Subrmut § Copres

- State of New Mexico

Aopropnaie Distnat Office Energy, Minerals and Nawral Resources De, .ment E‘:'."’-..Sx‘ﬁ‘.sq
PmomBox 1980, Hobbe, NM 38240 f.“ai'?::.f“::"s‘:..

. OIL CONSERVATION DIVISION
DISTRICT ] P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 AJ. box

Santa Fe, New Mexico 87504-2088
RISTRICT I
1000 o Braaos Ra, Azec. NM $1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP[‘No.
Kerr-McGee Corporation | 36 -COS -Fo 7]

Address
. _One Marienfeld Place, Suite 200, Midland, TX 79701
“Reasoags) for Filing (Che:x proper bax) L] Oxher (Please explawn)
. New Wil - Chasge in Transporter of: . .
Recompletion = o T DyGa Flag-Redfern 0i1 Co. was merged into
‘Change ia Opersior X Casinghead Gas | Condensme || K€Tr-McGee Corp. on 6/30/89

If change of operator give name

and address of previous operator F]ag-defprn 0il Co —2. 0. Box 11080, Mid'land, TX 79702
II. DESCRIPTION OF WELL AND LFASE
iLuuName Well No. | Pool Name, Including Formauon Kind of Lease Fed; Lease No.
Amoco Federal | 7 | Tom-Tom (San Andres) | Sute, Federal or Fee | NM13418
Locauon
Unit Letier J . 1980 FeaFromThe _EASt  ipeana 2173  ciFommme_ SOuth ..
Section 26 Township /S Range  31F L NMPM, Chaves  Coumy
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iNamofAu&boanmsponuofOil X or Condensaie ] Address (Give address (o which approved copy of this form is 10 be sens)
Lantern Petroleum Company P. 0. Box 2221, Midland, TX 797Q°?

deAnmonzedTnmpomo{CaﬁnMGu = orDryGn,}s: Address (Give address 10 which approved copy of ik form o 0 be semt)
LX) i DRV NGL o | P, Q. Box 300, Tulsa, QX _ 74102

If well produces oul of liquids, |[Unt | See/ |Twp |  Rge. |Is gas acmally counecied? | When ?
Bive location of aaks. LM | 26 |7S |31E Yes ] 11/79

lthuptodlna‘onucomngledmmm:rmmmymtluuorpod,gumwmomm

1V. COMPLETION DATA

' ' [OuWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  [uif Resv
Designate Type of Completion - (X) 1 | | | | [ |
Date Spudded Date Compi. Ready to Prod. Total Depih PB.TD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formauca Top OlvGas Pay Tubing Depth
Perforalions Depuh 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 after recovery of 1otal woilume of load oid and must be equal 10 or cxceed top aliowabie for this depth or be for full 24 howrs j

Date Firm New Oil Run To Taak Date of Teat Producing Method (Flow, pump, gas ift, ec.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Acml'PmL Durning Test Qil - Bbls. Water - Bbla. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Leagth of Test Coadensas/MMCF Gavity of Condensats
[Testung Mewod (pucr, back pr) Tubing Pressure (Shut-m) Casing Pressurs (Shui-a) Choks Saze

VL OPERATOR CERTIFICATE OF COMPLIAN

ey oty o e cm koot o 2 o PLLA OIL CONSERVATION DIVISION
Divisonhanba.amplhdwithmdlhahe:dmﬂugvuahn .
is true and compists 10 the baet of my kmcwisdgs apd belwef, AUB 8 ]339
. Date Approved

(\/;, ) /%/ 5 ORIGINAL SIGNED BY JERRY SEXTON

Signan€_ . y DISIRICT | SUZERVISOR
Ivan pAeddie Mgr.. Cons. & Unit.

Printed Name Tids Title
As of June 30, 1989 405/270-2124
Dute Telephone No.

INSTRUCTIONS: This form is w0 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 accardance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, ITI, and VT for changes of operator, weil name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells,



RECEIVED

JuL 31189
ocCDh
HOBBS QEFIEE



