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P.O. Box 1980, Hobbe, NM 38240
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P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1OFDW
Kerr-McGee Corporat

ion

Well AP] No.

" Address

One Marienfeld Place, Suite 200, Midland, TX 79701

Reason(s) for Filing (Checx proper boxj
New Wil i

—

Change ia Transporter of:

]  Other (Please explawn)

' . Flag-Redfern 0il1 Co. was merged into

Recompletion 0 ol Cloyas U

' Change in Operaor (X Casinghead Gas [ ] Coodensaie [ ] Kerr-McGee Corp. on 6/30/89

wd st o previoss oemoe Elag-Redfern Qi1 Co__ P O Boy 11050, Midland, TX_ 79702

1. DESCRIPTION OF WELL AND LFASE

Lease Name ! Weil No. | Pool Name, Iacluding Formatoa Kind of Lease Fee . Lease No. ,

Booher 35 | 2 | Tom-Tom (San Andres) Suaie, Federal or Fee | r

Locatos i
Unit Leger P 660 Feet From The NOPth  1ipeana 330 Feet From The ___East Line !
Section 35 Township 7S Range  31F  NMPM, Chaves Coumy

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonzed Transporter of Oil or Condensate = Address (Giwe address 10 which approved copy of 1Ais form is 10 be sen) i

Lantern Petroleum Comgany P. 0. Box 2281, Mid]and, TX 79702 ‘
Name of Authorized Transporter of Casinghead Gas —_ or Ory Gas [ | | Address (Giwe address (o which approved copy of ths form o o be seni) l
If well produces oil of liquida, | Uit | Sec. | Twp 1 Rge. | Is gas actually connected? | Whea ? ;
Bive locatica of uaks. | D 135 175 |31F No | :

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

1V. COMPLETION DATA

. . [Ouwel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [f Resv |
Designate Type of Completon - (X) ] I | | | | J
Daie Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD. }
|
Elevauoas (DF, RKB, RT, GR. eic.) Name of Producing Formatioa Top Oil'Cas Pay Tubing Depth i

Perforations 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 after recovery of toal volume of load oil and must be equal 10 or excead 1op allowable for this depth or be for fill 24 hows.)
Dute Firmt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Ifi, aic.)

Leagth of Test Tubing Pressurs Casing Presaure Choke Size

Acwal Prod. During Test Oil - Bbis. Water - Bbls Gas- MCF

GAS WELL

Acwal Prod. Tes - MCF/D Leogih of Te Bbls. Condensais/MMCE Gavity of Condensais

esting Method (puor, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the Oil Conservation
Division have be.a complied with and that the informatioa given above

i3 rus and compizts (10 the bees of my Kmceviedge snd beliaf,
(\Z ///')M/A_/*

Signature 7
Ivan D. Geddie

Mar. ., bons. & Unit.

Printed Name

Tide
As of June 30, 1989 405/270-2124
Date Telephone No.

OIL CONSERVATION DIVISION

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 I, I1, ITl, 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.



