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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operaior l Well APleo..‘ o -
Kerr-McGee Corporation | J0-CA5- X478 3
Address

One Marienfeld Place, Suite 200, Midland,

TX 79701

" Reasoo(s) for Filing (Cht..l proper box)
New Wil
Recompleuoa

' Change in Operator X

Change e 10 Transporter of:
ol L. Dry Gas
Casinghead Gas :1 Condensawe D

L)

[  Other (Please explain)

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

If change of operator give name

andmn?pnwmopem Elag-Redfern Qil Co. P Q. Box-11050, Midland, TX 79702
II DESCRIPT[ON OF WELL AND LEASE
Weill No. | Pool Name, [ncluding Formauon | Kind of Lease Fod - Lease No. \
! A]hed 93 | 4 Isawyer (San Andres) Qdecc. ls‘”w“"e“ | 0103893 |
Locauos ' '
Unit Leger E 1980 Feet From The North Lige and 660 Feet From The ___ €St Lige [
Section 24 Towaship 95 Range 37E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil

Lantern Petroleum Company

Address (Give address 10 which approved capy of thus form i 0 be sent)

P. 0, Box 2221, Midland, TX 79702
Name of Authonzed Transporter of Casinghead Gas xc orDryGu Address (Giw address io which approved copy of 1hus form o 0 be sens) jl
cities—Serviee—6itCompany NGI. - P. 0. Box 300, Tulsa, QX 74102 :
If well produces o or liquids, [Unt [ Sec /' [|Twp | Rge. Is gas actually connected? | Whea ? |
Bive locauo of tanks. { D | 24 | 9S | 37E Yes 1 8/74 :

If tus production is comnungled with that from any other iesae of pool, Pve commingling order aumber:

1V. COMPLETION DATA

. . |Oit Well | GasWell | New Weil | Workover | Deepea | Piug Back [Same Resv  [Duf Resv
Designate Type of Completion - (X) | | | l | l |

Date Spudded Date Compi. Ready to Prod. Total Dep P.B.TD. i
i

Elevauons (DF, RKB. RT, GR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth *

Perforations Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iowal volume of load ol and muss be equal 10 or excesd top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Dats of Test Produciag Method (Flow, pump, gas iifi, sic.)

Length of Test Tubing Presmure Casing Pressure Choke Size

Acwal Prod. Dunng Test Gil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Leagih of Test Bbls. Condensais/MMCF Gaavity of Condeasais
[Testing Method (puor, back pr.) Tubing Pressurs (3but-in) Casing Presaum (Shut-in) Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby castify that the rules and regulatioas of the Oil Conservation
Division have be.a complied with and that the informatios givea sbove
is rue and compi=is 10 the bert of my imcewiadgs spd beliaf,

S ot
f_mﬂ_n,ﬁ'ddie Mar., Cons. & Unit.

Printed Name Title
As of June 30, 1989 408/270-2124
Date Telephone No.

OIL CONSERVATION DIVISION

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 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, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



