/ Suate of New Mexico

<_omut § Copres - . Form C-104

appropnate tastna Office Energy, Minerais ana Natural Resources Department Revised 1-1-39

- i See lnsu'uc:‘\;u
240 at Botom age

o e e OIL CONSERVATION DIVISION

=3 Drewer DD, Astesia, NM 88210 P.0. Box 2088 Corrected 8/23/89

e Santa Fe, New Mexico 87504-2088 SUt effective as of

" R Brmans R, AZee, MM BTH0 o oS T EOR ALLOWABLE AND AUTHORIZATION  6/30/89
L TO TRANSPORT OIL AND NATURAL GAS

Jperalor

Weil APl No.

__Xerr-McGee Carporation
Address

P. 0. Box 250, Amarillo, TX 79189

Reason(s) [of Filng (Checx proper bax) | Other (Please explain)

New Wl G"ns‘_‘i‘“‘w“’.l Flag-Redfern 0il1 Co. was merged into

Recomplelion Ol —. Dry Gas a
Change 1o Operator Casinghead Gas |__ Condensale ] Kerr-McGee COY‘D. on 6/v0/89

=

If change of operator give name

and address of previous operdior Flag-Redfern 0i1 Ca P 0 Box 11080, Midland, TX 79702
[I. DESCRIPTION OF WELL AND LFASE

Lease Name " Well No. 1 Pool Name, {ocluding Formaauon Kind of Lease Fee Lease No.
Witt 1 Fulcher-Kutz (P.C.) suie, Fesera o Fee
Locauoa
Unit Leter N : 360 Feet From The South  Linse and 1840  Feet Fom The __lWest Line
Secuon 33 Towaship 29N Range 11  NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Onl —_— or Condensale — ‘ Address (Give address 10 which approvea copy of (s form s 10 be tens)
[E— ——
\

Name of Authonzed Transporter of Caunghead Gas

or Dry Gas (. 5Add:equ¢addrmxowhcnappm~acopfglm ormu.ou.mv)

Gas- Company—of-New-Mexico . U (— _ 'P.0. Box 1899, Bloomfi
If weil produces ol of hiquids, | Can | Sec. jTwp | Rge 1[: gas actually coanected? | Whea !
give iocalion of lanks. i | | | Yes | 8/70

If tus production 18 commungied with that from any other lease or pool, §ve commingling order nuumber:

1vV. COMPLETION DATA

‘ ] _ [On Well | Gas Well | New Well | Workover | Deepea | Plug Back [Same Res'v  [Dff Resv
Designate Type of Completon - (X) | | | | i | | |
Dale Spudded "Date Compt. Ready o Prod. Total Depth PBTD.
4 l
Elevauons (DF, RKB, RT, GR. eic.) iszc of Producing Formatoa Top Ol/Gas Pay Tubing Depih
Perforalions Depn Casing Shoe

e

TUBING. CASING AND CEMENTIN CORD

HOLE SIZE - CASING & TUBING SIZE | EPTHEET : F: > pQACKS CEMENT
i | : - P
| i —
; i - R [
1 - PN !.J
VY. TEST DATA AND REQUFST FOR ALLOWABLE (J i 5 e
OIL WELL (Test must be afier recovery of 1oial voluma of load od and must be equal 1o or exceed top allbwb&fbfmbd‘pJv be for full 24 hows.)
“Dute First New Oil Rua To Tank “Date of Tea Producing Method (Flow, e bes @8 «c.)
‘Length of Test [ Tubiog Pressure Casing Pressure Choke Size
! . : |
: Actual Prod Dunng Test -Qil - Bbls. Water - Bbls 1Gu— MCF
GAS WELL
[Acwal Prod. Test - MCF/D Leogih of Test Bbls. Condensate/MMCT “Gravity of Condensais
| |
Tesung Method (puocx, back pr.) Tubing Pressure (Shul-un) Casing Pressure (Shut-0) Choke Sue
1 ’ TN e = -

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the rules and regulatioas of the Ol Coaservauoca O"— CONSERVATION DIVlSION
Division have been compled with aud that the 1afomanion given abave

true and ete 10 the b=t of .y knorviedge and belisf,

. Date Approved
ALY il AUG 31 1989

w7 : By
Ivan 0. G&ddie Mar. Cons. & Unit, ° .
REHS: 3 Bend Dy

As of June 30, 1989 405/270-2124 Title

Dute Telephooe No. SUPERVISION DISTRICT # 3

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

1] Rc;qu;st for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accardance
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 [, 1, II, and VT for changes of operator, well name or number, transporter. of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed weils.



