State of New Mexico —
Subrrut § Copies

Form C-104

Appropate Dstnat Office \ Energy, Minerals and Nawral Resources Dep.  ant Revised 1-1-39
S
7O Sor 10 Hlonen R s OIL CONSERVATION DIVISION b
QISTRICT L P.O. Box 2088
0. Draw X 210
PO Druwer DD, Anesia, NM 83 Santa Fe, New Mexico 87504-2088
DISTRICT Il
1000 Rio Brazcs Ra., Azec NM 87410 ge QUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
S Well API No.
Kerr-McGee Corporation | 3C 00§ Pl (¢
Address
One Marienfeld Place, Suite 200, Midland, TX 79701
Reason(s) o Filing (Checx proper bax; |_j  Other (Please explan)
New Wil _ Chasge 1n Transponer of

Recompicuon n o T Dycs ) [lag-Redfern 0i1 Co. was merged into
Change in Operator X Casinghead Gas | Coodensaie | Kerr-McGee Corp. on 6/30/89

o et T B e Flag-Redfern 0il Co_ P O Bex 11050, Midland, TX 79702

I1. DESCRIPTION OF WELL AND LFASE

Lease Name ‘ Well No. 1 Pool Name, Including Formauoa ‘ Kind of Lease Fpp : Lease No.
__Southard 26 3 Tom-Tom (San Andres) | Ste, Fedenalor Fee |

Lo

| Unit Letter F 1980 Feet From The _NOYth Liseasd 1980  r-et From The __West Line
’ Section 20 Towoship 7S Range 31E _NMPM, Chaves County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;Name of Authonzed Transponer of Oil = or Condensale - Address (Give address 10 which approved copy of iks form i 0 be sens)
._Lantern Petroleum Company P. Q. Box 2221, Midland, IX 79702

Name of Authorized Transporter of Casinghead Gas X or Dry Gas [ | Address (Give address 10 which approved copy of ths form u w0 be sent)
. . . . ’ q v
OXy NG [P 0. Box 300, Tylsa, 0K 74102

iIfweupmthusodotliqmdn, | Ut | sec " |Twp. |  Rge |Is gas acnually connected? | When 2

five locauon of tanks. { D 126 17S | 31F Yes 1 11/7¢9
If tus production 18 commungied with that from any cuner iease of pooi, give commungling order sumber:

IV. COMPLETION DATA

_ . [OnWel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Duf Resv
Designate Type of Compledon - «X) | 1 ] | ] ! |
Date Spudded Oaus Comes Ready (0 Prod. Total Depth PB.TD.
Elevauons (DF, RKB. RT, GR. ac.) Narms of Producing Formatica Top OllGas Pay Tubing Depth
Perforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ZASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of 1oal volume of load oid and must be equal 10 or excead iop allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas U, ec.)
|
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acnu; Prod. During Test ?ou - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acuwial Prod. Test - MCE/D Tengh of Test Bbis. Condensaw/MMCF Gravity of Coodensals
ssing Method (pox. back pr.) Tubing Pressure (Shut-in) Casing Presmums (Shui-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIAN

by comy ot e i 0 rotasios of 6. 08 Commmormi OIL CONSERVATION DIVISION
wmunmmmmuuummum
is rus and compi=ts 10 the beer of my imcevisdgs sad balisf, Date Approved AUG '

% [ Rl ORIGINAL SIGNED BY JERRY SEXTON

- ~ R

Signanure , : - By DISTRICT | SUPERVISO
Ivan D. Géﬁé]e Mgr.. Cons. & Unit.

Printed Name Title ﬁtle

As _of .lune 30, 1989 405/270-2124

Date Telephone No.

INSTRUCTIONS: This form is o 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 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, 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.



RECEIVEL

JUL 311999

o BRI R - 2uPy



