State of New mMexico —

iu:;:;:liovles Office Energy, Minerals and Natural Resources Dep ent i:?j:r!?
e, NM 38240 iuﬂom‘m‘:?:u
P.O. Box 1980, Hobbe, OIL CONSERVATION DIVISION

QISTRICT O P.O. Box 2088

W i 2 0
P.O. Drawer DD, Antesia, NM 8821 Santa Fe, New Mexico 87504-2088

DISTRICT I

1000 Rio Brazcs R4, Aziec. NM 87410 e~ j 2T FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator . Well APL b{o. R
Kerr-McGee Corporation SR e S =R 78T

Address
One Marienfeld Place, Suite 200, Midland, TX_ 79701

Reasoa(s) for Filing (C}u.iwpropcr bax) || Other (Please explan)

o = o G"“f_—‘“ heronien Flag-Redfern 071 Co. was nerged into

Change in Operator XI Casinghead Cas l | Condensate D err-McGee COY‘p. on 6/30/89

\f change of operior g1ve T £ 1ag-Redfern 0i1 Co. P 0. Box 11050, Midland, TX 79702

I1. DESCRIPTION OF WELL AND LEASE

Lease Name " Well No. i Pool Name, iscluding Formation { Kind of Lease Fed ! Lease No. ;
' Bilbrey 23 1 | Sawyer, West (San Andres) | Sa FedenlorFee [ LC-065151 ‘
‘1 Unit Leger L : 801 reafomme HESt liessd _ 1839  reFomThe_ SOUEh  Lae |
| : |
l Section 23 Towmship 95 Range  37F _NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traaspocter of Oil r or Condensale — Address (Give address 1o which approved copy of ths form i io be sens) |
| Lantern Petroleum Comgany P. 0. Box 2281, Hidland, TX 79702 e
Name of Authonzed Transposter of Casinghead Gas X orDiyGas Address (Give address to which approved copy of thus form s o be sent) ﬁl
Ctties—Service—0it—Company oxX. ey e | Po 0. Box 300, Tulsa, OK 74102 -
Uwﬂlmouuhqm&. |bmt | Sec ITwp. | Rge. | Is gas acually coanected? I\Vha? |
give locauca of anks- ( L 123 1.9S | 37E Yes ] 5/75 ?
If this production 18 commungled with that rom any cuher lease or pool, gve commungling order aumber:
1V. COMPLETION DATA
|Ov Well | GasWell | New Well | Workover | Deepen | Ptug Back [Same Resv [Diff Resv |
Designate Type of Completon - (X) 1 | l | | | | ‘
- Date Spudded Dats Compt Ready o Prod Total Depth PB.TD. i
I l
! Elevauons (DF, RKB, RT, GR, ac.) Name of Produciag Formatoa Top Ol/Gas Pay Tubing Depth i
Perforauions Depth Casiing Shos
! TUBING, CASING AND CEMENTING RECORD
! HOLE SIZE ZASING & TUBING SIZE OEPTH SET SACKS CEMENT :
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1ol woiwne of load ol and muss be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Dt of Tex Producing Method (Flow, pump, gas iifi, ec.)
Leagth of Test A . Tubing Pressure Casing Pressurs Choke Sizs
Actual Prod. During Test -Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acuual Prod. Test - MCF/D Ceagih of Teat Bbla. Condensau/ MMCF Cravity of Coodeasale
|
Tesung Method (puot, back pr.) Tubing Pressure (Shut-n) Casing Pressum (Shut-in) Choks Sus

VL OPERATOR CERTIFICATE OF COMPLIANCE

@by cemty bt the st o egaions of e O Conservasion OIL CONSERVATION DIVISION

Qﬂmhznwmmmmmmndmpnlm AUS' .

i3 Uue and compizts (0 the beet of my imowiadge sad balisf, DateApproved k g }aﬁﬁ
f\%v ’ _}7/?,6_(%? ORIGINAL SIGNED BY JERRY SEXTON

Sigaanrs By DISTRICT | SUPERVISOR
Ivan D. Gedd1e Mar.. Cons. & Unit.

Prioted Nams Tide -rltle

As of June 30, 1989 405/270-2124

Dute Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Rgg\u;st lior allowable for newly drilled or deepened weill must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted welis.
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or othes such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




