State of New Mexico —

?\m;rlece atna Office Energy, Minerals and Nawral Resources Der  ent E:mms‘xl?i‘-n
P.O. Box 1980, Hobbe, NM 88240 ..S"si'f‘.:;".‘,‘;‘?‘:.,
- ' OIL CONSERVATION DIVISION
T b, Anesia, N 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DAHSEL . e s o
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
i Operator . Well API No. \ _ C
. Kerr-McGee Corporation | 30 -O2XS-2YYae]
; Address
i One Marienfeld Place, Suite 200, Midland, TX 79701
; Reason(s) for Filing (Chezx proper box) l:| Other (Please explawn)
| New W Change in Transporter of: ) .
:Rmmpl:m o o Bl D':you ® Flag-Redfern 0i1 Co. was merged into
' Change in Operator X Casinghead Gas [ ] Coodensmie ] Kerr-McGee Corp. on 6/30/89
If change of operlor gve e Fag-Redfern 0il Co., P.0. Box 11050, Midland, TX 79702
I1. DESCRIPTION OF WELL AND LEASE .
Lease Name T Well No. | Pool Name, Including Formation Kind of Lease Fop . Lease No. ,
Santa Fe | 1 Dickenson (San Andres) Sie, Federal of Fee |
Location !
Unit Leter F : 1980 et FromThe NOrth pineaod — 1980 Feet From e _ West Line |
Section 3D Township 10S Range 36E  NMPM, Lea County ;
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensate O Address (Give address 1o which approved copy of 1his form us 10 be sens) l
Lantern Petroleum Company P. 0. Box 2281, Midland, TX 79702 ‘
Name of Authorized Transporter of Casinghead Gas (|  orDry Gas (| | Address (Give address 0 which approved copy of ihis form u i0 be sem) {
If well produces oil or liquids, | Uit ls«; |Twp. | Rge |Is gas acoually connected? | When ? |
Bive location of tanks. { F 135 1105 | 36E No | :

If this procuction is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

. . [OilWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  [Drif Resv
Designate Type of Compledon - (X) [ | l | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD. ,
|
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formatios Top OiliGas Pay Tubing Depth =
Perforauons Depth Casing Shoe

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 after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

Date Firg New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas ift, ec.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acmd' Prod. Duning Test Oil - Bbls. Waier - Bbla. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbis. Condeasais/MMCT Gravity of Coodensaie 1
‘ssting Method (puo, back pr.) Tubing Pressure (Shut-in) Casing Presmure (Shut-in) Choke Sue i

VL. OPERATOR CERTIFICATE OF COMPLIANCE

Division have be.a complied with and that the informatioa given above v
i8 Lrue and compiete 10 the bere of my kmcwisdge sad batief, Date Approved Auei O o
(»//w (85 /&fé/‘-{ ORIGINAL SIGMED BY JERRY SEXTON
- ~ B LISTRICT | SUPERVISOR
Signature . \ . y
‘ Ivan D. Geddie Mgr., Cons. & Unit.
prioled Hams Tide Title
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 accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompieted 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.



QISTRBUTION :
= T NEW MEXICO OiL CO

REQUEST F

i SANTA FE

FILE
U.5.G.5.
LAND OFFICE

NSERVATION COMMISS
OR ALLOWABLE
AND

Form C-104 :

Supersedes Old C-104 and C-110
Effective 1~1-55

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.0. Box 11050 Midland, Texas 79702

Qlu
ITRANSPORTER
G AS
OPERATOR
;. PRORATION OFFICE -
! Operator
j Flag-Redfern 0il Company
i Address

* Reason(s) for filing (Check proper box)

]

Chenge In CWn—.rshlpD

New We!l Change {n Transporter of;

ot

Casinghead Gas D

Recompletion Dry Gas

Condensate ! ]

Other (Please

explain)

[

If change of ownership give name
and address of previous owner

NDESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.; Pool Name, Irciuding Formatton Kind of Lease Lease Na.
Santa Fe - 1 Dickenson (San Andres) State, Federal ar Fee  Fee
Location
‘ Unit Letter F 1980 Feet From The North Line and 1980 Feel ¢rrom The West
| Line of Section -35 Township 10s Range 36E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzme of Authorized Transporter of Ol XX] or Condensate {_ ]
Lantern Petroleum Company

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 2281, Midland, TX 79702

Ncme oi Authorized Traasporter of Casinghzad Gas ) or Dry Gas

: Address (ive address to which epproved copy of this form is to be sent)

None |
| It well praduces oil or liquids, : Unit | Sec. ETWp. :P.qa. i Is gas actually connected? ;\Vhen.
| give locattan of tanks. : 7 : 35 : 108 ' 3&F no i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA _
IOH Well : Gas Well :New Well :‘\Vorkover Deepen: i Plug Back : Same Res'v. : Diff. Res'v.

Designate Type of Completion — X)

i

'
] t ' ]
1

L

1
1

1
Date Spudded Dats Compl. Ready to Prod.

3
Total Depth F.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

1

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allow-

able for this dep:

4 or be for full 2¢ hours)

Dcte First New Ofl Run Te Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, etc.)

L.ength of Teat Tublng Pressure

Casaing Pressure Choke Size

Actual Prod. Duzing Tesat Qil-Bbla.

Watar - Bbla, Gas -MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbla. Condensate/MMCF Gravity of Condensaate

Testing Matkod (pitoe, back pr.) Tublng Pressure { Ghut-in }

Casing Preasure (Shut-in} Choxa Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulea and regulations of the Oil Conservation
Commission have been complied with and that the informiaticn given
above I8 true and complete to the best of my knowledge and belief.

/gmlo’w

(Siganture)

[ Ddy
o U

Senior Proration Analvyst

(Title)
/_’35/85,

{Date)

OlL CONSERVATION COMMISSION

JAN 3 0 1385

APPROVED 19
Eddie W. Seay
BY
Cil & Tus inspectof
TITLE

This form Is to b= filed In compllance with RULE 1104,

1f this ia a request for allowsble for 8 nawly drilled or deaprnad
vrell, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordancs with RULE t11.

All nectlona of this form must be {lllad out completely for allow~
sbla on new and recomplatad wella.

Fill out only Sactiona I, II, Ill, rnd VI {or changes ol owner,
well nume or number, or transparter, or other such change of czndition.

Separate Forma C-104 must be [iled for sach pool in multlply

camolatad wells,



