Form 3160-$

UNITED STATES N.M. Oil
tJune 1990)

DEPARTMENT OF THE INTERIORP-O. Box 1
BUREAU OF LAND MANAGEMENobbs, NM 8824

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

! Use “APPLICATION FOR PERMIT-" for such proposais

g;?S.EﬁvkﬁOn

FORM APPROVED
Budget Buress No. 1004-013
Expires: March 31. ¥9)
5. Lease Denignanon and Serial No.
LC 032096A

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agreemeat Designation

1. Type of Well
Sﬁn [:]331 E]cnu

8. Well Name and No.

2. Name ot Operator
Conoco, Inc.

Lockhart A-35 No. 2
9. APl Well No.

3. Address and Telephoae No.
10 Desta Dr. Ste 100W, Midland, TX 79705

30-25-07031
10. Field and Pool, or Explormory Ares

4. Locanoa of Well I.Fmp. Sec.. T..R.. M.. or Servey Descnption)
1980° FNL & 1980 FuL
Sec. 35, T-21S, R-37E

Tubb
11. County or Pansh, State

Lea, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
ENmo“m& DAbmdonmem DChumolP!m
Recompietion New Coastruction
D Subsequent Report D Plugging Back Non-Routine Fractunng
Casing Repur Wazer Shat-Off
D Final Abandoamest Notice Alsting Casing Coaversion o Injectoa
Octer O Dispose Waser
(Now: Repon reselts of mullipic complisnes o8 Well
Compietien or Recompietzon Aeport 208 Log lorm. |

13 Muwucmwtmmmmm.mmmmmmcuofmqumu-dhmm

give subsurface locanons and measured and true verncal depths for all markers and zones perunent to s work.)*

It is proposed to recomplete this well from the Blinebry to the Tubb according to the

following procedure:

1. Set CIBP @ 46290° with 35° of cement on top to abandon productin liner and Abo.
2. Pressure test casing to 1000 psi.
3. Perforate -Tubb with 30 holes between 6092° and 6176°.
4. Pump acid-salt diversion treatment and frac the Tubb.
3. Run production tubing and set a packer at 4000° to isolaile the Blinebry perforations
and put the Tubb completion on production.
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DISTRIBUTION ' )

SANTA FE

NEW MEXICO Ol CONSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Ferm C-1C4
Superseces U3 C-103 and C-1iC

FILE 1 H } AND Citactive {=1-5%
' N H 1
y.5.G.S-. — \ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OF FICE i , |
- I -
o | ! |
IRANSPORTER b——
G AS | i !
OPERATOR ST
PRORATION OFFICE Ik [
— petatof
|
Conoco Inc. j
Address ‘i
P.O. Box 460, Hobbs, New Mexico 88240 !
e . ,
Reosonls) for tiling |Chech proper box) Other (Please expiain) .
New Well Change tn Transgpcrter of: Change of corpora te name from ]|
Recompletion B cu Dry Gas Continental 0il Company effective !
§ Change in Cwnersher Casinghead Gas D Condensate D ! ]ulV l , 19"]9 .
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| {_ease Ncme | e .\'o.i “oo. Name, Er: Lzding Fermation q “inc ot Lease Lease .io. |
L (o | | ' ' | statz, Ced F \ '
! cenart BA-3S L2 | Blwenry O = Eag | stats, Dederal or Fee 4010320964
— e
‘ L_ocation ] X
E ZE |
Unit Letter : Z z ?/O Feet From The Z! *_ine and D Feet ~tom The V\/ }
1 ine of Secticn % 5 Tecwnship 2/ - _S SBarae 37 pE , NMEM, L»ea Ccunty
_ DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL GAS .
{ Naime of Austhorized TrInsporter ¢l Cil 3 or Condenscte ! l Aacress (Give address to which approved copy of this jorm is to be senij :
[l i :
h i ¢ i
L7 LXK [5/0 L 44@/,7%44/ !
T zme gi Author:zed Transgorter of Casirngnead G3s | ot oIy 3as . Ticaress, ((rive agdres$t waich approved €opy of this form is to he sent) |
|é,u?y oc( Co: |\ Ko bbsS, Ao l
EL cal Gas Co- | "Beax s354 , Teal MM,
F‘"’“ produces oil or liquids, ) Untt , Sec. P Twp. ‘vP.:;e. i is 3gas actually connected? .\hnen l
! g:ve locaticn of tarks. ! l ' : l | :
. N ) i B
1f this production is commingled with that from any other lease or pool, give commingling order number: -
. COMPLETION DATA
; Gt well ' Gas weill 'l.\'ew Well ' 'Workcover : Seepen T plug Bacx | Scme Sasiv, Dtit, Aes'v.o
Designate Type of Completion — (X) ! , ‘ ! 1l : : .:
| . 1 . : ; !
Date 3pudded ‘ Ccie Compi. Aeaay 1o Prod. Totel Derpth | P.E.T.C. i
L | | | |
Elevations (DF, RKB, RT., GR, etc., Mame cf FProcucing Formaticn Top Cil/Gas Pay ‘\ Tuking Zeptn .
Periorations " Deptn Casing Shee
|
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE { CASING & TUBING SIZE i DEPTH SET SACKS CEMEMT 1{
—— i i |

|

!

L

!

| |
, ‘
i l

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volums
able for this depth

of load oil and must be equali to or exceed top allou
or be for full 24 hours)

Ol WELL

T Sate First liew Cit s Date of Test

i

3un Tec Tanks

T Producing Methed (Flow, pump, §3$ iift, etc.j ,

Length of Test Tubing Fressure

Casing Preasws

‘ hoke Size i

Actua, Prod. Duning Test ‘ou- o.s.

‘Watet - 3bls.

Gaa-MCF

GAS WELL
Actugi Froa. Test- MCF/D Lengtn of Test Bbis. Concensate/MMCF Gravity of Condensate ]l
Tes:ing Method (pitot, back pr.) \Tu‘:mq Pmsaure(sbut-ln) i Casing Fressure (Shu’t--in) | Choxe Size ‘
i
vl. CERTIFICATE OF COMPLIANCE COMMISSION
[ hereby certify that the rules and regulations of the Oil Conservation AFPPROV
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief. ;‘ a8y *
: . ! o Swe P

(Title) )
b —¢3-F

(Dateys

WSas (2N NMEuLd) Fae

I

. H R ey 3 \

(Sigrature) RN K ‘\
D1v151Q§; \dana:gTar._. - |

MOCD (5)

e District Superyisor
compliance with RULE 1104,

deepened
deviation

This form is t2 be filed in

1f this is a request for allowable for a newly drilled or
well, this form must be accompanied by @ tabulation of the
teats taken on the well In accordance with ARULE 111,

All sections of this form must be {liled out completely for allow-
able on new and recompleted wells,

Fill out only Sections 1, 11, 111, sne VI for charnges of owner,
well name of number, or transportern or other such change of condition.

Separate Formns C-104 must be fited for each pool in multiply
ccmpieted weils.
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RECEIVED

JUN181979

OIL CONSERVATION COMM,
Hoses, N M



