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Submut § Copres State of New Mexico g Form C-104
Am::pmle stna Office Energy, Minerals and Natral Resources Deparu.aent Revised 1-1-59
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o Bowom ol o
OIL CONSERVATION DIVISION B

msmmwu i P.O. Box 2088

PO. Drawer DD, Anesia, NM 85210 Sanza Fe, New Mexico 87504-2088

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

1000 Rio Brazos Rd., Aziec, NM 87410
' ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

| Operator i Well API No.

| Kerr-McGee Corporation | 30 -008~Fv802
| Address

{ One Marienfeld Place, Suite 200, Midland, TX 79701

Reason(s) for Filing (C)u% proper box) D Other (Please explain)

:::or::m 0 o Ch"s‘f:yica“ 4 Flag-Redfern 0il Co. was merged into
'ChangemOpenmr X Casinghead Gas | ] Condensaie [ Kerr-McGee Corp. on 6/30/89

If change of operator give name

andaddusxmvm\nopenu Elag-Redfern 0il Co_ P Q. Box 11050, Midland, TX 79702
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iaciuding Formation xmaorng-;écl} Lease No.
Hahn A Federal 2 | Tom-Tom (San Andres) Suaie, Federal 1 NM16637
Locauoa )
Unit Leaer P : 660 Feet From The _O0UtH Lineand __330 FtFromThe __EQSt (i
Secion 28 Township 7S Range  31F  NMPM, Chaves  Coumy
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil EX] or Condensate - Address (Give address to which approved copy of 1hs form s 10 be sent)
Lantern Petroleum Company P. 0. Box 2281, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas (] orDry Gas (] |Address (Give address 10 which approved copy of this form u w0 be sems)
If well produces oil o liquids, | Unit ISec. | Twp | Rge |Is gas acnually connected? | When ?
Bive location of tanks. | A {28 | 7S |31 No 1

If this production is commingled with that from any other lease or pool, give commingling order number:

1IV. COMPLETION DATA

] . o Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [uff Resv
Designate Type of Completion - (X) | | l | | | |
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, aic.) Name of Produciag Formation Top Oil’Gas Pay Tubing Depth

Perforalions Depth Casing Shoe

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 afier recovery of towal wolume of load oil and must be equal o or exceed top allowabie for this depth or be for full 24 howrs.)

Daie First New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas ifi, ec.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acml. Prod Dunng Test Qil - Bbls. Water - Bbla Gas- MCF

GAS WELL

Acwal Prod Test - MCF/D agth of Test Bbis. Condensaie/MMCF Gaavity of Condensate
‘ssting Method (pisct, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

T herey ey ha the e o reguimions of e O Coservaion OIL CONSERVATION DIVISION
Division have be.a complied with and that the information givea above
is true and compiste 10 the bart of my kncwisdge snd batief, Date Approved AUG 8 ]989
% (/_QW g/ ORIGINAL SIGNED BY JERRY SLXTON
S E(\T \ By DISTRICT | SUPERVISOR
Ivan D E/ddie Mar.. Cons. & Unit.
Printed Name Title Title
As _of JJune 30, 1989 405/270-2124
Dite Telephone No.

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

1) Rec}lu:st 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, II, ITI, and VT for changes of operator, well name or number, transporter, or other such changes.
4) Sepamz Form C-104 must be filed for each pool in multiply completed wells,



