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REQUEST FOR ALLOWABLE AND AUTHORIZATION

|8

TO TRANSPORT OIL AND NATURAL GAS

Operalor

. Well APIN*o. )
Kerr-McGee Corporation ! 30 Cos-F0773
Address

One Marienfeld Place, Suite 200, Midland,

TX_ 79701

"Reasoas) for Filing (Chezx proper box)

Other (Please explawm)

i
—

New Wil — Change 1n Transporter of: . .

R:;mmm = ol ® ;_—'?ch“ ] Flag-Redfern 0il1 Co. was merged into

Change in Operaior X Casinghead Gas | Condensaie [ Kerr-McGee Corp. on 6/30/89

a0d xiimis o peveoss opemiee Flag=Redfern 0i1 Co_ P.0_ Box 11050, Midland, TX_ 79702

II. DESCRIPTION OF WELL AND LEASE

i Lease Name . Weil No. ;PoolNam [ncluding Formauon Kind of Lease F Lease No. ;

Nuckols 24 2 Tom-Tom (San Andres) Siate, Federal or Fee 204242

Locauoe :
Unit Leter N 660 Feet From The _S0Uth [y 1980 Feet From The _ VEST Le |
secion 24 Townsnip 7S Range  31E _NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iName of Authonzed Transporter of Onl Ju— or Condensate = Address (Give address 10 which approved copy of this form s 1o be sers)

! _Lantern Petroleum Company P. 0. Box 2281, Midland, TX 79707

Name of Authonzed Transporter of Casinghead Gas 0o orDryGun[: Address (Give address 1o which approved copy of ths form u .0 be sens) ‘
63 i OXY NGL e | P 0. Box 300, Tulsa. 0¥ 74102 '

If well produces ou or liquids, | Unt | Sec ! ITwp | Rge. |Is gas acnually connected? | Whea ? i

Bive localion of wanks. L M 124 | 75| 31E Yes | 11/82 :

If this production 18 comrmungied with that from any other lease of pool, @ive commungling order aumber:

IV. COMPLETION DATA

|Oil Well | Gas Well

) ) ' New Well | Workover | Deepen I Plug Back |Sa.me Res'v b|ff Re:'vj
Designate Type of Compledon - (X) l | | | ] | !
Date Spudded Date Compi. Ready o Prod. Towl Depth P.B.TD. i
Elevauons (DF, RKB. RT, CR, ac.) Name of Producing Formatios Top Oil'Gas Pay Tubing Depth
i

Perforations Depth Cauing Shos
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total woiuwne of load ou and must be equal 10 or exceed iop allowabie for this depth or be for full 24 howrs.)
Date Firm New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iift, uc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. Water - Bbis Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D ngih of Test Bbis. Coodensaie/MMCF Gravity of Condensaia

‘ssiing Method (pucx, back pr.) Tubing Pressure (Shul-m) Casing Presquns (Shut-in) Choks Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE
I heroby certify that the rules and regulations of the Oil Coaservatioa
Dividonhanbe.amphedwilhmdlhaheinfmlbnpvum
ummmwmebwdmnm sord belisf,

OIL CONSERVATION DIVISION

Al ,

Date Approved %
v/ (9 el v ORIGINAL SIGNED BY JERRY N
i OR
. ~ : . _ By DISTRICT i SUPERVIS
Ivan D/ Geddie Mgr.., Cons. & Unit.
Printed Name Tite Title
As_of June 30, 1989 405/270-2124
Date Telephoane No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must
with Rule 111.

2) All sections of this form must be filled out

3) Fill out only Sections I, II, IM, and VI for ¢

hanges of operator,
4) Separate Form C-

be accompanied by tabulation of deviation tests taken in accordance

for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.

104 must be filed for each pool in multiply complieted wells,



RECEIVED
J- 311989 (

ocp
HOBBS OFFICE



