Submut 5 C
Appropnate

RISTRICT |
.0. Box 1980, Hobbe, NM 38240

stna Office

]

DISTRICT A
P.O. Drawer DD, Antesia, NM 88210

DISTRICT Il
1000 Rio Brazos R4, Aziec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Dep

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

ent

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-39
See Instructions
at Boaom of Page

Operator
Kerr-McGee Corporation

Weil APl No.

e -OLS-AGIST

Address

One Marienfeld Place, Suite 200, Midland,

TX_ 79701

Reason(s) for Filing (Che:x proper bax)
New Wil

{:,“

Recompleuon - Ol

i Ouher (Please explawn)

Change o Transponer of:
f DryGas

f—

Kerr-McGee Corp.

Flag-Redfern 0i1 Co. was merged into

' Change in Operator X Casinghead Gas | Condensate [_| on 6/30/89
I change of operalor gve e 11 ag-Redfern 0il Co P 0. Box 11050, Midland, TX 79702

M. DESCRIPTION OF WELL AND LEASE

Lease Name ~ Well No. : Pool Name, including Formauon | Kind of Lease Fed - Lease No. ,
Lynn B-25 Federal 5 | Langley-Mattix (Y,7R,Q,G) |SaeFedemlorfee | Ny 51644 !
Unut Lemer L 1980 FeaFromThe S0ULN igeana 560  rFeiFrom e _West Line |

Section 25  Towmship 235 Range _ 36F _NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporter of Oil or Condeasate - Address (Give address 1o which approved copy of ths form s 1o be seni) |
I Lantern Petroleum Comnany P. 0. Box 2281, Midland, TX 79702 i
Name of Authorized Transporter of Casinghead Gas (k.  or Dry Gas [__] | Address (Give adaress (o which approved copy of ikus form u :0 be sent) k

El Paso Natural Gas . , P. 0. Box 1492, E]1 Paso, TX 79978 :
If well produces ou or liquids, [Uut [sec  |Twp. |  Rge |ls gas acnially connected? | Whea ? |
pve locauoa of tanks. ] L (25 1235 | 36E Yes 1 4/79 :

If this production is commingled with that from any other lease or pooi, give commingling ofder aumber:

1V. COMPLETION DATA

) ) ]011 Well | Gas Weil I New Well | Workover I Decpea | Plug Back ISame Res'v bnff Resv .
Designate Type of Compledon - (X) | | | { | | |
Date Spudded " Date Compl. Ready (o Prod. Total Depth P.B.TD. f
i
Elevauons (DF, RKB. RT, GR, uc.) Name of Producing Formauoa Top CiliGas Pay Tubing Depth
| Perforations Depth Casing Shoe
! TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE _
(Test must be afier recovery of 1oial volume of load ad and must

be equal 1o or exceed lop allowable for this depth or be for full 24 hows.)

Date Firm New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Ifi, ac.)
Length of Test Tubiog Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acuwal Prod. Test - MCF/D Length of Test Bbis. Condensaie/ MMCF Gravity of Condensale
Testing Method (puo, back pr.) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COWLIANCE
Division have be.a complied wilh and that the 1nformatioa gven above At 0 ‘q%&
i nd o re berr of my mosviedgs snd babiaf, 1%
is Lrue and compizts (0 the berr of my Imeewiedge and ‘ Date Approved Ly
%/ /.9%‘—//&;( USRS P Vi
s'@“m . K . By magidai} (RSN a Y
Ivan D. Béddie Magr.., Cons. & Unit.
As of June 30, 1989 405/270-2124
Dute Telephone No.

INSTRUCTIONS: This form is to 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 sectons of this form must be

fuled 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) Separate Form C-104 must be filed for each pool in multiply completed wells.



