State of New Mexico )
Submut 5§ Copres Form C-104

Aopropnate Distna Office Energy, Minerals and Natural Resources Depw - nent g:m%t}
. X 38240 a Boaom age
o o e OIL CONSERVATION DIVISION
LT P.O. Box 2088
P.O. Drawer DD, NM 88210 ,
o Anest Santa Fe, New Mexico 87504-2088
1000 fuo Bk R, Azee, MM FHI0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator . Well AP ):"o. .‘
Kerr-McGee Corporation : SBE OO “He ¥ O
Address
One Marienfeld Place, Suite 200, Midland, TX 79701
Reason(s) for Filing (Chgix_ proper bax) —g  Oxher (Please expiaw)
New W . Ch 10 Transponer of: . .
:m:p:m - ol "8:—? D,:yGu OC] Flag-Redfern Qi1 Co. was merged into
"Change in Operalor X Casinghead Cas : Condensaie C Kerr-McGee COY‘D. on 6/30/89
20 st o provios opemse Elag-Redfern 01 Co_ P 0 Box 11050, Midland, TY_ 79702
I1. DESCRIPTION OF WELL AND LEASE 5
* Lease Name _ Well No. | Pool Name, [ncluding Formation  Kind of Lease (Fed, Lease No.
Amoco Federal 6. Tom-Tom (San Andres) | Stase, Federal or 'NM13418
i Unit Lener K : 1980 Feet From The West Lioe and 2055 r-umem_SOM_uu ’
] secion 26 Townsnip 7S Range _31F NMPM, Chaves  Couy
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iNamz of Authonzed Transporer of Ol —X or Condensate — Address (Give address 10 which approved copy of ihus form s w0 be sens) ;
|_Lantern Petroleum Company | P, 0. Box 2221, Midland, TX 79702
' Name of Authonzed Transpocter of_Cunyw Gas X or Dry Gas [ | Address (Give address 10 wikich approved copy of thus form u 0 be sent)
|_&ities Service—Bit—ECompany Cxy NGhodug P 0. Box 300, Tulsa, 0K 74102
;Uweumworiiqmm, | Cant | Sec. {Twp | Rge. | Is gas actually coanected? | When ?
Bive location of tanks. i N | 23 L 7S | 31E Yes l 11/79

If tus production 15 commungled with that from any uther iease of pool, give cunmingliag order cumber:
IV. COMPLETION DATA

. _ O well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Duf Resv |
Designate Type of Compietion - « X) ] | ] | | | )1
Date Spudded Oats Comal Ready 0 Prod. Total Depr P.B.TD. i
Elevauons (DF, RKB, RT, GR. uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth ‘

Perforauons Depuh Casing Shoe

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 after recovery of towal volume of laad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dute Firm New Oil Rua To Tank Date of Tea Producing Method (Flow, pump, gas ift, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod Dunng Test -O1l - Bbls. Water - Bbla. Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D “Length of Test Bbls. Condensais/MMCT Gravity of Condeasais ]
! |

Tesung Method (puor. back pr ) Tubing Presaure (3bu-m) Casing Presaus (Shutin) Choke Size ﬁl
VL OPERATOR CERTIFICATE OF COMPLIANCE |

|wmummmmdmemw OlL CONSEHVAT'ON DIV!S'ON

Division have be.a complied with and that the 1nformation givea above AUG 8 ]989

i nd . e bart of my imewiedge sod beliaf,

1 0 S0 COmPISS (0 the bar of m e Date Aggroved

/_ | D lre A IGINAL SIGNED BY JEa% ¢ ~~XT0,]
A DISTRICT | SUPERVISOR
Signature /G/ . . . By
Ivan D. Geddie  Mgr.. Cons. & Unit. . .

Printed Name Tide 1-‘"9

As of June 30, 1989 405/270-2124

Date Telephone No.

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, IT1, and V1 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.



