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State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Department Roviad 11489
Sex Instructions
P.O. Box 1980, Hobbe, NM 38240 at Bo t
Dt OIL CONSERVATION DIVISION fom o Prae
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
%&%Em " — Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openalor ell No.
Chevron U.S.A. Inc. A0=025=947 66~
Address
P.0. Box 1150, Midland » Texas 79702
Reason(s) for Filing (Check proper bax) B8X  Other (Please explain)
New Well ] Chaoge in TRosporterof; Effective Date: o/// %4
Recompletion d oil Obycs [ 01d well Name:Lockhart"Bl" 4
Change in Operator K Casinghead Gas [ ] Condensate [ Filed to show unitization and change of operator
If cban o previoss apeme _Comoco Inc., P.O. Box 1959, Midland, Texas 79702 ]
IL _DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formaticn Kind of Lease Lease No.
" Arrowhead Grayburg Unit 166 Arrowhead Grayburg Swme, Federal ey
Location
Unit Letter J 1980 Feet From The “South Lioe and 1980 - Feet From The Fast Line
Section 1 Township 225 . Range 36E » NMPM, Lea County

II. DESIGNATION OF TRANSP

ORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasats - Address (Give address to which approved copy of this form is 10 be sens)
Tgxas New Mexico ‘Pipelig Co. P.0. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas @ or Dry Gas "] | Address (Give address 1o which appraved copy of this form is to be sens)
Texaco Preducing-—-Inc, Eup A PAed P.0. Box 3000, Tulsa, Oklahoma 74102
If well produces oil or liquids, Udit Sec. Rge. |Is gas achually connected? Whea ?
E’ve location of tanks. ’ Il || ™ : g [e o Y :
If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
lCitWetl | Gas Well | New wenl | Workover | Deepes | Piug Back |Same Res pifr Res'v
Designate Type of Completion - &x) | | i | l
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top GiliCas Pay Tubiog Depth
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 musi be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prol Test - MCE/D Length of Test Bbis. Condensate/MMCE Gravity of Condensate
Testing Method (pitor, back pr.) Tubing P:?am (Shui-in) Casing Pressure (Shui-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation O'L CONSEHVAT'ON DIV'S'ON
Division have besn complied with and that the In{aﬂudo.n givea sbove v s 31433
lsuuemdcomplelctolhebeaofmy knowledgcudbehef.‘ Date Approved 1oel f M
Z¢ ; %) Orig. o
. ; / By Lyl \yars
Signature A
D. M. Bohon Technical Assistant éﬁ_&uiugsst
Priated N: Tit
5728/ ) (915) 687-7148 Title
Date Telephone No.

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

1) Request for allowable for newl
with Rule 111,

2) All sections of this form must be filled out for

3) Fill out only Sections I, I1, 1T, and VI for ch

anges of operator,
4V Sevamte Form C-104 minct ke filod fre pnch LI

Al e N

y drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

allowable on new and recompleted wells.

well name or number, transporter, or other such changes.



