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Sate of New Mexico Form C-104

Appropnale Distna Office Energy, Minerals and Natural Resources Depw tment 5:."?:,‘,2, :u s:“

. 38240 at Bogom of Page
o Box 1930 Hoboe KM OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

0 1
1000 Rio Brazos Rd., Aziec, NM 87410

Santa Fe, New Mexico 87504-2088

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

Operator
Kerr-McGee Corporation

| Well API No.

36005 -Je 73 b

Address

One Marienfeld Place, Suite 200, Midland, TX 79701

Reason(s) for Filing (Checx proper box)

[ Onher (Please expiawn)

h £ — Ch Transporter of: . .
::::p:m — o ] D’;Gu °a Flag-Redfern 0il Co. was merged into
Change ia Operaior X Casinghead Gas . Condensaie | Kerr-McGee Corp. on 6/30/89

20d skt of pevross opee Flag-Redfern 011 Co P 0 Box 11050, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

i Lease Name _ Weil No. : Pool Name, [ncluding Formation Kind of Lease FEE‘; Lease No.

| Nuckols 24 1___Tom-Tom (San Andres) State, Federal of Fez~ |

| Locauos

i Uait Lener M H 660 Feet From The MUMM&_ =t From The __ WESt Lige

| Section 24 Towaship 7S Range 31E NMPM, Chaves Cousty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

irName of Authonzed Transporter of Gil = or Condeasate — Address (Give address to which approved copy of ths form 15 o be sens) |

__Lantern Petroleum Company

P. 0. Box 22821, Midland, TX 79707

;lName of Authonzed Traasporter of Casinghead Gas

>< or Dry Gas [ AMm(Giwad&mlowMammdcapyoflhuformu.'obc.mu) ﬁ:
OXy NGE #néP. 0. Box 300, Tulsa, 0K 74102 5

fl!weﬂptwnuodotliqmdl, J U |
Bive location of tanks. | M {

Sec. / |Twp | Rge | Is gas acoually connected? | Whea ? i
24 17S_1 21F Yes l 11/82 :

1f this production 15 commmungled with that from A0y Oher iease OF pool, give commingling onder aumber:

IV. COMPLETION DATA

‘ [OiWel | GasWell | New Wail | Workover | Deepen | Plug Back {Same Resv  [Diff Resv |
Designate Type of Completion - X) l | | | | | Jt
Date Spudded Dus Compt Ready 10 Prod. Toal Depth | P.B.TD. i
Elevauous (DF, RKB, RT, GR, ec.) Name o Producing Formauos Top Oil/Gas Pay Tubing Depth
Perloraucns Deph Casing Shos
TUBING, CASING AND CEMENTING RECORD 4 o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery f 1w volwne of l0ad ol and must be equal i0 or exceed iop aliowable for this depth or be for full 24 hows.)

Dute Firm New Oil Rua To Tank Daie of Tem

Producing Method (Flow, pump, gas i, eic.)

Length of Teat  Tubing Pressurs Casing Pressure Choke Size
. !
Actual Prod. Dunng Test .Onl - Bbls. Water - Bbia. Gas- MCF
|
GAS WELL
Acwal Prod. Test - MCF/D i Leogh of Tes Coadensass/MMCF Gavity of Coodeasala
#;.nn Method (puor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shutin) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE
lhenbycaﬁ!ythulhemlalﬁugulmdmeww
Diviﬂmhwb&amﬁhdmmmmmndmb.pvelm
um:mwcewmebeadmyummbﬂ::’.

OIL CONSERVATION DIVISION

Date Approved uly

. : , —A‘U'B_s"]geu
% A0S bt ORIGINAL SIGNED BY JERRY SEXTON
BRVISOR

Signature~"
Ivan D. Ge/ddie Mar. .

By DISTRICY { SupE

Cons. & Unit.

Printed Name
As_of June 30, 1989 40
Date

Tide
5/270-2124 Title

Telephooe No.

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

1) Request for allowable for newl
with Rule 111.

2) All sections of this form must be filled

3) Fill out only Sections I, II, I11, and VI

4) Separate Form C-104 must be filed for

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

out for allowable on new and recompleted wells.

for changes of operator, well name or number, ransporter, or other such changes.

each pool in multiply completed wells.



