_'i;mscmhm State of New Mexico — —]L

Form C-104
E 1y, Minerals and Natural Resources Depanme , Revised 1.1-89
See lnstruc:lrm
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
oy OIL CONSERVATION DIVISION e
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Fo00 R ko Ra, Ao, NM §7410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
CAMPBELL & HEDRICK
Address
P. O. BOX 401, MIDLAND, TEXAS 79702
Reason(s) for Filing (Check proper bax) []  Other (Please explain)
New Well O Change in Transporter of;
Recompletion kX oil Obycs O
Changs in Operstor | Casinghead Gas [_| Condeasate [ ]
If change of give name
and previous opentor
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind Lease No.
LOCKHART 2 DRINKARD State, Fee LC032096 (k)
Location
Unit Letter M : 990 reaFomme _"EST 1ipug 660 ppimme  SOUTH
Section 17 Township 2185 Range 37E . NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Oil or Condensate J Address (Give address 10 which approved copy of this form is 1o be sent)
TEXAS NEW_MEXICO ELINE P. 0. BOX 2528, HOBBS, N.M. 88240
Name o Trunsportr of Casoghead Gus - [X] or Dry Gas (] ‘““é“‘“%fzmwmxﬁﬁfmmew 797110628
lfwdlp‘odlcuod liquids, Unit Sec. Is gas acual) When
vobuuondunk:.’ :L :17 :%S} 3%7& o %ccnneaed? I ?951
lrmmummwmmmmmymmnumﬁnmmomm Jﬂczgs AMENDED
1V. COMPLETION DATA ‘
] i Oil Well Gas Well New Well | Worko Plug Back [Same Res' iff Res’
Designate Type of Completion - (X) : X : el | New } ver : Decpen { s : Resv lb Regv
Date Spudded ' Date Compl. Ready to Prod. Total Depth P.B.T.D.
Nov. 1951 3/1/91 6690
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Fay Tubing m
3503 DF Drinkard 6620 5
Perforations Depth Casing Shoe
OPEN HOLE _6600-6690 |~ 6600
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10 3/4 304 150
9 7/8 7 5/8 2788 IT50 w 3% gel & 100 neat
6.3/4 5% 6600 200 w 4% gel & 10U |neat
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'alnvmbcaﬁcrrcc ofuxa: volume oflwdonlandmlbcequalloormudwpallomblc Jor this depth or be for fidl 24 howrs.)
Date First New Oil Rua To Tank Pmducin%Memod (Flow, pump, gas I, esc.)
3/1/91 3/25/91 UM
Length of Test Pressure CasmsgPrus.u: Choke Size
24hra. ling 4
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
6.05 TR 55.8
GAS WELL ’
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pilox, back pr.) Tubing P:uhxe (Shut-in) Casing Pressure (Shut-in) | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information given above !
i tre and ‘j;:%;? mh;V’d" 204 beliet. Date Appraved
. By ORIGINAL SiGHEn 5v Jrpny SEXTON
SR EDRICK, JR. PARTNER Dss.ﬁC»%.sur‘:avsscg
Printed Name Tide Title
04/05/91 915-684-4393
Date Telephoae No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request far allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 L, I1, III, and VI for changes of operator, well name or number, transparter, or other such changes. ry

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