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L.

REQUEST FOR ALLOWABLE AND AUTHORIZATICN
TO TRANSPORT OIL AND NATURAL GAS

[§] . Well API No.
perator ) i 5 o 6 4}
Kerr-McGee Corporation 20005 - o4 8
Address

One Marienfeld Place, Suite 200, Midland,

TX_ 79701

Reason(s) for Filing (Chezx proper boxj

New Well =
Recompietion

' Change 1o Operator X

Change in Transporter of:
ol —- DryGas |
Casinghead Gas | Condensaie |

]

Other (Please expiawn}

ot
—_—

Flag-Redfern 0i1 Co. was merged into :
Kerr-McGee Corp. on 6/30/89 i

If change of :pemu give name
p

and address revious operalor F]ag-defprn 0il Co . P QO

Box 11050, Midland TX 79702

[I1. DESCRIPTION OF WELL AND LEASE

. Lease Name

Hahn_Federal .

. Weil No. !Pool Name, {acluding Formauon

| Kind of

m:’-w;

Lease No. ,
15677 g

| Locauon
0

Unit Leter 660

Section 27 7S Range 31F

‘Tom-Tom (San Andres)

Feet From The _OOUth ligeand 1980 reFrom e _ East Lige

. NMPM, Chaves County

Township

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r

lName of Authonzed Transporier of Oil

or Condensate D
Lantern Petroleum Company

Address (Give address 1o which approved copy of 1hus form is 10 be sent)
P, 0., Box 2221, Midland, TX 79702

Name of Authonzed Transporter of Casinghead Gas X orDryGas [

Address (Give address 10 which approved copy of ks form u 0 be sems)

£Httes—Service0it—€ompany. oxv NGL Aac | P. 0. Box 300, Tulsa, 0K 74102
If well produces ol or liguds, |Uat [ Sec / |Twp |  Rge. {ls gas acnaily connected? | When ? 5
Rive locauoa of nks. { N (27 7S | 3lE Yes 1 11/78 ;

If ttus production 1s comumungied with that from any other lease or pool, give commungling order aumber:

IV. COMPLETION DATA

] . [OuWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Drf Resv
Designate Type of Compledon - (X) 1 | | | | l [
Date Spudded Date Compi. Ready 1o Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, aic.} Name of Producing Formauon Top Oll/Gas Pay Tubing Depth i
Perforations Depth Casing Shos i
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT —

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE ,
(Test must be after recovery of towal volume of laad oud and must

be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Firm New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas ift, ac.)

Length of Test Tubing Pressure Casing Presaure Choke Size
Acmal.l‘md. During Test Qil - Bbis. Water - Bbla Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Leagih of Test Bbis. Condensaie/MMCF Gravity of Condeasala
ssling Method (pios, back pr.) Tubing Pressure (Shut-in) Casing Presaurs (Shut-in) Choks Sae

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservatioa
Division have be.s complied with and that the iafonmatios gvea sbove
is true and compizts 0 the bere of my imevisdge sod balisf,

e

o’ an D Aeddie

Mar.. Cons. & Unit.

Prinied Name Tide
As of June 30, 1989 405/270-2124
Date Telephone No.

OIL CONSERVATION DIVISION

Date Apgaxad, ; SIGAUG 8 1989

NED BY JERRY 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 accardance

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 L II, 111, and VT for changes of operator, well name or number, wransporter, or othar such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



R~ ZEIVED

Jut. 311989
~ ‘ocp
HOBBS OFFICE




