Sate of New Mexico

Sl Copet ot Energy, Mineras and Natra Resourees Deparment Fives UL
mm‘l - NM. 46240 ffﬂzm?l‘;:(c
.0. Box , Hob
;; Box 380, Hobbe OIL CONSERVATION DIVISION
RCTa P.O. Box 2088 :
0. Drawer DD, NM 88210 ‘
P.0. Drawer DD, Antesia, Santa Fe, New Mexico 87504-2088 WELL SHUT-IN

-

%(SL-“ Rio B Rd., Aztec, NM 87410
100K Ruo Brazog B2, Aaes REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Operator . Well AP No.

Kerr-McGee Corpaoration

Address

P. 0. Box 250, Amarillo, TX 79189
, Reason(s) for Filing (Cht.z_l_jpraper box) | = Other (Please explawnj
New Wl . Change in Transporter of:__ _ . .
Recompleuon —_ Oil L ! Dry Gas :J E;ig-ﬁig:§r8081 1 Co. 6‘”28 TTIEY'QEd into
' Change 1n Operator X Casinghead Cas E Coadensate |_| p. on 6/ /89

g o P e e _Flag-Redfern 0i1 Ca., P 0_Box 11050, Midland, TX 79702

II. DESCRIPTION OF WELL AND LFASE

"Lease Name * Well No. | Pool Name, ln‘chnmg‘ﬁ?nmm /Yt 2o | Kind | Lease No. |
Couch-Mesa 1 Umdestgmated (Fruitland) Site, federal o Feé | ?
: Locauon '
‘E Unit Lener A : 220 Feet From The NOrth Liseand _ 500 . Feet FomThe _Fast Lise |
l Section___ 4 Township 209N Raoge 12U/ . NMPM, San—Juahn County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rName of Authonzed Transporier of Oil _— or Condeasaie ] : Address (Give address 10 which approved copy of ihis form u 10 be sent) i
?Nune of Authorized Transporter of Casinghead Gas _ or Ory Gas __ ]‘ Address (Give address 10 whick approved copy of 1his form u 0 be sens) ;
| ! i
1 1If well produces oii or liquds, | Vat | Sec. |Twp. | Rge | Is gas acrually connected? | Whea ?
give locaton of Lanks. 1 [ | ] | | i

If this production is commungled with that from any xher iease or pool, give commingling order sumber:

1V. COMPLETION DATA

[ 4 . IO Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
| Designate Type of Completion - (X) | | | ] [ l { |
"Daie Spudded Date Compt Ready o Prod. Total Depth P.B.TD. 4‘
' |
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formauoa Top OliGas ay Tubing Depth
" Perloraions 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 toal wolume of load oid and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Tea Producing Method (Flow, pump, gas ift, ac.)
Leagth of Teg Tubing Pressure Casing Pressure Choke Size
Acunl Prod. During Test LOil - Bbls. Water - Bbls. Gas- MCF:
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbis. Condensate/MMCF Gravity of Coodeasats
Testing Method (pisor, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size :
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conservation OIL CONSE RVATlON DIVISMON
Divigoa have beea complied with a.d that the information given above
[ nd the beat of o jaf, .
s true 3 couwieuw%dnqno hdaa:ndbebaf Date Approved AUG 2 1 '989
£ L B D) d,ﬂ/
fian D (‘/dd i Mar_ Co it, Y ' -
shvan-llLeddie gr.Cons. & lnit. - SUPERVISION DISTRICT # §
As_of June 30, 1989 405/270-2124 itle
Dute 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 accardance

with Rule 111.
2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, ITI, 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. ’



