NC. OF COPIES ®CCILivED ’
CISTRIBUTICN . .
SANTA FE :
FILE .
U.S5.G.S.
LAND CFFICE : X
B ' R
{RANSPORTER hoo o1 |
GAS | |

OPERATOR : i

NEW MEXICO OIL CCNSERVATICN COMMISE.ON
RECUEST FOR ALLOWABLE

AND
ON TO TRANSPCRT OIL AND NATURAL GAS

Frem C-il4
Supersedes i3 C-i03 and C+}.
Eltective |~}-59

AUTHORIZATI

1 PRORATION OFFICE | | !
Cperatot )
Conoco Inc. i
Address
P.0. Box 4060, Hobbs, New Mexico 83240
Reoson(s) tor 1iling ((Thech proper box Cther (Please explain) "
New Well . Change tn Transocrter of: Change of corporate name from i
Recompleticn Cll Dry Gas

Change in Ownership

Continental 0il Company effective
Ccndensate D‘ Jul\] 1’ 1979.

Ll
L]

Casinghead Gas

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND L.

r
{ ease Name

Lock hart R-

E- \QF

coL Mame, In s ¥ina of LLease

|
I State, r ederul cr Fee

i A‘frcm\)hfe(‘t@\r&,{ 90(‘(\ ; Fgderal or Fe LC:ioBzoq

Loczuion

Unit Letter

i.ine cf Section

/

j : Z Eé 12 Feet From The

Township

S /7 YO
22 -5

Line and

36 -F

rom The

lea

Feet

1
i
|
Range . NMPM, Ccounty ’

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Sl Z or Cendensate ! Aacress (Give address to which approven copy of this jorm is to be sent) :
T _A/ ,2? ;
| [ erear “New plegico /2,495/}\{ Co. oK 50, Midland  Jexns :
U'Nzne of Awthorized Transporter of Casingheéd Gos (g > or Ory Gas .  Adaress ((ive address to which approved copy of this form ts to be seat) j
- 1
betty Pl Do | foblhs_ N M. |
T T Sec T Thg ; ceuaily oo - W
1f well prfduces oil or liguids, : Hrit ) S : bwp ' g€ | s 33s ac tuaily vvr‘neqed? y When ‘
give location of tarks. ! i ! i 1 ! :
' i I H i '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
! QL Well 1 Gas Wwell | New Well ' Workover ! Ceepen P Piug 2acx ' Same Aes’ Ziil, Resty
Designate Type of Completion — (X) | . | 1 ! : :
' : 1
Cate Spudced Ccte Compi. Ready to Prea Total Depta P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Too Cil/Gas Pay

Periorations

Depth Casing Srce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZZ

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

1
1

i

]

=

TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow .
abie for this depth or be for full 24 hours)

© Datn Flirst New Cil Run To Tanks

Cate of Tes:t Preducing Metnod (Flow, pump, gas lift, etc.)

Lengtn of Test

Tubing Pressure

Casing Fresaure

Actual Prod. During Test

Cil-3bs.

Water- Bbls,

GAS WELL

Actua!l Prod, Test-MCF/D

Lenqgth of Test

Bbls. Condensate/MMCF

Gravity ¢t Condensate

Testng Metked (pitoe, back pr.)

Tubing Presaura (sbut—in )

Casing Fresaure (Shut-in )

Choxe Size

VI. CERTIFICATE OF COMPLIANCE

oiL CONSERVATION COMMISS!ON

APPRO /} J /

BY ,<ZZ?/’”<-Q;/’,/(:ZZ:( 4?21,
r|£iz/ o

This form is to be filed In compliance with RULE 1104,

, 19

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion huve been complied with and that the information given
above is true and complete to the best of my knowledge apd belief.

District Sunorvwf

| 1f this ia a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tadbulation of the deviation
tests taxen on the weil la zCcCorcances a:th RULE 111,

Division M
p anaser All sections of this form must be filled out completely for allow=
(Title) . able on new and recompleted wells,
C—— é-/*-'s‘ ' ; . I‘ Fill out only Sections I, II, [lI, end VI for changes of owner,
; (Date) 1 well neme or number, or transporter, cr other such change of condition.

N‘.‘fCCD (5) ; | :
Separate Forms C-104 must be filed for each pool in multiply
ccmp.etes wells.

USESE) WMEL) e






