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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT [
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

. Openator ‘ Well API No. ]
Kerr-McGee Corporation | F0 0285 -RY¥STL

" Address

One Marienfeld Place, Suite 200, Midland

, 1X 79701

' Reason(s) for Filing (Chc:: proptr baz)j
NGW Well i
™

 Recompletion 3 oil C) Dry Gas
‘Change in Operuor  (X)

Change in Transporter of:

]}  Other (Please explawn)

Flag-Redfern 0i1 Co. was merged into
Kerr-McGee Corp. on 6/30/89

Casinghead Gas [ Coodeasate [
If change of ?mu give name
P

a0d address of previous operator  £1ag-Redfern Qi1 Co P Q0

Box 11080, Midland, TX 79702

II. DESCRIPTION OF WELL AND LFASE

Lease Name

. Weil No. | Pool Name, laciuding Formation Kind of Lease Fed Lease No. ;

Marathon Federal 1 | Sawyer, West (San Andres) |[SueFedemiorFee | 0659 !
Locauoa !
Unit Leaer ____F 2180 Fea FromThe NOrth Lineand 1980  Fuet From The __West T
Secion 23 Towmsnip 95 Rangs  37F  NMPM, Lea County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authonzed Transporer of Oil

. or Condensate D
Lantern Petroleum Company

Address (Give address 10 whick approved copy of ks form i (0 be sens)

P. 0. Box 2281, Midland, TX 79702

Name of Awthorized Tragsporter of Casioghead Cas X~ orDry Gas ]

€-1-t-’res-Se¥=v+ee—04-1—-G-ompa,n¥ &Xx/ NGL e

Address (Give address (0 whick approved copy of ths form u 0 be sens)

P. 0. Box 300, Tulsa, OK 74102

If well produces oul or liquids, | Coat I | Twp | Rge.
Bve location of aks LF 1 23 1 9S | 37E

Is gas actually coanected? | Whea ?
Yes 1

h/75

If this production 1s commingled with that {rom any cther tesse of pool, Pve commingling order aumber:

1V. COMPLETION DATA

_ _ [OdWell | GasWell | New Wall | Workover | Deepen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | | | | | | !
Date Spudded Daus Compt Ready w0 Prod. ‘ol Dep PB.TD. i
i
Elevauons (DF, RKB, RT, GR, uc.) Nams of Proguciag Formauca Top Oll/Gas Pay Tubing Depth !

Perforaions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1owal voiune o/tmdo.‘ludm}m equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Rua To Tank Das of Tem Producing Method (Flow, pump, gas ift, ac.)
Lﬂl‘ﬂl of Tes ! Tubm‘ Pressure Cann; Pressurs Choks Size
. i
Acwal Prod Dunng Test 101l - Bbis. Water - Bbla Gas- MCF
i
GAS WELL
Acwal Prod. Tes - MCF/D "Leagth of Test Bbis. Condenssu/MMCT Cavity of Coodensais ]
I
fmu Mathod (puce, back pr.) "Tubing Pressure (Shik-wn) Casing Presmuns (5_&!—-:) Choks Sue Ti
i
VL OPERATOR CERTIFICATE OF COMPLIANCE
I herby cenity tha the i 4 reguissons of he OF Consarvion OIL CONSERVATION DIVISION
Division have be.s complied with and that the iaformatioa givea above Aaﬁ o
i nd o the t of o s aliaf,
is rus and compisis 10 h:' ;{m -n.r_w Date Approved 8 ng
(‘_/’w L/ A_f ORIGINAL SIGNED BY JERRY SEXTON
Signani /. - . By DISTRICT | SUPERVISOR
Ivan D. Geddie Mgr., Cons. & Unit.
Printed Name Tide Titla
As of June 30, 1989 405/270-2124
Date 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 accompamed 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 I, I1, 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.




