Submut § Copres Sute of New Mexco - Form C-104
Appropnate Office Energy, Minerals and Namral Resources Dep  ent Revised 1-1-89

F0 Thox 1980, Hobbe, NM. 38240 oo Instrucuons
0. , M a
* OIL CONSERVATION DIVISION o
DISTRICT P.O. Box 2088
0. Draw , 88210
PO: Drawer DD, Ancst, M 8521 Santa Fe, New Mexico 87504-2088

nm%tmﬁm R4 NM 87410
1000 Rio Brazon Ra., Azec REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
. Operator ~ Well APl No.
Kerr-McGee Corporation | T CAS< 25 2/87
Address
' One Marienfeld Place, Suite 200, Midland, TX 79701
Reason(s) for Filing (Clu-: proper bax) D Orher (Pleare explain)
:::;:m i o G'"”ﬁm“t] Flag-Redfern 0i1 Co. was merged into
'Change in Operaior () Casinghead Gas [} Condensate [ Kerr-McGee Corp. on 6/30/89
roi st g Trmees oemine Flag-Redfern 0i1 Co_, P.Q. Box 11050, Midland TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name " Weil No. | Pool Name, [acluding Formauon | Kind of Lease Fed Lease No. ;
Bilbrey 51 ‘ Sawyer (San Andres) daqp | SaeFeeenlorFee | (65151 '»
Unit Leaer B . 1980 Fea FromThe _£ASt  Liseand _ 860  reetFomme _ NOYth 1 |
Sectioa 23 Township 9S Range  37F  NMPM, Lea Coumty |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Authonzed Transporter of Oil or Condensaie  — Address (Give address (o which approved copy of ihis form & i be seni) i
Lantern Petroleum Company P. 0. Box 2281, Midland, IX 79702 i

Name of Authorized Transporter of Casinghead Cas x otDlyGuL_ Address (Give address (0 whick approved copy of ihus form u 0 be sent)
Cities—Service 0il Company- oXy NG L n | P. 0. Box 300, Tulsa, OK 74102

If well procuces oil or liquids, [Cat  |sec ! |Twp | hmmﬂymeﬂnﬂ? | Whea ?

give location of tanks. | A 23 ]95 |37E Yes 1 2/79

If this production 15 commingied with that from any cuher lease of pool, give commiagling order aumber.

IV. COMPLETION DATA

. ) |O Well | GasWell | New Wall | Workover | Decpes | Plug Back [Same Resv [Di(f Resv |

Designate Type of Completion - (X) | | ! ] | 1 | !

Dais Spudded Daus Compl Ready 10 Prod. ‘Toal Deph PB.TD. |

|

Elevauons (DF, RKB, RT, GR, ec.) Name of Produciag Formauos Top OliGas Pay Tubing Depth ’
Perforalions Depuh 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 1otai volume of laad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Dute First New Oil Rua To Taak Due of Team Producing Method (Flow, pump, gas ift, eic.)
Length of Tea Tubiog Pressurs Casing Pressure Choke Size
. | '
|
Actual Prod. Dunng Test Ol - Bbla Water - Bbls. Gas- MCF
!
GAS WELL
Acwal Prod. Test - MCF/D Ceagh of Test Bbls. Condensawe/MMCF Gravity of Coodeasais ]
i
ssung Method (piot, back pr.) Tubing Pressure (3bul-) Casing Presmum (Shut-is) Choke Size !
i

VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have be.s complied with and that the informatioa givea sbove N
is Urus and compi=a 10 the berv of my Imowwiadge snd balief. ¢

Date Approved

/‘/ % /;L"'( A—r ORIGINAL SIGNED BY J
DISTRICT | SUPERVISOR

By
Ivan D. éedme Mar. , Cons. & Unit.
Prinied Nams Tle -rme
As of June 30. 1989 405/270-2124
Date 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 secdons 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, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




