MO. OF COP|ES MECEIVED

DISTRIBUTION

% } NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND QOFFICE -
olu
TRANSPORTER
GAS
OPERATOR
f. PRORATION OFFICE
Cperator
Conoco Inc.
Address
P. 0. Box 460, Hobbs, NM 88240
eason(s) for tiling (Check proper box) QOther (Please explain)
New Well Change in Transporter of: Reclassified from gas well to oil
Recompletion [:] ctl D Dry Gas E well effective 8-1-85
Change (n OwnershipD Casinghead Gas E Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name } Well No.: Cooi Mame, inciuding Formation i ¥ ind of Lecse ( Lease }Ioj
! ! . . - a
Lockhart B-14 A . 1 | Blinebry 0il & Gas | State, Federal ot Fee 10032096 |(b) |
Location
Unit Letter H : 1980 Feet From The North nean: 660 Feet Trom The _EasSt
_irne of Secticn 14 Tzwnship 218 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

W:::e of Authorized Transporter of Cil zr Condensate ~_X Aidress /Give address to which approved copy of this form is to be sent; :
\ i !
. Shell Pipeline Co. Box 1910, Midland, Texas !
M cre o: A-thcrized Transreorter of Casinghead Gas = 2 Ory Gas L iirsss /(iive address o which approved copy of this form is to be sent)
. ¥
Cetty 0il Co. 'Hobbs, NM B
'f well produces cil or 1iquids, Unt Sec. Twe. f?.qe. Is gyas acrually ccnnected? Ahen |
give location of tarks. J
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
o Cil Well " Gas well New Well ‘Workover Zeepen ' Plug Back Same Fastv, DU Saste,
Designate Type of Completion — (X) , ; |
i ' ! L |
Cate Spudded Cate Comgpl. Ready to Prod. To:al Depth =.8,7.02 "
Zlevaticns (DF, RKB, RT, GR, etc., |~Nzme of Froducing Formation Top Cil/Gas Pa Tucing Cepth
Ferforations ! Tepth Zasing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET : SACKS CEMENT B

I '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or excead top aliswe

OlL. WELL sble for thia depth or be for full 24 hours)
Sate First New Cil Run To Tarnks Date of Test " Producing Method (Flow, pump, gas lift, etc.) :
| ; !
_engts of Test T Tubing Pressure : Casing Pressure . Choke Size I
| | | |
Actual Prod, During Test Ct1-3bls. T Water - 3bls. ‘| Gas - MCF l
GAS WELL .
Actual Prod. Test- MCF/D 'L ength of Tesat | 2nls. Condensate/MMCF . Gravity of Condensate i
| 1 .
| |
Tasting Method (pitot, back pr.) i Tuping Preasuro(ghnt—in) Casing Pressure (Sh\tt-ill) i Choke Size
|
VI. CERTIFICATE OF COMPLIANCE i! OIL CONSERVATION COMMISSION
| S : -. . X i
I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given P
above is true and complete to the best of my knowledge and belief. 18y ORI -
\ . 4 e AR
, . il TITLE
/ A . N
. ( ’ This form is to be filed in compliance with RULE 1104,
) T ven o~ ' .
A - S it | If this is a request for allowable for a newly drilled or deepened
" 4‘5=('n)=rwe/ 1 well, this form must be accompanied by a tabulation of the devistion
Administrative Supervisor ‘ teats taken on the well in accordance with RULE 111.
; ) All sections of this form must be filled out completely for allow=
7-29-85 "Tule) 1 able on new and recompleted wells.
—eT - _ , Fill out only Sections I, Il III, and VI for changes of owner
T T - Do, ¢ yell name or number, or transporter, or other such change of conditisn.
leparate Forms C-1C4 must we fited for sach pool in I

seme aray xRS,



1)



