Submat § C
Appropnale

RISTRICT
.0. Box 1980, Hobbe, NM 38240

Office

DISTRICT O
P.O. Drawer DD, Anesia, NM 88210

DISTRICT T
1000 Rio Brazos Rd., Aziec, NM 87410

L

- State of New Mexico

Energy, Minerals and Natral Resources De,  nent

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised {-1-39
See instructions
at Bottom of Page

Operator

Kerr-McGee Corporation

Well APl No.

300252457

Address

' QOne Marienfeld Place, Suite 200, Midland

, TX 79701

Reason(s) for Filing (Che:x proper bax)
New Wil ‘_—_:
~
. Recompleuon —
‘Change in Operator x

C?uage 1n Transporter of:
(o1} \_ . Dry Gas a
Casinghead Gas [} Condensae 1__1

[ Oher (Pleass explaw)

Flag-Redfern 0il1 Co. was merged into
Kerr-McGee Corp. on 6/30/89

If change of :‘pmor give name
and address of previous operalor

Elag-Redfern Qi1 Co.,

P.Q

Box- 11050, Midland TX 79702

1. DESCRIPTION OF WELL AND LFEASE

oo

+
[irp]

62

LN

" =

{LnuNm Well No. | Pool Name, [aciuding Formauoca ) | Kind of Lease State ,
State 32 Com. ' 1 | sawyer (San Andres) (izao ¢ |S¥eFeniorfee 1) 334 :
Locauos E

Secion 32 Towmship 9S Range 38  NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traaspocter of Onl _ or Condeasale li] Address (Give address 10 which approved copy of thus form « io be sent) i

| Lantern Petroleum Compahy P. 0. Box 2281, Midland, TX 79702

Name of Authorized Transporter of Casioghead Gas T~ orDryGes Y Address (Give address (0 which approved copy of ks form w 0 be sent) :
4 i i DXy NGt A | P. 0. Box 300, Tulsa, OK 74102 a

If well produces oil or liquds, [Cat IS’ |Twp |  Rge |is gas acoually connecied? | Whaa ? ;

give locsuon of waks. { B 132 19S5 | 38E Yes | 1/76 ;

Ihhnpm:uoaumnﬂdmmmmmnymvlauorpod.gncmm;lmgmw

IV. COMPLETION DATA

‘ [Ov Well | Gas Well | New Wall | Workover | Deepsa | Plug Back |Sams Resv  [hif Resw
Designate Type of Compietion - X) 1 | | | | {
Date Spudded Das Comps Ready 0 Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, ec.) Nare o Produciag Formauos Top O/Gas Pay Tubing Depth
Perforaucos Deph Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ZASING & TUBING SIZE DEPTH SET SACKS CEMENT :
|
—
V. TEST DATA AND REQUEST FOR ALLOWABLE A
OIL WELL (Test must be after recovery of 1oual volwne of load oil and must be equal 10 or excead top allowabla for this depth or be for full 24 howrs.)
Date Firm New Ol Rua To Tank Daie of Tes Producing Method (Flow, pump, gas ift, ec.)
Length of Teat Tubing Pressure Casing Pressure Choks Size
. i
Acwal Prod. Dunng Test :Out - Bbis. Water - Bbls Gas- MCF
% 1
GAS WELL
Acwal Prod. Teat - MCF/D "Leogih of Tead Gavity of Condsasas 1
|
[Testung Method (pur, back gr) ETubing Pressure (Shut-m) Casiag Presmum (Shut-is) Choks Sus !
! i
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divigioa have be.a complied with and that the 1aformatios pvea above wg- ‘%QQ
is trus and compi=te (0 e ber of my kncwviadge apd belisf,
* ° it Date Approved __*

%» Lﬁ/—ﬁ///u»

Signature

Ivan D, Gedd1e Mgr. LCons & Unit.
Printed Nams
As of June 30, 1989 405/270-2124
Dute Telephone No.

ORIGINAL SIGNED BY JERRY SEXTON
By DISTRICT | SUPERVISOR

Title

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 Laken 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, ITI, and VT for changes of operator, well name or number, wansporter, oc other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




