GARREY CARRUTHERS POST OFFICE BOX 2088

|
STATE OF NEW MEXICO Q

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT %
OIL CONSERVATION DIVISION

STATE LAND OFFICE BUILDING
SO 4 SANTA FE, NEW MEXICO 87504
{50%) 827-5800

June 24, 1988

Conoco, Inc.
P.0O. Box 460
Hobbs, NM 88240

Attention: David L. Wacker
3 » 3 /‘——"_’—'_"“‘. —— e
Division Manager :

e e

—

Administrative Order WSP-392 (Amended)
Dear Mr. Wacker: S~

Division Administrative Order NSP-392, dated September 25,
1957, authorized a 160-acre non-standard gas spacing and
proration unit for the Eumont Gas Pool, consisting of the W/2
W/2 of Section 14, Township 21 South, Range 36 East, NMPM, Lea
County, New Mexico, to be dedicated to the Lockhart "B~14" Well
No. 5 located 1980 feet from the South 1line and 660 feet from
the West line (Unit L) of said Section 14.

Per your letter dated June 1, 1988, it is my understanding that
said Well ©No. 5 has been contributed to +the Chevron U.S.A.,
Inc. Eunice Monument South Unit Waterflocod Project and is no
longer producing from Fumont Gas Pool.

2y authority granted me under the Dprovisions of the Special
Rules and Regulations for the Eumont Gas Pool as promulgated by
Fule 2(a)4 of Division Order No. R-8170, as amended, the above-
described 160—-acre non-standard gas spacing and proration unit
is hereby dedicated to +the applicant’s provosed Lockhart “B”
dell No. 5 to be located at a standard gas well location 2280
feet from the Horth line and 860 feet from the West line (Unit
) of said Section 14.
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GEOLOGICAL SURVEY LC-~033099 (R)
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | * ™™ sriormes onmuinn i

la. TYPE OF WORK

W
"!

DRILL E)/ DEEPEN [} PLUG BACK ] 7. UNIT AG[(E”EMENT NAME

b. TYPE OF WELL

oI GAS SINGLE MULTIPLE S FARM OR LEASH NAME
Ve, [ WELL OTHER ZONE ZONE :
2. NAME OF OPERATOR L h * B
oeKharx
0. WELL NO.
Conoco Twme .
3. ADDRESS OF OPERATOR l O

P O, EOX L\LDO H Ob\)% N om % £a4 O 10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL {(Report location clcnrly and in nccordauce with any State requirements *) :
At surface ‘—-—E_.—thO&L_QM Y\-\~ esS

11. sEC., T., R, M., OR BLK,
2230 FNL + (DLnO FubL Uh\"\’ & AND SURVEY OR AREA
At proposed prod. zone . i
Sec 14, ALS, BbE
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE®* 12, COUNTY OR PARISH | 13. STATE

: \
L ea AJ w
17. NO. OF ACRES ASSIGNED .

TO THIS WELL

10. DISTANCE FROM PROPOSED®* 16. NO. OF ACRES IN LEASE
LOCATION TO NEAREST

PROFERTY OR LEASE LINE, FT. ) ' LD O
(Also to nearest drlg. unit Hne, if any)
18. DISTANCE FROM PROPOSED LOCATION?® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

TO NEARKST WELL, DRILLING, COMPLETED,

' .
OR APPLIED FOR, ON THIS LEASE, FT. 3 b _I O RO\\'CLY' \/ \

21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22, APPROX. DATE WORK WILL START®*
3570 GL 7 lex
23 PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF IIOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
\
vo T ™ g5l " o4 # 1390’ 100 sxs Uass"C"  Cive .
17y S a 19,5 # 3o’ 200 s1s_ QlassCt  Chve .

T% s ?VOPOSQQ\ Ao dr.\\.\ O~ S‘\‘r'os\%\'\*\‘ hole Xo L0 CLV\A_‘ QOW\’P\Q‘&-L
as o Eumonk s uoell, Atioched 15 a \occx.\qux and ’o»c_fe,c.\@e_

AQ&\‘QO:\-\AOV\ Plat Attacnment +o form d-d210 , o Pmposed
Lot P law Oui\ne ond o Durfece Use Plan.

IN ABOVE SPACE DESCRIRE PROI'OSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive

zone. If proposal s to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any. , /

24, /, . //
SIGNED ‘/—-/’ /v:.:h-//. D.E. th%\/ TITLE A&m . Su@eru \So” DATE 5/9\(" '/X‘&
(This space fur(-lfedcral or ,State office use)
i e :
L - L
PERMIT NO. i ,\Pmov AL DATE

Faberd 1 Menus S

APPROVED BY o S L ',-u iIZUUURCE AREA 7 .[72 ,W

DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructions On Reverse Side
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