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Suate of New Mexico
Energy, Minerais and Nawral Resources L

OIL. CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION -

Form C-104
Revised 1-1-39
See [nstructions
at Bottom of Page
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Traasporter
GnS

Uperator
IL AND NATURAL GAS
I: — Amsm omchO TRANSPORT OIL TG
{err-McGee Corporation ,”
~adress

Jne Marienfeld Place, Suite 200, Midland

. 1X 79701

Reasonis) for Filing (Chelx proper bax)

Sew Wil _ Change 10 Transporter of:
Recompleton — Oni — Dry Gas —
Change 10 Operator X Casinghead Gas | Condensate |

_ Other (Please expuain)

Flag-Redfern 0i1 Co. was merged into
Kerr-McGee Corp. on 6/30/89

if change of operator give name

104 address of previous operasac £ 1ag-Redfern Qi1 Co _ P O Box 11060, Midland TX 70702
. D leON OF WELL AND LEASE
Lease We:l No. : Pool Name, including Formauca . Kind of Lease Fod Lclas No.
NM Federal Com y 4 1 Pecos Slope (ABO)(Gas) | S, FeeratorFee  US  NM22846
u:uam |
Unt Leaer M 660 Feet From The SOUtN Lineand 060 7t From The West Lise
Secuon 5  Township 5S Range 25F  NMPM, Chaves County
M. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name of Authonzed 1raasporter of Oil —_— or Condensaie /M | Address (Give address 10 which approved copy of 1hus form i (0 be sens)
Name of Authonzed Transporter of Casinghead Gas or Dry Gas (Y | Address (Give address io which approved copy of s jorm « w be sent)
Transwestern Pipeline Company _ P. 0. Box 2521, Houston, TX 77252
if well produces ou or hquds, | Can | Sec. |Twp. | Rge |Is gas acually coanected? | When ?
give iocauon of anks. | | | | Yes 1 2/88
i tus production 18 comrmungled with that from any ouher lease of pooi, give commungling order number.
1V. COMPLETION DATA
: {OuWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Res'v

Designate Type of Completion - (X}

| I

| | | I

Daie Spudded Das Compt. Ready (0 Prod. Totai Depth 'PBTD.

|

Elevauoas (DF, RKB, RT, GR, ec.) Naune o Prosuang Formatoa Top OiliCas Pay | Tubing Depth

Perforalions 1 Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENT

Lt r(-3
‘ g-4-X9
L thc of cncne

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal woiwne of load ol and must be equal 10 or exceed top allowable for 1his depth or be for full 24 howrs.)
Dute Firm New Oul Rua To Tank Date of Tes Producing Method (Flow, pump, gas ift, ec.)
Leagih of Tes Tubiog Pressure Casing Pressure iClmk.z Size
Actual Prod. Duning Test Ol - Bbls. Water - Bbia Ica. MCF
GAS WELL
Aclwal Prod. Test - MCF/D “Leogin of Tes: “ Bbis. Condensae/MMCF 1 Gravity of Condensats
i |
! |
’I‘esung Method (puot, back pr.) ‘Tubu:g Pressure (Shul-in) Casing Pressurs (Shut-in) ‘ Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulatioas of the Oil Conservatioa
Divizion have be.a complied with and that the information givea above
i5 true and compizte (O the ber' of my kmowviedye and helief,

Signaure / ] . .
Ivan D. Geddie Magr.., Cons. & Unit.

Printed Name Tide

As of June 30, 1989 40k/270-2124

Date Telephooe No.

OIL CONSERVATION DIVISION

Date Approved AUG _ 1 1989
By Or'(”\iNAL S’GNED BY
o " R EERAS
ji %, DISTRICT

Title

INSTRUCTIONS: This form is o 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 11, T, and VT for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



