Submut 5§ C
Appropnate a Office

RISTRICT [
P.O. Box 1980, Hobbe, NM 38240

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

DISTRICT T
1000 Rio Brazos R4, Aziec, NM 87410
L

Swae of New Mexico

Energy, Minerals and Namral Resources De.  ment Z“E’n hs.:r“
Instructions
OIL CONSERVATION DIVISION st Boaom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

Kerr-McGee Corporation

S0 -0AG~ 2468

' Address
I

' Reason(s) for Filing (Chezx proper bax)
 New Wil ]
Recompleuon 0

'Change in Operator m

One Marienfeld Place, Suite 200, Midland, T)[(__J 79701

Other (Please explan)

Change in Transporter of: .
o ""L_"D‘:ycu Flag-Redfern 0i1 Co. was merged into

Casinghead Gas [ Coadensaie [ Kerr-McGee Corp. on 6/30/89

If change d?mor give name
P

P_Q

and address revious operaior

Elag-

Redfern 0il Co. | Box-11050, Midland, TX 79702

n DESCR"’“ON OF WELL AND LEASE
I " Well No. | Pool Name, lacluding Formation Kind of Leass F€d Lease No. ;
Bﬂbrey 23 3 | sawyer, West (San Andreg) |SeFedemiorfee |IC-065151 |
Locauca i
Unit Letier M 660  reaFromhe Hest Lissaod 660  FiFromTe _SOUth (g |
Section 23 Township_ N Range 37F | NMPM, Lea County |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1 Name of Authonzed Transporer of Oil

Lantern Petroleum Company

Address (Give address 10 which approved copy of thus form s 10 be sens)

P. 0. Box 2281, Hidland, IX 79702

or Condensate -

Name of Authorized Transporter of Casioghead Cas

orDryGu D Address (Give address 10 whick approved copy of ths form o 0 be semt)

P. 0. Box 300, Tulsa, OK 74102

If well produces oul or liquids,
give location of anks.

Cities—ServiceOil-Company >
€ axaﬂM b

ILm
|

Is gas acoually coanected? IWhu?
Yes 1

S I

23 19S 1 37F

5/75

lrthupmauioeummnuadwxmmzrmmuyammgocpd @ve commingling order number:

IV. COMPLETION DATA

O Well | GasWell | New Wall | Wokover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completdon - (X) 1 [ l | | | |
Dais Spudded Dats Compu Ready W Prod. Total Depth PA.TD.
Elevauons (DF, RKB, RT, GR, aic.) Name of Producisg Formauos Top OiGas Pay Tubing Depth
Perforalions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT S
V. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be after recovery Jf total voiwne of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
Date Firm New Oil Rua To Tank Dais of Tem Producing Methad (Filow, pump, gas Ift, ac.)
|
Length of Test Tubing Pressure Casing Presaure Choks Size
: |
Actual Prod. Duning Test .Onl - Bbis. Water - Bbla Gas- MCF
|
|
GAS WELL
Acwal Prod. Test - MCF/D "Leogih of Test Bbls. Condeasss/MMCF Caavity of Condeasais
‘ssling Method (puct, back pr.) Tubing Pressure (Sbui-m) Casiag Pressum (Shus-in) Choke Size
VL OPERATOR CERTIFIC ATE OF COMPLIANCE
Division have be.a complied with and tha the informatioa gives above MSQ 8 1989
i nd : the bee of oo sod baliof, '
is Lrus 8 ro:}m e my kmoeviedge snd belief DateApproved ekt s
.o A § ORIGINAL SIGNED BY JERRY S
< wildas At By DISTRICT | SUPERVISOR
gnature / K .
Ivan D. Ged(e Mar., Cons. & Unit.
Prisied Name Tide Title
As of June 30, 1989 405/270-2124
Due 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 accompanied by tabulation of deviation tests taken 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, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




