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1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1

TO TRANSPORT OIL AND NATURAL GAS

- Openator

Well AP[ No.
Kerr-McGee Corporation FC -l - 3.3 387
Address
~_One Marienfeld Place, Suite 200, Midland, TX 79701
Reason(s) for Filing (C'“iP'OP" bax) [}  Other (Please explain)

W — Ch T f: .

:::ompl:'m = o T oyt O Flag-Redfern 0i1 Co. was merged into

' Change 1o Operaior X Casinghead Gas || Condense [ ] K€rr-McGee Corp. on 6/30/89

a0 2idess of pevioss oo Elag=Redfern 0i1 Co_, P 0. Box 11050, Midland, TY 79702

II. DESCRIPTION OF WELL AND LFEASE

Lease Name . Well No. | Pool Name, [ncluding Formauon ) Kind of LeaseState Lease No. ‘

State €.l ¢ | 1 Bluitt (San Andres) ¢iusg . Sae Fedemiorfee | (4108 f

Unit Leaier L 1980 ee Fromhe SOULh i p0g 660 FecFomme _ MBSt |
Section 16 Township 39S Range 38E NMPM, Roosevelt County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7
/

.

{Name of Authonzed Transporter of Oil or Condensate = Address (Give address io which approved copy of this form i io be sent) i
Mobit Pipetine Company — - o e PO Box- 1073-Midland; - TX 79702 ;
Name of Authorized Transporter of Casinghead Gas | orDry Gas [ | Address (Give address to which approved copy of this form o w0 be sent) T
If well produces ou or liquids, Ut | Sec. | Twp. l Rge. | Is gas achually coonected? | Whea ? i
Koo iocicn of ks (L 16 j8sy38E "™ | .
If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
. ) [OuWen | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [l Resv |
Designate Type of Completion - (X) I l i | 1 | !
Date Spudded Date Compi. Ready 1o Prod. Towal Depth PB.TD. |
Elevauons (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
|
|
o

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of toial voiume of load oil and must

be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)

Date Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, ec.)

Leagth of Test Tubing Presaure Casing Presaure TChoke Size
Acunl'Pmd. During Test Qil - Bbis. Water - Bbis Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbis. Condenaaie/ MMCE Gravity of Condensale
ssung Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the ruies and regulations of the Oil Conservation
Division have be.a complied with and that the informatioa given sbove
is rus and compists 10 the bere of my kncrviedge apd belisf,

Signafire )

Ivan D(/&eddie Mar.., Cons. & Unit.
Prinied Name Tide
As _of June 30, 1989 405/270-2124
Date Telephooe No.

OIL CONSERVATION DIVISION

Date Approved

ORIGINAL SIGNED BY jtRY SextoN
By DISTRICT | SUPERVISOR
Title

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 sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, I, 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.



