Sate of New Mexico

Submuit § C. . Form C-104
prt:pnue Office Energy, Minerals and Naral Resources Dep.. . rent Revised 1-1.59
DISTRICT | See [nstructions
P.O. 3ox 1980, Hobbe, NM 38240 at Bottorn of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

QUSTRICT O
P.O. Drawer DD, Anesa, NM 88210

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

- Operator . Well API No. '
Kerr-McGee Corporation 3OS = R¥79%

Address

One Marienfeld Place, Suite 200, Midland,

X 79701

Reasoa(s) for Filing (Clu-x propcr baz)
. New Wil
Reccmpletion

Chauc in Operator D'Q

Omgeannmol
ol Z_ Dry Gas 3
Casinghead Gas [ Condensawe ||

—

r—\

L)  Other (Please explawn)

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

lr change of operalor give name

20d addnea of previous operaor E1ag-Redfern 0§1 Co P Q. Box-11050, Midland, TX 79702
I1. DESCRIPTION OF WELL AND LEASE i Lr 040
[Lease Name ~ Weil No. | Pool Name, [acluding Formatca Kind of LeaseState = Lease No ,
State 16 B Com. |1 | Sawyer (San Andres)ZoopcfS¥eFeeniafe |16 069 !
Locauoca .
Unit Leger L 660  FeaFromhe WeSt  Lissand 1980  reeFomThe _SOUth (g |
Secicn 16 Towmmip 95 Range 38E _NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamchmespoﬂndQI —— or Condensaie - Address (Give address 10 which approved copy of ihus form s (0 be sent) |
Lantern Petroleum Company P. 0. Box 2281, Midland, TX 79702 i
Name of Authonized Transponer of Casinghead Cas___ or Dry Gas [ | Address (Give adaress 1o which approved copy of ihis form o 0 be sent) ;
Cities—Service Ot Company dxy N GL-Sne | P. 0. Box 300, Tulsa, OK 74102 :
If well produces od o liquids, | Caxt |see ! |Twp |  Rge |ls gas scrually connecsd? | Whea ? ;
give jocatioa of taaks. y D (16 1 9S | 38E Yes 1 1/76
If tus production 18 commingled with that from asy cther iease or pool, give comimuagiing order aumber:
IV. COMPLETION DATA
. [OdWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  prif Resv |
Diesignate Type of Compledon - ( X) 1 [ { | | !
Date Spudded Dais Compt Ready w Prod. Towl Depth PB.TD. i
Elevauons (DF, RKB, RT, GR, ac.) Nams of Produciag Formatos Top O/Gas Pay Tubing Depth
Perforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

S I

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery Jf towal volume of load odl and must be equal 10 or excead Lop allowable for this depth or be for full 24 howrs.)
Date Firs New Oil Rua To Taak Dae of Tea Produciag Method (Flow, pump, gas ift, eic.)
Leayth of Test "Tubiog Pressurs Casing Presmure Choks Siza
Acwal Prod. Dunng Test ;ou.aou Water - Bbla Gas- MCF
I
GAS WELL
Acuial Prod Teat - MCF/D “Leogh of Test Bbis. Condeasasis/MMCF Cravity of Coodeasais i
' |
‘ssung Method (puat, back pr.) lTubug Praaun (Shu-ia) Casing Presaum (Shut-ia) Choks Sus ‘
]
VL OPERATOR CERTIFICATE OF COMP!..IANCE
Divisios have be.s complied with and that the iaformatios givea sbove A S 4
i nd = . 't of my Imowiadge o alief, A L o114
i% trus and compizis 10 the ber of my ladge sad bal Date roved _7 Ug.a ,995,

ORIGINAL SIGNED BY JERRY SEXTON

= /,. D St

pr — - By DISTRICT | SUPERVISOR

™ lvan D. Geddie _Mgr., Cons. & Unit. i
Frinted Nams Tide T-Itle

Ls of June 30, 1989 405/270-2124

Dute 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 accardance
with Rule 111,

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



RECSLIVED

JUUL23 1 1989

0cD
HBOBBS OFFICE



