Siate of New Mexico -~

. _ Form C-104
s Draan Office Energy, Minerais and Namral Resources Dep  ient Revised 1-1-89
Salmnvzﬁr
PO Box 1980, Hobbe, NM 88240 at Botom of Page
" OIL CONSERVATION DIVISION
TG P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210
e R Sania Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aziec, NM 87410
10 Fraan B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Cperaior ~Well API No,
Kerr-McGee Corporation ! 3 I -COS Fob3¢
Address .
One Marienfeld Place, Suite 200, Midland, TX 79701
"Reasoats) for Filing (CJu:L proper baxj L] Other (Please explain)
" L Ch Transporter of: .
:::o:pl:m — ol “g:_—lf D':ycu ° O Flag-Redfern 0i1 Co. was merged into
'Change in Operator r_z‘ Casinghead Gas : Condensate D Kerr-McGee COY‘p. on 6/30/89
e e e e Flag-Redfern il Co.. P.Q. Box 11050 Midland, TX 79702
[I. DESCRIPTION OF WELL AND LEASE e
;Uaiehhme , Well No. i Pool Name, including Formauon l KM““““\EP%CD‘ Lease No. ,
' Amoco Federal ! 3 Tom-Tom (San Andres) | Sute, Pedenl oFFEE™ \M13418 !
Unit Leger M : 660 Feet From The _WEST  Line and 660 FestFromThe _ SOULH  fige '
Section 26 Towsship 7S Range 31E NMPM, Chaves  Coumy
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'Nam: of Authonzed Transponer of Oil x or Condeasaie  — Address (Give address 10 which approved copy of thus form s 1o be sen) i
Lantern Petroleum Company P, 0. Box 2221, Midland, TX 79702 :
Name of Authonzed Traasporter of Casinghead Gas X or Dry Gas [ | Address (Give address 10 which approved copy of 1k form o w0 be sens) TI
Tt i XV NGL ~dne | P, 0. Box 300, Tulsa, 0K 74102 %
If well produces oul or liquids, | Ut | Sec "1twp |  Rge |15 gas acnuaily conneced? | Wheo ? |
Bive locatio of aoks. I M 126 | 7S [31F Yes | 11/7¢ :
If this production 18 comsmungled with that from any other lease of pool, give commuagling order number:
IV. COMPLETION DATA
] . [ouwet | Gaswell | New Well | Workover | Deepea | Plug Back [Same Resv [uff Resv |
Designate Type of Completion - (X) i l I l | | l }
Date Spudded " Date Compi. Ready 1o Prod. Tatai Depth PB.TD. i
|
Elevauons (DF, RKB, RT, GR, «ic.) Name of Producing Formauoe Top Gil'Gas Pay Tubing Depth
Perforaions Depth Caiing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be afier recovery of toial volume of laad oil and must be equal 10 or excead 1op allowable for this depth or be for full 24 howrs.)
Dute Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Uft, ac.)
Leagth of Tex Tubing Pressure Casing Pressurs Choke Size
Actual Prod. Dunng Test Qil - Bbls. Water - Bbis. Gar MCF
i
GAS WELL
Acwal Prod Test - MCF/D Leagth of Test Condeasa/ MMCT Gravity of Condeasaia
[Testing Method (puor. back pr,) Tubiag Pressure (Shut-wa) Casing Presmum (Shuia) Choke Sze

VL OPERATOR CERTIFICATE OF COMPLIAN
]wmmmmmm«m,oﬂw OIL CONSERVATION DlVlSION
Division have be.a complied with and that the informatioa g1ven sbove
i true and compizts tg the bere of my kmcwvisdge snd batiaf, AU ».

Date Approved

i i .
7w ;T Sl ORIGINAL SIGNED BY JERRY SEXT
Signanure 3 By (1SOR
Ivan D. Gedfhe Mgr.., Cons. & Unit.
Printed Name Tide -rme
As of June 30, 1989 405/27Q-2124
Date Telephoae No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Relq}luesz for aliowable 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 L, II, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



