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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)-pctmor
Kerr-McGee Corvoration

Address

P. O. Box 250, Amarillo, Texas 79189

Reoson(s) tor tiling (Check proper box)
New Well

D Recompletion

D Change i Ownership

Change in Transporter of:

[(Jon

D Casinghead Gas

D Dry Gas
D Condensate |

Other (Please explain)

Purchaser reconnected casinghead
Started selling gas 9/17/86

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecze Namas Well No.

Fool Name, Including Formation

Kind of LLease Leass No.

State G ' 6 | Chaveroo - San Andres State, Foderal or Foe State | 0G1193
Locotion ’ ]
Unit Letter P H 990 Feot From The East Line and 660 Feet From The SOuth
Line of Seciton 19 Township 7S . Range 34E » NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsperter of Clil X or Condensate |

Mobil Pipeline Company

Adaress {Give address to which approved copy of this form is to be sent)

P. O. Box 900, Dallas, Texas 75221

Name of Authorized Transpocter ot Casinghead Gas (7] ot Dry Gas f:J

Cities Service Company

Address (Give address to which approved copy of thts form is 50 be sent)

P. 0. Box 300, Tulsa, Oklahoma 74102

Tunit

L0 3 19

| Sec. I Twp.

75 |

‘Rqe.
L

34E

if wel] produces oil or liquids,
qlve locotton of tanks,

Is gas actuaily connecied? ' when

Yes \__Reconnected 9/17/86

I this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the tnformation given s true and complete to the best of
my knowledge and belicf.

@[70"/ g/’f[,? _/(4’1

/< . (Si ]
éroductlon Clerk fenature

Peggy Pinckert

Titl
September 18, 1986 e
(Date)

OIL CONSERVATION DIVISION

SEP2 21986 .

APPROVED

- ORIGINAL SIGNED BY JERRY SEXTON
8y B EF ST PERES
TITLE

This form s to 2e filed in compliance with RULE 1104,

If thio la a request for allowable for a newly drilled or deepenad
well, this form muet be scccmpanied by a tabulation of the deviaticn
tests taken on the well in sccordance with RULK 111,

All sections of this form must bo filled out completely for allows
able on now and recompleted wells,

Fill out only Sucttons I, I, IH, and VI (or changes of owner,
well name or numbar, or transporter, or other such change of condition.

Separate Forma C-104 musat be filed for each pool In multiply
comopleted welle.
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IV. COMPILETION DATA )
TO“ Well - :Gas well :New Well ! Workover ! Deepen : Plug Back ' Same Res'v.' Dilf. Res‘v,,
- I3 4 . ' ] ] 1 i
Designate Type of Completion — (X) ! - H X X ' X ! |
i [} L A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. . ‘
Elevations (OF, RXB, RT, GR, ete.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth '
i
Petforations Depth Casing Shoe ‘
TUBING, CASING, AHD CEMENTIMG RECORD ]
HOULE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT i
|
i
T |
! i L ~
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil ond must be equal 10 or excead top allcws
OIL WELL abls for this depth or be for full 24 hours)
Dats First New Cl1} Run To Tanks Date of Teat Producing Msthod (Flow, pump, gas lifi, etc.)
Length of Test Tubing Frecawo Casing Prudsure - Choke Size
Actual Prod, During Test Ofl-Bbla. ) -{ Water-Ebls. Gaae MCF
GAS WELL
Aciual Prod, Teste MCF/D Length of Tent Bbls. Condonsate/MMCF Gravrity of Condensaie
h';.;w,....) Mathod (pitos, dack pr.) Tublng Pronowo(m&-m) Coetng Prensure (B'hut-m) Chokse Sixe
’ L3




