—_ State of New Mexico
Submit § .
Smc‘;mmom- Energy, Minerais and Natural Resources Department E:nﬁll?lf”
Instructions
P.O. Box 1980, Hobbs, NM 88240
e OIL CONSERVATION DIVISION * Bosiom of Page
P.O. Drawer DD, Anesia, NM 88210 ~ P.O. Box 2088
%‘% e re s Er0 Santa Fe, New Mexico 87504-2088
¥ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well APl No.
| CONOCO INC 30-025-32141
MIL 0 Desta Drive Ste 100W. Midland. TX 79705
Reason(s) for Filing ( proper box) [ Other (Piease explain)
New Wall Changs in Transporter of:
Recompletion O oil O brycs O
Change in Opermor [ Casinghead Gas [_] Condeasmie |
o e oo gve
I. DESCRIPTION OF WELL AND LEASE
Lassss Name Well No. |Pool Nams, [acluding Formatica Kind of Leass Lease No.
LOCKHART A-18 7 EUMONT YATES 7 RVRS QUEEN | SmeBsemlorFee |10 32099
Locatios
Uni Laer 660 Foot From TheSOUTH _ [ipppaq _ 1800 EAST .
sion ®  fowap 218 Rage 36 eom LEA Couny

Mdm‘l’mdm " or Condensats

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| ] m(Gmm”Mquﬁﬁrmhbum)
Nams of Authorized Trassporter of Casinghead Gas [ or Dry Gas (7] | Address (Give address 10 which approved copy of this form is 10 be sent)
LEXACO EXPL. & PROL. P.0. BOX 3000, TULSA, OK. 74102
If well produces oil or tiquids, JUsit |See  |Twp |  Ren [1s gas scamily comsected? | Whea 2
v location of taaks. {0  p8 |21S [36E YES | 12-23-93

uumhwmmm-ymu-amﬁnwmm

IV. COMPLETION DATA

) _ o Wett | GasWell | New Wall [ Workover | Despen | Plug Back |Seme Resv  |Diff Resv
Designate Type of Completion - (X) i Ixx QL | 1 | | | ’
Dats Spudded Date Compi. Ready 10 Prod. otal Depth PB.TD.
10-3-93 11-8-93 3800 3753
Elevations (DF, RKB, K., GR, eic.) Name of Producing Formatics Top OiliGas Pay Tubiag Depth
HUMONT YATES 7 RVRS QN 3146 3672
Casing Shos
3405 - 3677 & 3146 - 3353 ID‘;:“
TUBING, CASING AND CEMENTING RECORD
L SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
te L 8 5/8 420 375 SX !
r /8 5 1/2 3800 815 SX
2 3/8" TBG 3672

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tast mumt be after recovery of 10tal volume of load oil and must be aqual 10 or excead top allowabla for thiz depth or be for full 24 howrs.)
Dats First New Oil Rua To Tank Deats of Test Producing Method (Fiow, pump, ges Ift, sc.) )
12-22-93 12-27-93 |
Langh of Tem | Tubing Pressure Casing Pressure Choks Size i
l .
Actual Prod. During Test 101l - Bbis. Water - BSis. Gas- MCF i
i
GAS WELL
[Actusl Prod. Test - MCF/D [Leagth of Tes Bbls. Condenmae/MMCF Cravity of Condensate
830 | 24 HRS
Fuw (pitox, back pr.) Tubing Presmurs (Shix-m) Casing Presaure (Shui-in) Thols Sze
BP. ! 80 45/64
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisioa bave beea compiied with and that the information givea above JAN 05 1994
is trus and complets 10 the beat of my knowledgs aad belief. Date Approved N
_éé/ < W By ORIGINAL SIGNED BY JERRY SEXTON
BILL R. KEATHLY SR. REGULATORY SPEC. Jnfsrmtr T SOFERVISOR
Printed Neme Title . ~
12-29-93 915-686-5424 Title =
Date Telephoas No.

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

1) Request for allowable for newly drilled or deepened well must
with Rule 111,

be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections L, II, 11, and VI 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 muitiply completed wells.




