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SALT WATER DISPOSAL WELL

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

1 Operator .
Kerr-McGee Corporation

l Well API No.

1
1

!
i
I
|

Address
' One Marienfeld Place, Suite 200, Midland,

TX 79701

\ Reasoo(s) for Filing (Check proper baz)
: —

i New Wil Change in Transporter of:

—

L]  Other (Please expiain)

! Flag-Redfern 0i1 Co. was merged into ;

* Rocompletion d ol ] Dry Gas _ '

| Crange ia © X Cas Gas [ Condensaia [ Kerr-McGee Corp. on 6/30/89

iiﬁ“ﬁé&‘&”;:‘é?&ﬂ':p:‘m": Flag-Redfern 0il Co., P.0. Box 11050 Midland,-T¥ 79702

1. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. | Pool Name, inciuding Formation Kind of Luu&d’ Lease No. |

Bilbrey 51 1 Sawyer (San Andres) [igage fSHeFedemiote | npoigg |

Location i
Unit Letier A 660 Fee FromThe NOI'th Lineaod 660 Feet From The __East Lice !
Section 23  Township  9S _Range 37F  NMPM, Lea Couny

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Na{r:a of Authonzed Trznszd Qil - — or Condensale ] Address (Give address 10 whick approved copy of this form s (0 be sens) i
Mire - Koo |
Name of Authorized Transporter of Casinghead Gas (T orDry Gas [ |Address (Give address to whick approved copy of this form 10 be seni) {
i

I3

If well produces ol or liquida, | Ua | Sec. |’I\vp. l Rge. | Is gas acnally connected? l Whea ? '
give locauoa of lanks. | I | l | X

If this production is commuagied with that from any other lease or pool, give commingling order number:

1IV. COMPLETION DATA

_ . |Oil Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | [ | | l { i
Date Spudded | Dais Compl. Ready (o Prod. Tol Depth P.B.TD.
Elevauons (DF, RKB., RT, GR, uc.) |Name of Producing Formation Top OilGas Pay Tubing Depth |
; ‘
Perforauons Depth Casing Shos

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 toial volume of load oil and must be equal i0 or exceed 10p ailowabie for this depth or be for full 24 howrs.)
Dute Firs New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas ft, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbis. Condensan/MMCF Gaavity of Condensxs
Testing Method (pios, back pr.) Tubing Pressure (Shui-in) Caning Presaurs (3hui-in) Choke Ss
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVAU@hzqu

Division have beea complied with and that the informatioa given above o

is tree and ¢ s 12 the best of my Incoviedos and b liaf s .

Late Approved
7 ORIGINAL SIGNED BY JERRY SEXTON
i PA -. By BiST e
T he of June 30, 1989 405/270-2124 || THe
Daute Telephooe 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) All secdons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, ITI, and VI for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



