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_;m,cgg:m | ~ State of New Mexico
A iste District Office Energy, Minerals and Natural Resources Deparunent

OIL CONSERVATION DIVISION

p[ .os. an;ul DD, Anesis, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 38240

1000 Rio Brazos Rd., Aztec, NM 87410

Form C-.104
Revised 1-1-89

at Bottom of Page

I. TO TRANSPORT OIL AND NATURAL GAS
Operator . Weil APl No. ‘
Dencen Too GO-00h=-GER73 ’
Address i ~ . . B
1 Testa Drive Zte 100W, Midland. TX 79705 J
Reason(s) for Filing (Check proper box) []  Other (Please explain) '
New Well O Change ia Transporter of: '
Recompletion d oil &) DryGes [
Change in Operstor [ Casinghesd Gas [_| Condensais [_] RFFECTIVE NOVEMRER 1 1393 ;
If change of give name
and address of previous opemtor
II. DESCRIPTION OF WELL AND LEASE
Leass Nams Well No. | Pool Name, Including Formation Kind of Leass Lease No.
LOCKHART B-14 A | DRINKARD Sue, PedglorPoe | 10 03zooeR
Location .
Unit Letier A ;1230 Feet From The _ 0% L1 Ligeand 26U Feet From The _ L051 Line
Section - Township 218 Range_ 37 E nwvpwm,  LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamszdTrmq:mchi[ m ’ ‘otCond-. - Address (Give addrass 10 which approved copy of this form is io be sent)
EOTT OIL PIPELINE £0. —HEC) P.0. BOX 4666, HOUSTON, TX. 77210-4686
Nams of Authorized Transporter of Casinghead Gas [ 24 orDry Gas [ | Address (Give address 1o which approved copy of this form is 10 be sent)
TEXACO BXPL & PRODUCING INC. P.0. BOX 3000, TULSA. OKILA. 74102
If well produces oil or liquids, JUnit |Sec  |Twp |  Rge |is gas acumily consected? | Whes ?
e location of k. L H } 14 ]215] 378 YES |
If this productioa is comxningied with that from any other leass or pool, give commingling order aumber:
IV. COMPLETION DATA
] _ [oil well | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) [ | | l | ! |
Dats Spudded Dats Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB. R, GR, etc.) Name of Producing Formation Top OilGas Fay Tubing Depth
mm : ) Imﬂhmm i
| i
TUBING, CASING AND CEMENTING RECORD 1
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast b afier recovery of total volume of load oil and must be equal io or excead top allowabie for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Teat | Tubing Pressure Casing Pressure Choks Size
| ]
Actual Prod. During Test Oil - Bbis. Water - Bbix Gas- MCF [
GAS WELL
Actual Prod. Teat - MCF/D Length of Test Tibls. Condensase/MMCF Cravity of Coadensats |
|
Testing Method (petot, back pr.) :Tihuhunn(ﬂnl-n) Casing Pressure (Shui-in) ~ [Choks Size ;
| L
VL OPERATOR CERTIFICATE OF COMPLIANCE YR S L L3 : Vi
s ooty ot the o 108 gt o B O8 Covetrvmion OlL CONSEHRVATION DIVISION
Division have beca complied with 2ad that the isformation givea above NOV 05 1993
is true and compiete to the best of my knowledge and belief. Date AppfOVGd
. - . By ORIGINAL SIGNED 2y 4
. SIUL T SRATHLY O SRLOCTARE ANALYCT DISTRICY ¥ cUPERVISOR
Printed Nane Title
SRS PR H1n-BRR-54%4 Title
Date Telephone No.

e

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

D Requestfonllowablcfcrnewlydrilledadeepmedweﬂnmstbemompmiedbytahuladonofdcviadmmtstakminaccordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, I1I, 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 compieted wells.
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