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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

i Operatoc

Kerr-McGee Corporation

i Well API No.
3 Feye ]

~Address

One Marienfeld Place, Suite 200, Midland, TX 79701

"Reason(s) for Filing (C)uinz_1 proper bazxj [  Other (Please explain) o

New W ’___4 f: .

;:;o:pl:m = o a’"‘i—"_?g:yc“”"“ Flag-Redfern 0i1 Co. was merged into

Change in Operator LX) Casinghead Gas [ Condensaie [ ] Kerr-McGee Corp. on 6/30/89

cod wiima o povs spemier Elag=Redfern 0i1 Co__ P O Box 11050, Midland, TX_ 79702

II. DESCRIPTION OF WELL AND LFASE

| Lease Name jWellNo. Pool Name, including Formauoa » Kindo(LunStatq Lease No. i

Citgo State 2 Bluitt (San Andres)(izaec |5 Fedeniorkee | K-4128

Locatioa 7:
Unit Letier J 467 FewFromme _F3SU pipape 2130 oo o South Lige !
Section 16 Townsnip  8S Range  38E NMPM, Roosevelt  coumy |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporter of Oxl = or Condeasate C] Address (Give address to which approved copy of ihis Jorm s 0 be sens) |
Mobil Pipeline Company _ P. 0. Box 1073, Midland, TX 79702 =‘
Name of Authorized Transporier of Casinghead Gas or Dry Gas ] | Address (Give address (0 which approved copy of ths form u w0 be sem) !

If well produces oil or liquids,
Bive location of tanks.

| Uaut

]

t "6 B | e

]When?

l

Is gas mnch-onneaed?
0

IV. COMPLETION DATA

If this production 18 commingled with that from any ower lease or pool, give commingling order aumber:

: ) | On Well | Gas Well I New Weil l Workover | Deepen | Plug Back ISame Res'v b.rr Res'v |
Designate Type of Completion - (X) | | | | | !
Date Spudded Dats Compt Ready o Prod. Toal Depth P.B.TD. o
|
Elevauons (DF, RKB, RT, GR, uc.) Nams of Producing Formation ‘Top OllGas Pay Tubing Depth
Perforations Depth Casing 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 afier recovery of towal volwne of load oil and must be equal 10 or exceed 1op allowable for this depih or be for fill 24 howrs.)
Date Firm New Oil Run To Tank Date of Tem Produciag Method (Flow, pump, gas iifi, esc.)
!
Length of Test , Tubing Pressure Casing Pressure Choke Size
. l
Actual Prod Duning Test Oil - Bbls, Water - Bbla Gas- MCF
GAS WELL
{ Acwal Prod. Test - MCF/D "Leagih of Test Bbls. Condensai/MMCE Gravity of Condensale
esung Method (pior, back pr.) Tubing Pressure (Shut-m) Casing Pressurs (Shut-in) Choke Size T
VL OPERATOR CERTIFICATE OF COMPLIANCE A
hray cony o te it At s g LA OIL CONSERVATION DIVISION
Division have be-a complied with and that the information given above AUG,
i3 Lrus 3nd compigte 10 the bert of my kncwiadge and batiaf, Date Approved ‘ 8 1989
(O el ORIGINAL SIGNED By sgpg
Signaturs” By DIST Y SEXTON
Ivan D. Geéie Mgr., Cons. & Unit.
Prisied Name Tide Title
As_of June 30, 1989 405/270-2124
Dute Telephone No.

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

1) Request for allowable for newly drilled or dee

with Rule 111.

pened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L 11, ITI, and VT for changes of operator,

4) Separate Form C-104 must

be filed for each pool in multiply

well name or number, transporter, or other such changes.

completed wells,



