|

" Subonit 5 Cons State of New Mexico
Submit § .
A Commorﬁu knergy, Minerals and Natural Resources Departiment vised o;‘

:

P.O. Bax 1980, Hobbs, NM 88240

3
i
N
i

OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT I
1000 Wi B . Amee M T2 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator “Well API No.
(f«ﬁnof:o TL.’XC' . ‘ﬂl\r]__”:p\_('\lelr\wg
Address e
10 Dezsta Drive Ste 100W, Midland., TX 79705
Reason(s) for Filing (Check proper box) L]  Other (Please axpiain)
New Well O Changs in Transporter of:
Recompletion O oil &) pyces O
Chaoge in Operstor ~ [J Casinghead Gas [ ] Condenmate | EFFECTIVE NOVEMRER 1 1393
If change of give mame

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Inciuding Formaticn Kind of Lease Lease No.
LOCKHART B-14 4 ' | DRINKARD Se FelUOr P | [0 03200k
Location ,
Unit Letier H . 1980 Feet FromThe _NORTH fingana 560 poet From e _ EAST Line
Section___ 14 Township <15 Range 37 B nwmpm,  LEA County
III. DESIGNATION OF TRANSP ,NA"]:URAL GAS

Nams of Authorized Trassporter of Oil Cotliankals s%; ' | Address (Give address 1o which approved copy of this form is 10 be sent)
BOTT OIL PIPELINE 0. X8pe Exente é1- 5 PO, BOX 4666, HOUSTON, TX. 77210-4886

Name of Authorized Transporter of Casinghead Gas or Dry Gas [ | Address (Giwe address 10 which approved copy of this form is 1o be sent)

TEXACO BXPL % PRODUCING TNC. F.O. BOX 3000, TULSA. OKLA. 74162
If well produces oil or liquids, |Unit |See  |Twp. |  Rge. |Is gas acanlly connected? | Whes 7
pve location of taaka. { H | 14 | 215] 37E YES |

If this production is commingied with that from any other leass or pool, give commingling order number:

1V. COMPLETION DATA

, _ fOil Wetl | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Oiff Resv
Designate Type of Completion - (X) | | 1 | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, R”, GR, etc.) Name of Producing Formation Top Ohl/CGas Pay Tubing Depth

|
l

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or excead top allowable for this depth or be for full 24 howrs.)
Dute Firg New Oil Rua To Tank Date of Tegt Producing Method (Flow, premp, gas lift, ac.)
Length of Tes Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Qil - Bbis. Water - Btis Cas- MCF
GAS WELL
Acual Prod. Test - MCF/D Length of Test Bbls. Condeasaie/MMCF Gravity of Coadensats
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressurc (Shui-in) i | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE R S - : i

©nesin ety ot 16 st 228 ogtiaics of e O Comserrmion OIL CONSERVATION DIVISION

Division have beea complied with and that the information givea sbove NOV 05 1993

is true and compiete 10 the best of my knowledgs and belief. Date Approved

<= T X = ‘By___ORIGINA £

SO [ @ SRATHIY IR GTAFE ANALYST DISTRICT ¥ SUFERVISOR

Printed Name Title '

EEane 1 E-ARR-547 1 Title

Date Telephone Nq.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

2) All sections of this form must be filled out for allowable cn new and recompleted weils.

3) Fill out only Sections I, IL, ITI, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



