Submut § Copies
Appropnate Drstnat Office

QUSTRICT
P.O. Box 1980, Hobbe, NM 38240

D
P.0. Drawer DD, Anesia, NM 88210

v

2STRICT I
1000 Rio Brazos R4, Aziec, NM 87410

L

State of New Mexico
Energy, Minerals and Namral Resources Depaw.ient

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPCORT OIL AND NATURAL GAS

Form C.104
Revised 1-1-39
See [nstructions
at Boom of Page

Openitor
Kerr-McGee Corporat

ion

 Well AP No. _,
| %o ~-OCS - FT76

Address

One Marienfeld Place, Suite 200, Midland, TX 79701

Reason(s) for Filing (Checx proper bax)
New Wil —

Change 1a Transporter of;

L_|  Oxher (Please explawn)

Recompletion = ol T byaa ) Flag-Redfern 0i1 Co. was merged into

Change 1o Operaor ] Casinghead Gas || Concensue | K€rr-McGee Corp. on 6/30/89

20 siamin of prvons spemier Flag-Redfern 0il Co__ P_0_ Box 11050, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE ]

| Lease Name ; Well No.  Pool Name, lncluding Formation Kind of Lease (Fod ) Lease No.

. _Amoco Federal ' 9 .Tom-Tom (San Andres) | S, Fedena _NM13418

i X
Unit Leger ___ 0 853 Feet From The _O0UtN  Line ana 1980 FetFomThe _ LaSt rise
Section 2f  Towmship 7S Rasge 31[  NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iN:m::m‘Auumnzm:Tmnspmgrafon E or Condensale 3 Address (Give address 10 which approved copy of ihis form 10 be sent) ;

. _Lantern Petroleum Company P, 0, Box 2221, Midland, TX 79707

{Name of Authonzed Transporter of Casinghead Gas [ X oeryGu[: Address (Give address 10 which approved copy of thus form u 0 be sens) ﬁl

na tee 61 OXy NGhpme  P. 0. Box 300, Tulsa, 0X 74102
| If well produces ol or liquids, juat | see / |Twp | Rge |is gas acnually connected? | Whea ?
B¢ bociuos of taaks. | M | 26 | 7S 131E Yes 1 11/79

If tus production 18 commungled with that from any other lease or pool, @ive commingling order number:

1IV. COMPLETION DATA

] _ [Oil We | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv [Ouif Resv ‘
Designate Type of Completion - (X) ] | | { | | '
{ Date Spudded Daie Compi. Ready 10 Prod. Toal Depth PB.TD. i
Elevauoas (DF, RKB, RT, GR, eic.} Name of Producing Formatoa Top Oil/Gas Pay Tubing Depib
Perforalions Depth Casing Shos

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE |

DEPTH SET

SACKS CEMENT

CASING 3 TUBING SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muss be afier recovery of towal volumae of load od and must be equal 1o or exceed top allowable for (his depth or be for full 24 howrs.)
Duie Firm New Oil Run To Taok Date of Tes Producing Method (Flow, pump, gas (fl, ac.)

Leagth of Test Tubiag Pressure Cazing Pressure Choke Size

Acwal Prod During Test Oil - Bbls, Water - Bbla Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Text Coodensais/MMCT Gravity of Condensais
'!Tuin. Method (piae, back pr.) Tubing Pressure (Shui-m) Casing Preasume (Shut-in) Choks Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ heroby centify that the rules and regulations of the Oil Conservatioa
Diﬁdmhanba.lmplhdﬁthmdlh&i\eidmiugvelm
is rue and compi=ts 10 the ber of my kmcewiedge sod hetisf,

S 9 bk

Siw
Ivan D. ﬁéidie

Mar. ., tons. & Unit.

Printed Nams
As of June 30, 1989
Date

Tide

Telephone No.

Date Approved

OlL CONSERAV@(;[IO% q%§ION

By

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | 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 VI foc changes of operator, well name or number,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

transporter,

or other such changes.
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