State of New Mexico

Submut § Copies . Form C-104

Appr":pnue csma Office Energy, Minerals and Natral Resources Deparunent Revised 1-1-89
See Instructions

P.O. Box 1980, Hobbe, NM 38240 at Bodom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

RISTRICT O
P.O. Drawer DD, Antesia, NM 88210

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos R4, Azec, NM 87410

I

TO TRANSPORT OIL AND NATURAL GAS

g(.)pemur i Well AP[ No.

- Kerr-McGee Corporation | Fo-cos- deeca

: Address

i One Marienfeld Place, Suite 200, Midland, TX 79701 _
L]  Other (Piease expiawn) .

- Reason(s) for Filing (Che:x proper box)
: ™

i New Wil . Change in Transporter of:
 Recompletion O] Qil C] Dry Gas ad
':Ounge in Operator X Casinghead Gas || Condensae O

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

i sies ooy s Flag=Redfern 0il Co P 0. Box 11050, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE 7
Lease Name Weil No. | Pool Name, [ncluding Formation Kindo(l.casc(!;f_e’d;, Lease No. i
Amoco Federal 2 | Tom-Tom (San Andres) Saie. FeseniofTee | NM13418 |
Unit Leaer ___ K 1980 FeoFromhe _WESt Lineand _ 1980  reeFromme _SOUth Lise |
]
Secion 23  Towmship 7S Range  31F  NMPM, Chaves County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil or Condeansale ] Address (Give address to which approved copy of 1his form i (o0 be sent) |
Lantern Petroleum Company P. 0, Box 2221, Midland, TX 79702 !
Name of Authonzed Transporter of Casinghead Gas E or Dry Gas :] Addm(Ginaddrmlowhiduapprmdcopyafmu/ormu.'obc.mu) \
G4 3 % oXy NGL e | P 0. Box 300, Tylsa, 0X 74102 |
If well produces oil of liquids, |Usit  [Sec. ¢ |Twp |  Rge |ls gas acoually connected? | Whea 7 |
Bive location of anks, LM | 23 {7S | 31E| Yes | 11/79 !

If this production 15 commingled with that from any other lesse or pool, give commingling order aumber:

1V. COMPLETION DATA

' ) [Oif Weu | Gas Wel | New Well | Workover | Deepen | Piug Back [Same Resv  |Du(f Resv |
Designate Type of Completion - (X) ] | 1 I | | l
Date Spudded Date Compi. Ready to Prod. Toal Depth PB.TD. |
|
Elevations (DF, RKB, RT, GR, aic) Name of Producing Formation Top Ol/Gas Pay Tubing Depth =
Perforations Deph Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load ol and st be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)

Dute First New Oil Run To Taak Date of Ten Producing Method (Flow, pump, gas iift, etc.) [
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Coodensale/MMCT Gravity of Coodeasaie

ssting Method (pisor, back pr) Tubing Pressure (Shit-n) Casing Pressure (Shut-in) Choke Size -1

VL OPERATOR CERTIFICATE OF COMPLIANCE
lbenbycaﬂ!ylhuﬂundumdnguhﬂwdmemw
Dividmhawbo.lmplhdwimmmminfamubcpvu&on
um:mw:gwmebwdmymeﬁgeggg&i

/ ; .t

OIL CONSERVATION DIVISION

Date Approved AUG L 8 198%
ORIGINAL SIGNED BY JERRY SEXTON

By DISIRICY | SUPERVISOR

SI -~
S Lvan D. Gegddie

Mgr. ., bons. & Unit.

Printed Name Tide
As_of lune 30, 1989 405/270-2124
Date Telephoae No.

Title

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

1) Request for allowable for newl

with Rule 111.

2) All sections of this form must be filled out for
3) Fill out only Sections I, I1, I11, and VI for ch
4) Separate Form C-104 must be filed for each

allowable on new and recompleted wells.

anges of operator, well name or number, transporter, or other such changes.
pool in multiply completed wells.

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance



