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RISTRICT I
P.O. Box 1980, Hobbs, NM 88240

a Office

DISTRICTII »
P.0. Drawer DD, Antesia, NM 88210

State of New Mexico
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OIL CONSERVATION DIVISION
P.0. Box 2088

—
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See {nstructions

at Bogom of Page

DISTRICT I SHUT-IN

1000 Rio Brazos RA. Aziec, NM 87410 e o |EST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator l Well AP No.
Kerr-McGee Corporation |

. Address

. One Marienfeld Place, Suite 200, Midland,

TX 79701

| Reason(s) loe Filing (Chezx proper box)
| New Weil O
Recompietion

l Change in Operator j

—

Change in Transporter of:

oil Ll pycas

Casinghead Gas || Condensate ||

L]  Other (Please explain)

Flag-Redfern 0i1 Co. was merged into

Kerr-McGee Corp.

on 6/30/89

If change of;pemor give name
and address o pi

Flag-Redfern Qi1 Co., P 0. Box 11050, Midland, TX

revious operaior 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name i Well No. !Pool Name, inciuding Formation Kind of Lease g ¢ | Lease No.
Nuckols 24 ' 3 Tom-Tom (San Andres) Sule, Fedenal or Fee | 90124
Location
Unit Letier 0 660 Feet From The _ SQUEHN Liseand _ 1980  Feet From The __Fast: Lige
Section 24 Township 7S Range 31E . NMPM, Chaves County _
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . ; /4
Name of Awhonzed Traasponer of Oil ] or Condensate - Address (Give address 1o which appraved copy of 1his form s io be sens)
Name of Authorized Transporter of Casinghead Gas 7 orDry Gas [_] | Address (Give address 1o which approved copy of this form «s (0 be sens)
If well produces oul or liquids, | Ut | Sec. |Twp. | Rge. | Is gas actuatly coanected? | Whea ?
FM iocatioa of tanks. | | l l 1 X

1V. COMPLETION DATA

[f this productioa is comumungled with that from any other lease or pool, give commingling order aumber:

Joil Well | Gas Well

) . I New Well I Workover ] Deepea | Plug Back ISame Res'v biff Resv
Designate Type of Compietion - (X) | | | | | |
Date Spudded l Date Compi. Ready to Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, uc.) 'isz- of Producing Formauoa Top Oi/Gas Pay Tubing Depth i
Pedorations ‘ Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEN? :
—1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of 1otal wolume of laad oid and must

be equal 1o or exceed Lop allowable for this depth or be for full 24 howrs.)
Date Firm New Qil Rua To Taak i Date of Test Producing Method (Flow, pump, gas iifi, esc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagih of Test Bbis. Condensaa/MMCE Gravity of Condensais
[Testing Method (puos, back pr.) Tubing Presaire (Shui-u) Casing Pressure (Shut-in) Choke Sizs

VL OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby centify that the rules and regulations of the Qil Conservation
Division have beea complied with and that the informatioa given above

istree snd 2t2 1o the best of my Incoviedos and b tief
/f one [ S e
// ,"
7

ture
Ivan N. Geddie
Printed Name

As of .Jupne 30, 1989
Dute

Mgr ._Cons. & Unit.
’ Tide
405/270-2124
Telephooe No.

Late Approved

By

OIL CONSERVATION D ION

AUG 2 1 B

ORIGINAL siGNzp p

Dicy

Y

Title

LA |

JERRY SEXTON
ERVISOR

INSTRUCTIONS: This form is o 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 I, I1, ITI, and VT for changes of operator, weil name or number,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

zansporter, or other such changes.
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