Submut § Copres ‘ Sute of New Mexico Form C-104

Appropnate Office Energy, Minerals and Naral Resources De, ment Revised 1-1-39
Hobba, NM. 38240 ot Botsom of Page

PO Box 1980 OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
.OPCﬂ“l ! Well API No. ) ~
Kerr-McGee Corporation L 50 - ORS - RLSSYG
“Address ]
! One Marienfeld Place, Suite 200, Midland, TX 79701
“Reason(s) for Filing (Chc% proper bax) . [  Other (Please explawn)
.New Wil L Chaange ia Transporter of: . .
R:ompum . o T byGa O Flag-Redfern 0i1 Co. was merged into :
' Change in Opermor  (X] Casinghead Gas || Condensas ] KE€Trr-McGee Corp. on 6/30/89 ;
a0 2ddmia of previoss operee Elag-Redfern Qi1 Ca_ PO Box 11050, Midland, TX 79702
[1. DESCRIPTION OF WELL AND LFASE
iruauum ' Weil No. | Pool Name, lacluding Formatca | Kind of Lease Fed . Lease No. :
| Bilbrey 23 | 2 | sawyer, West (San Andres) |SueFedemiorfes |\ nccipy |
e z
Unit Leger J . 1980 Fea FromThe SOULN Lissand 2180  FeFromTme __East (i |
Secion 23 Township 9s Range 37E NMPM, Lea County _ ;
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nams of Authonzed Transponer of Oil —% or Condeasate = Address (Give address Lo which approved capy of thus form i io be sens) i
Lantern Petroleum Company P. 0. Box 2281, Midland., IX 79702 i
Nmn.d.AulhodudTnuponadCaﬁnM Gas x orDryGu Address (Give address to whick approved copy of ik form u .o be sens) ﬁ’
J ax;/ /’véL_I,” .| P. 0. Box 300, Tullsa. 0K 74102 |
If well produces oul or liquids, | Lae | sec | Twp Rge. | Is gas sctually connected? Whea ?
v bcaica o aks L L 23 55 ) af Yes | 5/75 '
If this production 1 commingled with that from any cuher lease or pool, give commuagling order aumber:
1V. COMPLETION DATA
. [Ouwell | GasWell | New Walt | Workover | Deepes | Plug Back |Same Resv |uif Resv
Designate Type of Completion - (X) 1 1 | | 1 |
Dats Spudded Date Comps. Ready 10 Prod. Total Depth PB.TD.
Elevauons (DF. RKB, RT, GR, uc.) Name «f Produciag Formauocs Top OiliGas Fay Tubing Depih
Perforalions Depth Caning Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of 1oxal volwne of oad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
| Date Firm New Oil Run To Tank ‘D of Tem Producing Methad (Flow, pump, gas iyt eic.)
i
Length of Ten lTubm‘ Pressure Casing Presmure Choke Size
Actual Prod. Duning Test sou - Bbls. Water - Bbla Gas- MCF
il
GAS WELL
Acwal Prod. Teat - MCF/D "Leagih of Test Bbis. Condensais/ MMCT Cravity of Condensais 1
‘ssung Method (puor, back pr.) Tubing Pressure (Sbui-n) ‘ Casing Presmum (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
Divisios have be.a complied with and that the 1aformatios givea sbove ME )
is rue and compizts (0 the bar of my kncewisdge agd batiaf, - O Wid

Date Approved

t%" (O St ORIGINAL SIGNED BY JERRY SEXTON

S By DISTRICT | SUPERVISOR

Ivan D. GEddie  Mgr., Cons. & Unit.

Printed Name Tide Tme
As of June 30, 1989 405/270-2124
Dute Telephone No.

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

1) Reglu;st for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 L, II, ITI, and VI for changes of operator, well name or number, mansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




