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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Opersior ~Well APT NG,

Kerr-McGee Corporation 30 -00S~Jo7 7
Address

One Marienfeld Place, Suite 200, Midland,

TX_79701

Reason(s) lor Filing (Checx proper box)
. New Wil o Chaoge 10 Transporter of:
L. Dry Gas

L

_Recompletion — o]}
' Change in Operator m

Orher (Please explaw)

L

] Flag-Redfern 0il1 Co. was merged into
Casinghead Gas | Condensae [ Kerr-McGee Corp. on 6/30/89

If change of operator give name

i\ndaddns:f;unmopm Elag-Redfern Qi1 Co. P Q

Box-11050, Midland TYX 79702

II. DESCRIPTION OF WELL AND LFASE

i Lease Name . Well No. | Pool Name, including Formation | Kind of Fed ; Lease No.

! Hahn Federal 7 Tom-Tom (San Andres) . &“"Fm* 15677 ’

Locatioa )

1 Unit Leaer M 330 Foot From The _SOULN tineand 990  r-eFromme _ West Lie !
Section 27 Township 7S Range 31E _NMPM, Chaves Coumy

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r

INam: of Auhonzad Transporer of Ol

X2

1 or Condensate ~
Lantern Petroleum Company

Address (Give address Lo which approved copy of ks form s 10 be sens)
P. 0. Box 2221, Midland, TX

79702
Name of Authonzed Transporter of Casinghead Gas D or Dry Gas ([ | Address (Give address 1o whick approved copy of thus form u .0 be sems) ﬁ‘
i i i OXy NGE Zwe | P, 0. Box 300, Tulsa, 0¥ 74102 |
If well produces ou o liquids, [Umt | See 7 |Twp |  Rge |Is gas acuaily connected? | When ?
Bive locauon of tanks. | N | 27 7S | 31E Yes 1 11/79

If this production 15 comrmmungled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

] |OuWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [iff Resv |
Designate Type of Completon - (X) | | ] | | | | l
Date Spudded Date Compl. Ready 0 Prod. Toal Depth P.B.TD. i
Elevations (DF, RKB, RT, CR, eic.) Name of Producing Formauoa Top OilGas Pay Tubing Depth
Perforalions Depth Caiing 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 iotal volume of load od and must

be equal 10 or exceed 10p allowabie for this depth or be for full 24 howrs.)

Date Firs New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas Ift, ac.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod Teat - MCF/D Length of Test Condensais/MMCT Gravity of Condeasais
‘Tm Method (pics, back pr.) ‘Tubing Pressure (Shut-m) Cazing Preasurs (Shut-s) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIAN

Division have be.a complied with and that the informatioa pivea sbove
is trus and compi=ts (0 the beer of my aceviedge apd beiial,

A B

Ivan D. Geddie _ Mgr., Cons. & Unit.

Si,

Printed Name Tide
As of June 30, 1989 4058/270-2124
Date Telephoae No.

Date Approved AU% i 8 ]989

RIGINAL SIGNED BY JERRY SEXTON

By DISTRICT ¢ SUPERVISOR _

Title

INSTRUCTIONS: This form is 0 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 accordance

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 L II, I11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






