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s o State of New Mexico ) T
A C"B'.:mom 1ergy, Minerals and Nawral Resources Depat. at E.;':v}:.':i"x'.ss
nstructions
P.0. Box 1980, Hobbe, NM 38240 Bottom of Page
OIL CONSERVATION DIVISION * P
paTRICT] DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

I
Openator

. ] Well AFT No.
Conoco (nc. _ 30-025-06575
10 Desta [rive Ste 100W, Midland. TX 79705

Reason(s) for Filing (Check proper bax)

[L]  Other (Pleass explain)

New Well Changs in Transporter of;
Chasge in Operstor | Casinghead Gas [ ] Condensate [ ] EFFECTIVE NOVEMBER 1 1993

If e of give name

II. DESCRIPTION OF WELL AND LEASE

LcuoNunl Well No. | Pool Nams, Inchuding Formation Kind of Leass Lease No.
LOCKHART B-14 4 3 | BLINEBRY OIL % GAS S, FdgmlorFee | 1 - 300068
‘ A
Unit Letier . 660 FeetFromThe _NORTH [igpeq 330 o co e EAST Line
Section 11 Township 21 S Rangg 37 E  vpm,  LEA County

1. DESIGNATION OF TRANSPOR | %QE OIL AND NATURAL GAS
Name of Awthorized Transporter of Oil r(‘m _W(GMMbMWmdemhwbc:w)

BOTT OIT, PIPELINE 0. (fBge) gy i 04| P.0O. BOX 4666, HQUSTON, TX. 77210-4666
Name of Authorized Transporter of Casinghesd Gas [ 2 or Dry Gas [ Address (Give address 1o whick approved copry of this form is to be sent)

TEXACO EXPL & PRODUCING INGC. P.O. BOX 3000, TULSA, OKLA. 74102
If well produces oil or liquids, JUnit | Sec  |Twp |  Rge |is gas acuuslly conmected? | Whea ?
Pwmdm [ H | 14 |215]837E YES [

ummnw-ﬁmmmnyomuMumjnmuﬁumm
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Ptug Hack |Same Res'v  |Diff Resv
Designate Type of Completion - (X) | ! ! | | Deepen | ! v

| | | l | | |

Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.

Elevations (DF, RKB. R, GR, ec.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed 10p allowable for this depth o be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iif, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choks Size |

Actual Prod. During Test 0Oil - Bbls. Water - Ptlg Gas- MCF j

GAS WELL _

Actual Prod. Teat - MCF/D Length of Tewt Coodeamie/MMCF Gravity of Condensats

Testing Method (pidat, back pr.) Tubing Preesure (Shut-in) Casing Pressurs (Shit-in) Choke Size i
j

VI. OPERATOR CERTIFICATE OF COMPLIANCE

_Diviﬁonhavcbmmplhdwimmmnmcin{m@mm 0
is trus and compiess Lo the best of my imowiedgs and belief. DateApproved

L o W By
S‘mBIT_J[J R. XEATHLY 2ZR. .STAF{ANALYST

DISTRICT ] SUPERVISOR
Printed Name Title
1 G15-BBR-EL74 Title

Date Telephone No.

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

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

2) Aﬂsecdauofdﬂsfmnmustbefﬂleduﬂfwaﬂownblemmwmdmm\puedwdls.

3) Fill out only Sections I, II, ITI, and VI far 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.




