Subnut 5 Copres ‘ . State of New Me Form C-104

Appropnate Dutna Office Energy, Minerals and Nawral Resources De;  nent Revised 1.1.89
%Jaox 1980, Hobbs, NM 38240 ' E?a!;m u?:.e
ﬁxﬁ ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
o Ty Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
: Operator - Well APl No.

Kerr-McGee Corporation t 3O0-CAS-RSII2
Address X
' One Marienfeld Place, Suite 200, Midland, TX 79701
"Reasou(s) ior Filing (Clnf:i‘ proper bax) ]  Oher (Please expian)
::):P‘:m & o a'"”ﬁ;ycu' 5 Flag-Redfern 0i1 Co. was merged into

 Change in O X Casinghead Gas [ ] Condensae ] K€rr-McGee Corp. on 6/30/89
‘lf change of operator give name

and address of previous opernior E1ag-Redfern Qi1 Co P QO Box 11050, Midland, TX 79702

fl. DESCRIPTION OF WELL AND LEASE
| Leass Name * Well No. jPool Name, [ociuding Formauocs J Kind of Lease Fpe Lease No.

| Martin ? | Sawyer (San Andres) (Rzpo] S FedenlorFes | i
Location -
Unit Leaer N . 660 FewFromThe SOULH Lissaps _ 660 FeiFomThe_EaSt (i !
Scicn 9 Township 9s Range 38E NMPM, Lea Couny

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"NanndAmhoannupudeI —_ or Condensate 0 Address (Give address 10 which approved copy of ihs form u 10 be seni) i
Lantern Petroleum Company P. 0. Box 2281, Midland, IX 79702 :
Name of Authorized Transporter of Casinghesd Gas_—  or Dry Gas ([ | Address (Give address 10 which approved copy of tus form u o be sent) ;
£ities—Service—0il-GCompany N()l—cﬂnc/ P. 0. Box 300, Tulsa, OK 74102 :
If weil produces oil of liquids, | Cat | Sec [Twp | Rge |Is gas acoually comnected? | Whea ? |
Rpve locauios of unks. { N { 9 19S |38 Yes | 1/76 ;

If thus productios 15 commingled with that from asy cwher lease of pool, gve commmuagiing order aumber:
IV. COMPLETION DATA

[OuWell | GasWell | New Wall | Workover | Deepes | Plug Back [Same Resv [T Resv
Designate Type of Completion - (X) | | l 1 | | l
Dat Spudded Ous Cangs Ready 0 Prod. Toual Depth PB.TD. |
|
Elevauoas (DF, RKB, RT, GR. ac.) Name of Produciag Formaca Top OilCas Pay Tubing Dep f
Perforaions Depih 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 1oual volwne of load oil and must be equal 0 or excead lop allowabie for this depeh or be for full 24 howrs.)

Date: Fira New Oil Rua To Taak Date of Tea Produciag Method (Flow, pump, gas i, eic.)
{
Leogh of Tes “Tubiog Pressure Casing Pressure Choke Sus
Acuial Prod Duning Test ;o.l.am Water - Bols. Gas- MCF
1 A
GAS WELL
Acuial Prod Teat - MCF/D lL.:ngdeeu Bbls. Coadensas/MMCT Cavity of Condensais |
!
[Tesung Metbod (pucr, back pr.) Tubiag Pressuss (Shut-m) Casing Presmum (Shut-a) Choks Sus i
VL OPERATOR CERTIFICATE OF COMPLIANCE |
{ haroby ceriy o the rlen s regumcns of e OF Consarvasin OIL CONSERVATION DIVISION
;hm:wmmmmmm-dmpwnm AUG
4 Lrue the becr siraf, !
i and compi=is 10 of my Enoemiadge and bel DateApproved 8 ]869
r/ﬂy 154 /ét L AL ORIGINAL SIGNED BY JERRY SEXTON
Sigaane By DISTRICT | SUPERVISOR
Iyan D. Gé/a1e Mgr., Cons. & Unit.
Frinted Name ™ Title
Ls of June 30, 1989 405/270-2124
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

) R:e;u;st l:or allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
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, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




