Stwate of New Mexico

im;:aﬁ " Office Energy, Minerals and Natral Resources D¢ ment i?uﬁlml‘n
P TEC 540, Hobbe, NM 88240 o Boase of Page
o OIL CONSERVATION DIVISION
QUTRCT P.O. Box 2088
P.O. Drawer DD, NM 88210
o OB A Santa Fe, New Mexico 87504-2088
BB o Ra. Azee, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operior | Well AP] Nq . .
Kerr-McGee Corporation L -CASAgGES
Address
' One Marienfeld Place, Suite 200, Midland, TX_ 79701
“Reasou(s) for Filing (Ch‘i proper baz) ] Other (Please explan)
':;:;le a o G’"”L—";L;Gu‘ 5 Flag-Redfern 0i1 Co. was merged into |
' Change in Opermor LX) Casinghead Gas [ | Coodensaie L] Kerr-McGee Corp. on 6/30/89 i
12d saies oo cpemie Elag-Redfern Qil Co__ P O Box 11050 Midland, TX 79702
1. DESCRIPTION OF WELL AND LEASE
Lease Name ~ Weil No. | Pool Name, [aciuding Formauoa Kind of Lease Fed - Lease No. ;
Bilbrey 23 L5 Sawyer, West (San Andres) |SeFedemlorFee || 0065151 !
Unit Letter o . 2120 purommhe 35t imuwd 800 ripomme_ SOUth ., '
Section 23 Townsnip 9 Range  37E NMPM, Lea Coumy |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Authonzed Transponer of Oil X or Condensale - Address (Give address 1o whick approved copy of thus form i i0 be sens) i
Lantern Petroleum Company P. 0. Box 2281, Midland, TX 79702

Name of Auhorized Transporter of Casinghead Gas X orDry Gas ] | Address (Giwe address 1o which approved copy of thus form o be sens)

Eities—ServiceGittompany OXy AGL e | P. 0. Box 300, Tulsa, OK 74102

If w=il produces od or liquids, | Cont | secd [Twp. | Rge |Is gas actually connected? | Whea ?
e locauon of uanks. { L | 23 19S |37F Yes 1 NA

O B

If this productios is commungled with that from asy ouher lease or pool, give commingiing order aumber:

1V. COMPLETION DATA

) ) |OuWell | GasWell | New Wall | Workover | Deepen | Plug Back [Same Resv  [uf Resv
Designate Type of Compledon - ¢ X) 1 | | | | l |
Date Spudded Duia Comps Ready © Prod Total Deph PB.TD.
Elevauons (DF, RKB, RT, GR. ac.) Name of Progucing Formauos Top Oil/Gas Pay Tubing Depth
Perforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery o 10ial volume of load oil and must be equal 1o or cxceed 10p allowabls for this depth or be for full 24 howrs.)

Date Firm New Oil Rua To Tank Daie of Tem Produang Method (Flow, pump, gas ifi, ec.)
Length of Test . Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test -Oul - Bbls. Water - Bbla Cas- MCF
i [
GAS WELL
Acwal Prod Tea - MCF/D "Leagth of Test Bbls. Coadeassis/MMCF Cravity of Condeasais i
!
[T:nun‘ Method (piuor. back pr.) Tubing Pressure (3but-n) Casing Pressuss (Shui-a) Choke Size E
VL OPERATOR CERTIFICATE OF COMPLIAN
Division have be.a complied with and that the iaformation givea above TETA ISRy
is Urue 3nd Compists 10 the bert of my Imcwwiadgs agd bateef, Mbhﬁ ISNN

Date Approved

I% 1 D %//L‘( ORIGINAL SIGNED BY JERRY SEXTON

Sigman” — \ , By — DISTRICT 1 SURERVISOR
Ivan D, Géddie _Mgr.. Cons. & Unit.

Priniad Name Tide Title

As of June 30, 1989 406/270-2124

Dute Telephooe 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.



