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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No. . ]
Kerr-McGee Corporation 30 -0 25-2449¢ |
. Address

One Marienfeld Place, Suite 200, Midland

Ruson(s) for Filing (Clu-z <k proper bax)
VGW Well
Recompletion

' Change in Operator JJ

Change 18 Transporter of:
o] L... Dry Gas D
Casinghead Gas || Condeasate [

<[ 11

. IX_ 79701
L

Other (Please explain)

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

if change of ?mor give name
previcus operaior

Elag-Redfern Qi1 Co _ P.Q

Box 11050, Midland TX 79702

ﬂ DESCRIPTION OF WELL AND LEASE

| Leass Name IWellNo | Pool Name, laciuding Formauon . . Kind of Lease Fed ! Lease No.
Allied 93 | 5 | sawyer (San Andres) (agpc)S¥Femiofe | 0103893 |
Unit Leer F 1980 earromme NOTEN finguas 1980  roirromme _ West Lise |
Section 24 Township as __ Range 37E , NMPM, Lea County \
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iNamed Authonzed Transporter of Oil : or Condensale - Address (Give address 10 which approved copy of ihis form u 1o be sent) i
Lantern Petroleum Company P, 0, Box 2281, Midland, TX 79702 ‘
Name of Authonzed Transporter of Casinghead Gas i or Dry Gas Address (Give address 10 whick approved copy of ik form u 0 be sens) ﬁ‘
Citd ' : OXy _NGL | P. 0. Box 300, Tylsa, QX 74102 5
If well produces oil or liquids, Ut | Sec [ITwp | Rge |is gas actually coanected? | Whea ? i
give location of tanks. | D |24 |9S | 37E Yes | 12/74 :
If this production 18 comrrungled with that from any other lease of pool, ive commingling order oumber:
IV. COMPLETION DATA
|Oil Well | GasWell | New Wall | Workover | Deepes | Plug Back [Same Resv [uff Resv

Designate Type of Completon - (X) | | ] | | | ]
Date Spudded Date Compi. Ready 1o Prod. Towal Depth PB.TD. i
i
Elevauons (DF, RKB. RT, GR, ec.) Name of Producing Formation Top OiliGas Pay Tubing Depin ;
Perforauions 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 after recovery of total volume of load od and must

be equal 10 or exceed Lop allowable for this depth or be for full 24 howrs.)

Date Firm New Oil Rua To Taok Daie of Test Producing Methad (Flow, pump, gas I, eic.)
Length of Tea Tubing Pressurs Casing Pressure Choke Size
Actual Prod. During Teal Oil - Bbls. Water - Bols. Gas- MCF
GAS WELL
Acwal Prod Test - MCE/D Leogih of Teat Bbis. Condensase/MMCF Gravity of Condensas
[Testing Mewhod (pitcx, back pr.) Tubing Pressure (Shul-ia) Casing Pressum (Shut-is) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
by crity ot the s s eqiion of s OU Conservmion OIL CONSERVATION DIVISION

Division have be.a complied with and that the informatioa pver sbove
is Uue and compi=ts 10 the ber of my kncrviadgs sad belief,

/%W

Ivan D’/égdd1e

Mgr.. Cons & Unit.
Printed Nams Tile
As of June 30, 1989 405/270-2124
Date Telephone No.

Date Approved AUS.S 1989

RIGINAL 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 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 I, 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.






