State of New Mexico Form C-104
Submut § Copres . De orm C-
Appropnaie Distnat Office Energy, Minerais and Namral Resources Department Revised 1-1-¥9

See [nstrucuons
DISTRICT D OIL CONSERVATION DIVISION s Bocom of Page
76 b P.O. Box 2088

e M B Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 38240

RUSTRICT O]
1000 Rio Brazos Rd., Anec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
i Wl APING™ ] _
Kerr-McGee Corporation DO COS - 2ot |
Address
One Marienfeld Place, Suite 200, Midland, TX 79701
‘Reasonts) for Filing (Checx proper box) L.  Oher(Please explawn)
New W L Change m T! of: .
:m:pl'e‘m = o = D:‘y'“cn“'“' 1 Flag-Redfern 0i1 Co. was merged into
Change 1o Operaior X Casinghead Gas [ Condensse | KErr-McGee Corp. on 6/30/89

han .
Iaisag:::x:?mﬂvgpm:‘; Elag-Redfern Qi1 Co. P Q_ Box 11050, Midland . TX 79702

I. DESCRIPTION OF WELL AND LEASE

 Lease Name . Weil No, :PoolNum laciuding Formauca { Kind of Lease Fppo : Lease Na. .
. Southard 26 2 Tom-Tom (San Andres) | Sate, Federal or Fee | !
Unit Legter E . 1980 Feet From The _NOTth Lineana __ 660 7 FomThe _West = (i |
Secion _ 2F _ Towuship 7S Range _ 31F _NMPM. Chaves Coumy
MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iNameol‘Aulhonzad Transporter of Ol =S or Condensate ~ — Address (Give address 10 which approved copy of this form s 1o be sens) ;
. _Lantern Petroleum Company P, 0. Box 2221, Midland, TX 79702 ﬁ:
5Namequumonud Transporter of Casinghead Gas (X= orOryGas [ | Address (Giwe address (o whick approved copy of thus form o 0 be sems) ‘
|G i Oxy NGL #me. | P. 0. Box 300, Tulsa, 0K 74102 f
flf\vellmouotuqmds. [Ut | sec! |Twp |  Rge |Is gas actually connecied? | When 7 !
Bive locauoa of tanks. 1 D 126 7S | 3lE Yes 1 11/79

If this production 18 commmungied with that from any other lease or pooi, give comnungling order sumber:
IV. COMPLETION DATA

) ) [Oit Wet | Gas Well | New Wall | Workover | Deepea | Plug Back |Same Resv it Resv |
Designate Type of Completion - (X) ] | ] | | ] | !
Date Spudded  Date Compl. Ready 10 Prod. Total Depth PB.TD. i
Elevauouns (DF, RKB, RT, GR, ec.) Name of Producing Formaton Top O/Gas Pay Tubing Depth
Perforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT

R S

V. TEST DATA AND REQUEST FOR ALLOWABLE i
OIL WELL (Test must be after recovery of 101l wolume of ioad oil and must be equal i or excesd top allowable for this depth or be for full 24 howrs.)

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

Length of Test Tubing Pressure Casing Pressure Choke Size

Acmal‘Pmd. During Test Qil - Bbls. Waler - Bbis Gas- MCF

GAS WELL

Acwal Prod. Tes - MCF/D Length of Test Bbls. Condensaw/MMCE Gavity of Condeasaia f
LfnTn' Method (puct, back pr.) Tubing Pressure (Shit-in) Casing Pressurs (Shut-in) Choke Suze :

VL OPERATOR CERTIFIC F
ity ooty e oot ket e OMPLIANCE OIL CONSERVATION DIVISION

mﬁmhnmmmmmumrmuupmm

is trus and compizts 10 the bert of my Incwisdge snd beliaf, Date Approved AUB”&]QQ‘
(% C/“\/g-"/‘é—’ ORIGINAL SIGNED BY JERRY SEXTON

Signaire : By DISTRICT | SUPERWISCR
Ivan D. t:éidie Mgr., Cons. & Unit.

Prinied Name Tie Title

As _of June 30, 1989 405/270-2124

Date Telephone No.

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

1) Ret:lu;st 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, I1, ITI, 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.



