Submut 5§ Copres State of New Mexico Form C-104
Appropnate Distna Office Energy, Minerals and Natral Resources Dep.  ent Revised 1-1-39

See Instructions

DISTRICTO OIL CONSERVATION DIVISION M Bodom of Page
si P.O. Box 2088

PO Druvsr B0 Ares, T B9 Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT |
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operaice . Well API.NO.V_\ A »
Kerr-McGee Corporation | 3O 28265329

: Address

! One Marienfeld Place, Suite 200, Midland, TX 79701

:Reasou(s) for Filing (Clu.:xﬁproper bozx) | Other (Please explain)

New W L Ch ia Transporter of: . .

;:;o:pl:m 0 oit mg'[*" D:Gu . Elag-;}egferg 011 Co. was merged into

' Change in Operator X Casinghead Gas || Condensae || err-McGee Corp. on 6/30/89

o ehange of Pl e e Flag-Redfern 0il Co., P_0. Box- 11050, Midland, TX 79702

[1. DESCRIPTION OF WELL AND LEASE

Lease Name * Well No. | Pool Name, [ncluding Formauoa Kind of Lease Fee ‘ Lease No. .
Santa Fe | 3 |Dickenson (San Andres) State, Federal or Fee | f
Unit Letier E 330 Fea FromThe WEST  lineana 2310  reiFomme _ North = i |
|
Section 35 Towmship _ 10S Range 36F _NMPM, Lea County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporer of Qil X or Condensate O Address (Give address 1o which approved copy of thus form us 0 be sent) i
Lantern Petroleum Company P. 0. Box 2281, Midland, TX 79702 '
Name of Authorized Transporter of Casinghead Cas __ or Dry Gas | | Address (Give address io which approved copy of 1his form o o be sent) j'
If well produces oil or liquids, [Cat | see  |Twp |  Rge |Is gas actually connected? | When ? ;
give localios of lanks. [ | 1 | No | '

If this production is commingled with that from apy other lease or pool, give commungling order aumber:
IV. COMPLETION DATA

) |Ou Well I Gas Well I New Well | Workover I Deepea I Plug Back [Same Resv  [Dnff Res'v
Designate Type of Completion - (X) 1 | 1 | | | 1 !
Date Spudded Dais Comat Ready o Prod. Total Depth PB.TD. ;
|
Elevauons (DF, RKB. RT, GR, aic.) Name of Pruducing Formation Top Orl/Gas Pay Tubing Depth ‘
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

G SR Suy SN

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of 1otal wolume of load oid and must be equal 10 or exceed 10p allowable for this depih or be for full 24 hows.)

Date Firm New Oil Rua To Tank | Date of Tesa Producing Method (Flow, pump, gas Iift, ac.)

Length of Teat lTubmg Pressure Casing Pressure Choke Size
Acunl.Prod. Dunng Test :Oﬂ - Bbis. Water - Bbis Gas- MCF

GAS WELL

Acuial Prod. Test - MCE/D ium of Text Bols. Condensaie/MMCT Gravity of Condensaie
Testing Method (pitor, back pr.) !Tubmg Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
Division have be.a complied with and that the information given above .
is true and compiste 19 the bert of my kncwwisdge sad batief, AUb 0 luod

, - Date Approved

/""/')/ M‘ ¢ ORIGINAL SIGNED BY JERRY SEXTON
Signanure 7 N By DISTRICT | SUPERVISOR

Ivan D. Geddie  Mgr., Cons. & Unit.

Prisied Mame Tide Title
As_of June 30, 1989 405/270-2124
Date 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 accordance
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 1, II, 111, and VI 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.



