WM. WP . .-io3 RETEIVROD

DISTRISUTION ; NEWMEXICO Ol CONSERVATION COMMISSIC Form C-104
SANTA FE ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-85
u.s.G.S. AUTHORIZATION TO TRANSPORT QI AND NATURAL GAS
LAND OFFICE

oIt
TRANSPORTER
G AS
OPERATGR
I. PRORATION OFFICE
Operator
Texaco Inc.
Address
P.O. Box 728 - Hobbs, New Mexico 88240
Reason(s) for f-ling (Check proper box) Other (Please explain)
New We!l Change tn Transporter of:

Recompletion D o1l [z] Dry Gas G
Change (n OwnershlpD Caslinghead Gas D Condensate D Effec tive Ma’y’ 1’ 1971‘.

If chang= of ownership give name
and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No., Pool Name, including Formation Kind of Lease Lease No.

C,H,Lockhart Fed.NCT- 3 | Tubb State, Federal or Fee LC+032100

lLocation

Unit Letter O B 65@ Feet From The SQ” l,h tne and 1975 Feet From The East

Line of Section 18 Township 22-S Range '{8 -E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
.( Neire of Authorized Transporter of Otl [X] or Condensate [ | Address (Give address to which approved copy of this form is to be sen:)
i . . 1
i Texas - New Mexico Pipeline Co. ~P.O. Box 1510 - Midland, Texas 79701
'Neme of Authorized Transporter of Casinghead Gas xl or Dry Gas [, X Address {Give address to which approved copy of this form is to be sent}
Warren Petroleum Co. _ | P.O. Box 1589 - Tulsa, Oklahoma 74102
1f well produces oil or Llguids, ' Unit , Sec, . Twp. que. E Is gas actually connected? ;When
Lqive location of tanks. H i 18 ! 22_31 38 ~-E Yes E 4_22_72
If this production is commingled with that from any other lease or pool, give commingling order number: PC __}_I_
. COMPLETION DATA
o1 well ITGos Viell ;'New Well [ Workover | Deepen "Plug Back ! Same Res'v.' Diff, Res‘v,
. . 1 | :
Designate Type of Completion — (X) | \ ; \ ! ; : !
| ! i J L
Date Spudded TDate Comp!. Ready to Prod. | Total Depth P.B.T.D. l
Elevattons (DF, RXB, RT, GR, erc., Name of Producing Formation ’ Ton Oi/Gas Pay Tubing Depth
i
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i |
1
i . .
! - i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and mus: bs squal to or exceed iov allows
01l WELL chle for thia depth or be for full 24 hours)
i—D:ns Firat New Ctl Run To Tanka Date of Tes: ! Produsing Methed (Flow, pump, gas lift, ete.)
1 |
1 1
| Length of Teat Tubing Pressura i Caaing Pressurs Choka Siza
| !
i i
‘ Actual Prod. During Teat Oti-Bbls, } Water-Bbls, Gas -~ MCF
i i
GAS WELL
:{ Actual Prod, Tast-MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condenaata
| esting Method (pitot, back pr.) Tubing Pressure {shnt-in) Casing Prassure (Shnt—in) Choke Siza
1
!
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMM]?SLON
APPROVED : , 19

! hereby certify that the rulea and regulstiona of the 01l Conservation

Commission have been complied with and that the {nformation given £
above i8 true and complete to the best of my knowladge and belief, By - d

, e . [ TITLE e
///// - } This form is to be filed In compliance with RULE 1104,
S 2 LT : If this iz a requeat for allowable for & newly drilled or deapened
ignaty wall, this form muat be accompsaniad by a tadulstion of the deviation
: - "f’{ﬂ” ve) santa taken on the wall in acrcordance with auUL & 111,
= S < 1L All sections of thls form rust ba fillad cut completaly for allows

(Title}

April 23, 1974

{Laie)

able on naw and recompleted wells.
Fill out only Sections I, II, III, and VI f{or changea of owner,
weil name or number, or transpurien o OLa7 #uch change of coadition.
Separate Forms C-104 must be filed for each poel in multiply
cnmnlated wells, . _




