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DISTRICT I . Fansporier ol
1000 Rio Brazcs Ra, Aziec, NM AR,@ C. BEQUEST FOR ALLOWABLE AND AUTHORIZATION
L "ESIA. OFFICE T TRANSPORT OIL AND NATURAL GAS
Operatoc S ~ Well APl No.
Kerr-McGee Corporation ,/
Address
One Marienfeld Place, Suite 200, Midland, TX 78701
Reasonls) lor Filing (Chz:_x_ proper bax) Other (Please expiawn)
New W — Ch T H . .
:m:pl:mn = o e D:‘y"cupi”""': Flag-Redfern 0i1 Co. was merged into
“Change 1n Operator _FX]— Casinghead Gas : Coadensate : Kerr-McGee COY’D . 0on 6/30/89
i e T o Flag-Redfern 041 Co__ 9 Q. Box 11050, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE | mmnrn
Lease Name Weil No. : Pool Name, inciuding Formaucn Kind of LeaseState: mgz 466»«;
McElvain 6 State Com 1 Pecos Slope (ABO)(Gas) | Suae, Federal or Fee | 8
Locauoa .
Unit Leter M 990 Fee From The _SOUth Lineans — 990 7ozt From The ___WESt Line !
| Secion O Township 99 Range _ 25E  NMPM, Chaves County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil — or Condensate  — Address (Giwe aadress 10 which approved copy of ihus form is 10 be send)
' Name of Authonzed Transponter of Casinghead Gas - or Dry Gas i Address (Give address 10 which approved copy of 1hus form o w0 be send) ‘
| Transwestern Pipeline Co. P. 0. Box 2521, Houston, TX 77001 f
[If well produces ou or liqusds, [Ust |See  |Twp |  Rge |ls gas actuaily connected? | Whea ?
give locauon of lanks. | | | { Yes | NA
If tus production 18 commingled with that from any other lease or pool, pive commungiing order sumber:
1V. COMPLETION DATA
! |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Resv |
t Designate Type of Compledon - (X) | { | | 1 | | !
- Date Spudded . Date Compl. Ready to Prod. Totai Depth P.B.TD. i
i i
Elevauons (DF, RKB, RT, GR. aic.) ' Name of Producing Formauca Top OliGas Pay iTubmg Depth
|
LPe:forauou Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
! HOLE SIZE CASING & TUBING SIZE E DEPTH SET ! SACKS CEMENT ‘
{ i e INn-3 :
. -4-29 |
* e D i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of totai voiume of load oil and must be equal 10 or exceed 1op allowablie for this depth or be for fuil 24 hows.)
"Date Fira New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas ifi, ec.) 1
f
Length of Test Tubing Pressure Casing Pressure "Choke Size
{
. Actual Prod. During Test ;Oil-Bbu. Water - Bbis. Gas- MCF
i h
GAS WELL
[Acwial Prod. Test - MCF/D Leagih of Test Bbls. Condensaie/MMCF Gavity of Condeasata i
'rsung Method (puce, back pr.) Tubing Pressuse (Shut-in) Casing Pressure (Shut-in) ’ Choke Suze :
L ' _ !
VL. OPERATOR CERTIFICATE OF COMPLIANCE
hereby cemty tha the ies and reguinons of he OF Conservauon OIL CONSERVATION DIVISION
Divigion have be.a complied with and that the information given above AUG l 1989
is trus and ‘ the beet of my ¥mcwiadge and halisf,
s /' ofe e @ mymee Date Approved
7/~ L~ Hed e \ By ORIGINAL SIGNED BY
Ivan D. Géddie Mgr.. Cons. & Unit. MR LS
Printed Name Tide Title SUFERVISCR, DISTRICT If
As of June 30, 1989 405/270-2124
Dute Telephooe No.

INSTRUCTIONS: This form is to be filed in compiiance 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, 111, 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 compieted weils.



