P. 0. Box 2521 Houston, Texas 77252
If well produces oil or liquids, Uit  [Se.  |Twp |  Rge |Isgas acnially connected? | Whea ?
Bive location of tanks. Lo 1 6 | 58 | 25E yes | NA

lfmilpmmabuhoomiuldvimumhmnymm“pod.ginmﬂhamm

IV. COMPLETION DATA

[oiwen | Guswen |

i
' Designate Type of Completion - (X)

New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv

I | | | |

- Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top Oil/Gas Pay Tubing Depth
erforations 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 after recovery of tosal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bols. Water - Bbis. Gas- MCF
GAS WELL »
Acwial Prod. Test - MCF/D Tength of Test "Bbis. Condensale/ MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pruun (Shut-mn) Casing Pressure (Shui-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
s sety e th s tmd eiaions o s Ol Comeraton OIL CONSERVATION DIVISION
Dividonhavebenmpliedwithandthlteinfm@gimnbove 5 1
is true and complete 1o the best of my and belief. Date Approved SEP 2 4 1992
&7 AL 7 /L/ﬂ?uv By ORIGINAL SlGNQED BY
- " 7 7 7 MS.
Signauure Troy H.‘-’E’almer District Foreman . SUPERVISOR, DISTRICT 1?
Printed Name Title Title -
9-18-92 915-688-7000
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) Allsecdauofﬂxisfamnmstbeﬁlledwtforaﬂowablemnewmdmompletedwells.

3) Fill out only Sections I, II, III,
4) Separate Form C-104 must be

and VI for changes of operator, well name or number,
filed for each pool in multiply completed weils.

transporter, or other such changes.




