Subrmut § C
Appropnate a Office

DISTRICT
P.O. Box 1980, Hobbs, NM 38240

Sate of New Mexico
Energy, Minerais and Nawral Resources Deg

ent

OIL CONSERVATION DIVISION

RISTRICT O
P.O. Drawer DD, Anesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-39
See Instructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
. Operator ; Well AP! No.

Kerr-McGee Corporation l Fo 025-252718~
' Address

' One Marienfeld Place, Suite 200, Midland

, 1X 79701

" Reasoo(s) for Filing (Chez r_z_1 proper bax)

. New Wil Onnge in Transporter of:

—

U

Onher (Please explan)

Recompietion 3 o O DryGas Elag-ﬁeéferz 0i1 Co. was merged into .
' Change is Operaior 3] Casinghead Gas [ ] Condenss ] Kerr-McGee Corp. on 6/30/89 :
”"“""“?f,‘.:i‘."ﬁ':,,“‘.."& Elag-Redfern 0il Co_. P.Q. Box 11050, Midland TX 79702
TI. DESCRIPTION OF WELL AND LFASE
lmm * Well No. | ] g::dlnu ﬁ:s_.‘d | Lease No. ;
Bilbrey 51 |3 !Sawyer (San Andres) Cteagc Federal or | 065151 F
Locauoce ;
Unit Leaer G 1980 reurromme _EASt Limaas 2180 reromme_North 1o |
|
Section 23  Township 9S Range 37F  NMPM, Lea County |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Authonzed Transponar of Oil - or Condensals O Address (Give address 1o whick approved copy of ikis form s 1o be sens) |
Lantern Petroleum Company P. 0. Box 2281, Midland, TX 79702 i
Name of Authorized Traasporter of Casinghead Cas X or Dry Gas [ | Address (Give address (0 which approved copy of thus form u 0 be sens) }
Eities—Serviece0il-Company oxyv uQLJ—M, P. 0. Box 300, Tulsa, OK 74102 !
If well produces od or liquids, [Cat  [see’ |Twp | ge. | Is gas acnually coanected? | Whea ? |
Bive locauos of aoks. { A | 23 95 |37E Yes | 9/75 :
If this productios is conurungled with that from any other lease of pool, gve commungling order aumber:
IV. COMPLETION DATA
|Ov Well | GasWell | New Well | Workover | Deepes | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | i | { | 1 |
Date Spudded Dus Campi Ready 10 Pod. Toial Deph P.B.TD.
Elevauons (DF, RKB, RT, GR, eic.) Name  Produciag Formation op OlVGas Pay Tubing Depth
Perforauons 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 afier recovery of towal woiwne of load oil and must be equal 10 or exceed iop allowabls for this depth or be for full 24 howrs.)
Dute First New Oil Rua To Tank lDauo(Tu Produciag Method (Flow, pump, gas Ift, ec.)
Length of Tes . Tubing Presaure | Casing Pressure Choke Size
. !
Acwal Prod Dunng Test ion - Bbis Water - Bbls. Gas- MCF
i
GAS WELL
Acwial Prod. Teat - MCF/D agth of Test Bbis. Cosdensais/MMCTF Gravity of Condensais 1'
fTesting Methad (puce, back pr.) Tubing Presaure (30ui-m) Casing Presaiss (Shut-ia) Choks Sus ,

VL OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulatioas of the Oil Conservation
Divisioa have be.a complied with and that the 10formatioa givea above
is rus and compi=ts (0 the bert of my imoevisdge sod heliaf,

%n 7,9'/ ;C/;AW

Ivan D. Geddie

Mar.. Cons. & Unit.

Printed Name Tide
As of June 30, 1989 405/270-2124
Date Telephone No.

By

OlL CONSERVATlON DIVISION

§ ik

Date Appr
R glGlNAl. ssenen BY JERRY SEXTON

DISTRICT | SUPERVISOR

Title

INSTRUCTIONS: This form is 1o 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 secdons of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L I1, ITI, and VI 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.



