State of New Mexico
Submut S Copres . Form C-104
Appropnate Distnat Office Energy, Minerals and Nawral Resources Deypaicment Revised 1-1.49
DLIRICT See Instructions
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION  Bouom of Pae

' P.O. Box 2088
Q. Drawer DD, Anesia, NM 88210 Q.
PO Driwer DD, Anest Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410
' T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS

Opertor Well API No. -
Kerr-McGee Corporation Sy =Fe3¥Y

. Address

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

‘Reason(s) for Filing (Cht:i] proper bax) D Other (Please explawr)

ew W L Ch in Transporter of: .

:ecor:plleIUOn O o M oyoa 00 Flag-Redfern 011 Co. was merged into

' Change in Operaior (K] Casinghead Gas || Condensaie [ ] Kerr-McGee Corp. on 6/30/89

s e o evons coemue Elag-Redfern 0i1 Co_, PO, Box 11050, Midland, TX_ 79702

II. DESCRIPTION OF WELL AND LFASE

Lease Name ~ Well No. , Pool Name, [ncluding Formation ‘ Kind of LeaseSTate. Lease No.
Citgo State L1 Bluitt (San Andres) _(i., ... S FedemlorFee |y_g79g
Locauoa
Unit Leger M : 766 reafrommne SOULN ipans 554 ripommme_ WeSt i,
Secion 16 Township 8S Range 38E , NMPM, Roosevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iName of Authonzed Transporner of Oil [E or Condensate - Address (Give address 10 which approved copy of ihis form s 0 be sens) i
Mobil Pipeline Company P. 0, Box 1073, Midland, TX 79702 1
Name of Authonized Trapsporter of Casinghead Gas ||  or Dry Gas [ | Address (Give address (o which approved copy of thus form o i be sem) ji
If well produces oil or liquids, ]Un.il ISec. IT\vpL I Rge. | Is gas acrually coanected? IWhen? !
give location of lanks. I 16 1 85 y38E No 1 !

If this production is comrningied with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

‘ ) |ouWwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Dff Resv
Designate Type of Completion - (X) | | 1 | l i I
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR. «c.) Name of Producing Formaton Top Oil/Gas Pay Tubing Depth
Perforaiions Depth Caiing Shoe
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 after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Dute Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ift, etc.)
Lengih of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Tes: QOil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Coadensas/ MMCF Gravity of Coodensale
‘ssung Method (pisot, back pr.) Tubing Pressure (Shui-in) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby cenify that the ruics and reguiatioas of the Ol Conservation OIL CONSERVATION DIVISION
Divisioa have be.a complied with and that the informatioa given sbove Mb . y
is true and compists 10 the bert of my kmceniadgs and beliaf, "
is true and compiste 10 the hare of my imosviedge Date Approved w O KO
J‘%’“’ 1.C /ﬁla,&é\e ' ORIGINAL SIGNED BY JERRY SEXTOM
- B DISTRICT | SUPERVISOR
Signature” i v . 4
Ivan D. Geddie _Mgr., Cons. & Unit.
As of June 30, 1989 405/27Q-2124
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rec}l‘u;st 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 I, II, ITI, and VT 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.



