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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

Kerr-McGee Corporation

, Weil AP] No.

| 30 VoS- Aoefs”

Address

One Marienfeld Place, Suite 200, Midland, TX 79701

Reasoa(s) for Filing (Che:x proper box;
‘New Wil _
Recompietion |
"Change in Operator X

i

[

Change 10 Transporter of:'ﬂ
Ol . Dry Gas L
Casinghead Gas | Condensae ||

L  Other (Please explawn)

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

[f change of operator give name
and address of previous

Lg

x Elag-Redfern Qi1 Co

7DQ

Box- 11080, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

i Lease Name i Well No. | Pool Name, including Formation | Kind of Lease Fpp Lease No. ;
Southard A 2 Tom-Tom (San Andres) | Stue, Federal or Fee | !
Locauocs ;
Unit Letter H 1980 Feet From The NOT'th Line and 660 F-st From The __Ea St Line '

Section 26 Township_ AN Range 31F L NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iName of Authonzed Transporter of Oil =S or Condensaie 0Ol Address (Give address 1o which approved copy of thus form « i be 1ent)
Lantern Petroleum Company P, 0. Box 2221, Midland, TX 7970°

Name of Authonzed Transporter of Casinghead Gas X- or Dry Gas {:: Address (Give address (0 whick approved copy of thus form .0 be sems)
Gittes—Serviee—QH Company oxy NG E <] P. 0. Box 300, Tylsa, 0¥ 74102

If well produces oul or liquids, JUst  |see 7 |Twp | Rge Is gas acnuaily coanected? | Whea ?

ve locaton of ks | 6 | 26 |75 |[31E Yes ! 11/79

If thus productios 18 commungied with that from any other iease or pool, pve commmungling order aumber:

1V. COMPLETION DATA

) A [OuWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv Duif Resv ’

Designate Type of Completion - (X) ! l { | | | !

Date Spudded Date Compl. Ready to Prod. Towal Deph PB.TD. ,

i

Elevauons (DF, RKB, RT, GR. ec.) Name of Producing Formauoa Top Oill/Gas Pay Tubing Depth '
Perforations 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 toial volume oﬂauoummu}u equal 10 or excesd 1op allowabie for this depih or be for full 24 howrs.)

Dute Firm New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas iift, eic.)

Length of Tea Tubing Pressurs Cazsing Pressure Choke Size

Actual Prod. Dunng Test Qil - Bbis. Water - Bbla. Gas- MCF

[

GAS WELL

Acwal Prod. Tea - MCF/D Leagih of Test Bbis. Condensa/MMCTF Gravity of Coodeasais

Tesuag Method (pucr, back pr) Tubing Pressure (Shut-m) Casing Presaim (Shut-n) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oil Coaservation OIL CONSERVATION DIVISION

Diviiouhanbe.ampﬁdwﬁhmdlhxheudwmﬂpnlm
is trus and compi=ts 10 the ber of my kmcwiadgs and belief,

(S o A

Si

|V
Ivan D. Gégaie

Mgr.. Cons. & Unit.

Printed Name

Tide
As_of June 30, 1989 405/270-2124
Dute Telephone No.

Date Approved M

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

By

Title

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

1) Request for allowable for newly drilled or dee

with Rule 111.

pened well must be accompanied by tabulation of deviation tests taken in accardance

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,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ransporter, or other such changes.



