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ATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Operator
Kerr-McGee Corporation

Well API No.

| 3o 005 - Fog 15

Address

One Marienfeld Place, Suite 200, Midland,

TX_ 79701

Reason(s) for Filing (Checx proper bax)

Ly Other (Please explain)

. v - Ch T: f: . .
New Wl = WS T ¥ Flag-Redfern Qi1 Co. was merged into
Recompietion — (0.1] — Dry Gas — K McG C 6/3

" Change in Operatoe 54 Casinghead Gas | Condeosate |_| err-McGee Corp. on 6/30/89

0 st of provioss e Elag-Redfern 0il Co., P.0. Box 11050, Midland TX 79702

II. DESCRIPTION OF WELL AND LEASE

t Lease Name ~ Well No. | Pool Name, [acluding Formation Kind of Lease Fee Lease No. :

| Southard 26 ' 4 !Tom-Tom (San Andres) State, Federal or Fee | g

Locoe i
VanLensr £ C 660 Feet From The _NOVLN  {ipe 4pa _ 1980 F-et From The MeSt Line !
Section 26 Towaship AN Range  31F  NMPM, Chaves County

T0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'Name of Authonzed Transporier of Oil

Lantern Petroleum Company

Address (Give address 10 which approved copy of this form s i0 be sens)
P, 0, Box 2221, Midland, TX 797Q%?

Name of Authonzed Transporter of Casinghead Gas

Address (Give address 10 which approved copy of hus form o w0 be seni)

EHties—Service—O+—Company Qxy NGL dme | P. 0. Box 300, Tulsa, QX _ 74102
If well produces oil or liquids, Ut | Sec. {Twp. | Rge. |Is gas acnuaily connecied? | When 7 |
give location of wanks. 1D I 26 17S | 31E Yes 1 11/79 :

If this production 18 comrmungled with that from any other iease or pool, give commingling order aumber:

1V. COMPLETION DATA

) . [Oil Wel | GasWell | New Walt | Workover | Deepea | Plug Back [Same Resv  [Duf Resv
Designate Type of Completion - (X) | I | | | | | i
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD. i
Elevauons (DF, RKB, RT, GR, aic.) Name of Producing Formatuoa Top Orl/Gas Pay Tubing Depth ?
Per{orations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal voluma of laad oil and must be equal 1o or exceed 1op allowabla for this depih or be for fill 24 hows.)
Date Firm New Oil Rus To Tank Date of Text Produciag Method (Flow, pump, gas ift, ac.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Duning Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Ceagth of Tes Bbis. Condensawe/MMCT Gravity of Coodeasais
Tmn' Metod (picot, back pr.) Tubing Pressure (Shut-in) Casing Preamum (Shut-in) Choke Sue

VL OPERATOR CERTIFICATE OF COMPLIAN
[ heraby certify that the rules and regulations of the Oil Conservation
Division have be_a complied with and that the informatioa givea abave
is trus and 10 the bee* of my knceviedge sad balief,

. w g /4)——(%//\( -

Signature .
Ivan D. ae/ddie Mar.. Cons. & Unit.
Printed Name Tide

As _of June 30, 1989 405/270-2124
Date Telephone No.

OIL CONSERVATION DIVISION
NS '*.l‘i-;‘r%
Date Approved AUB O 90

ORIGINAL SIGNED BY JERRY SEXTON
By DISTRICT | SUPERVISOR

Title

INSTRUCTIONS: This form is to 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 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 I, II, ITI, and VT 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,



