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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

Kerr-McGee Corporation

Well AP No.

30-005-206bs™

Address

One Marienfeld Place, Suite 200, Midland, TX

79701

Reasonts) for Filing (Checx proper box)
New Wil _
Recompletion ;
'Change in Operator m

l

[

Chagge in Tnnsponuof:_‘
foll L. DryGas U

Casinghead Gas |__; Condensate C

|
—

Other (Please explan)

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

If change of ;p:ma give name
and address of p!

revious operator F1ag-defprn Qil Co.

PO

Box 11050, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

iL““Nm , Weil No. | Pool Name, [nciuding Formauca { Kind of Lease 'e ‘ Lease No. .
i Hahn Federal .6 Tom-Tom (San Andres) | Stue, Federal or 15677 ’
Unit Leger P 660 FeaFmThe_SDu.th_Uund_.is_O__ F+et From The East Line 3
section 2! Townmip 79 Range  31E  NMPM, Chaves County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l’Narm of Authonzed Transporter of O~ — or Condensate — Address (Give address 10 which approved copy of this form « 0 be send) i
Lantern Petroleum Company P. 0. Box 2221, Midland, TX 79707 :
ENamc of Authonzed Transporter of Casinghead Gas (>  orDry Gas | | Address (Give address 10 which approved copy of ihus form o 0 be sens) :
| Eitd i OxXy NGL e | P. 0. Box 300, Tulsa, 0K 74102 z
i[fweupmwauqum JUst  [see/ |Twp |  Rge. |ls gas actually connecied? | Whea ? |
@:ve locauon of tanks. { N 127 17S t31E Yes l 11/79 :
lthilpfoducuonueomwedmmumﬁomanyw\erluuorpooi,pvoconmnvmgomuw
1IV. COMPLETION DATA
f . . [OwWel | GasWell | New Welt | Workover | Deepea | Plug Back |Same Resv Dol Resv
Designate Type of Compietion - (X) | [ | | | [ P
Date Spudded Date Compi. Ready (o Prod. Total Depth PB.TD. i
|
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formatoa Top Oni/Cas Pay Tubing Depth
Perforalions Depth Casing Shos ‘
TUBING, CASING AND CEMENTING RECORD I
HOLE SIZE 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 load oil and must be equal i0 or exceed iop allowable for this depth or be for full 24 howrs.)
Date Firm New Oil Rua To Tank Date of Tem Produciag Method (Flow, pump, gas i, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbis. Water - Bbla. Gas- MCF
GAS WELL
Acuial Prod Test - MCE/D ngih of Test Condeasaw/MMCF Gravity of Condensais
[esting Method (pucr, back pr) Tubing Pressure (Shui-@) Casing Prossum (Shui-a) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
Division have be_a complied with and that the informatioa givea above AUP > 8 -‘989
is rue and compi the beev of my Ymowiedge apd balief, AN VAT Y/
B s 1o tae et of my Encaden aac Date Approved 3w O WU

Hm | O Eretl o

ORIGINAL SIGNED BY JERRY SEXTON

- = DISTRICT | SUPERVISOR
Signature . \ . By

' Ivan D. Geém Mgr.. Cons. & Unit.

Printed Name Title Tntte

As of June 30. 1989 405/270-2124

Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weil 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, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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