S oot i ]
ISTRIBUTION 1 | e eemas i -
I ,?__Su., RS S ]‘ RN RENIAA A COSLESUATION COMAISSIS bt Cel 0k
| ShRTAFE Lol LEQUEST FOR ALLOWABLE Suprrsedes 014 C-16¢ and C-110
_'_:_l..L.E'__ o L [ ‘ AND Eifective 1-1.25
< M —_T— ‘ P - -y - - Lo e
vs.Gs. | AUTHORIZATIGN TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE i
B oiL i
TRANSPORTE®R i
GAs !
OPERATCOR i |
].| PRORATION OFFICE | 1
Operalcr o )
|
TEXACO Inc. |
Address ) T T X
P.0. BOX 728 - Hobbs, New Mexico 68240 ?
Recson(s) for f-ling (Check proper box) :O'her (Please explain) i
New We!l B Charnge {n Transporter cof: i !
r~ ¢
Recompleticn L__] Cil m Dry Tas [: I Effec tive May 1 s 1974 }
Change in Cwnersh:pD Cesinghead Cas L_—_] Condensate D ! ;

if change of ownership give name
anc address of previous owner .

il. BESCRIPTION OF WELL AND LEASKE

| Lease Nome i Well No.i Fcool Name, Incleding Formation ¥ind of [_ease [ Lease No.
C.H.Lockhart Fed.NCT-] 3 | Blinebry State, Pederol or Fee LC-032100
Locatlon ) ‘
0 659 |
Unit Letter ; Feet From 'Le_S___Ou-th __Line ana 1975 Feet From The East ‘w
Line of Section 18 Township 22-3 Pange 38-E , NMPM, Lea County {
. DESIGNATION OF TRANSPORTER COF CIL AND NATURAL GAS
["'Neime ¢t Avthorized Trzasporter of Otl % or Cendensate {_ | ' Adaress (Give address to which approved copy of this form is to be sent) ;
[ . . ! i
Texas-New Mexico Pipeline Co. P.o.Box 1510-Mi
f Weme oi Avthorized Transporter of Casinghead Gas Al or Dry Gas [ | Address iGive address to which approved copy of this form is tc be sent)
1
Warren Petroleum Co. ' | P.0,Box 1589- Tulsa, Oklahoma 74102
"'Unit , Sec. T Twp. TRge. 1s gas actually connected? " When
1f well produces ot} cr ligquids, ' ' I ]
| give lecation of tarks. ! H : 18 ! 22..8]- 38_E Yes i 1 __18‘65
If this production is commingled with that from eny other lease or pool, give commingling order number: PC ‘4
iV. COMPLETION DATA
I Qil Well ‘[ Gas Well ;YNew Well T Workover I'Deepen TPitg Back | Same Res'v.' Diff. Res'v.
. > I
Designate Type of Completion — (X) | , : ' : | : :
{ i} . i A L
Date Spucdded Date Compl. Recdy to Prod. 1 Totol Depth P.B.T.D. I
Elevatiors (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Ci/Gas Pay Tubing Cepth
Perforations 1 Depth Casing Shoe
B
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must be equal to or exceed top allow-
OlL WELL able for thia depth or te for full 24 hours)
Dagte First New Cil Run To Tanks Date of Tset Producirg Methed (Flow, pump, ges lift, ete.)
Lengih cf Teat Tubing Preasura Casting FPresswe Choke Size
Actual Pred, During Teet Ctl-Bbla, Watsr - 3bls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Cendensate/MMCF Gravity of Cendeneata
Teating Metked (pitot, back pr.) Tubing Prouu:e(l;hut—in) Casing Pressure (Shut—-in) Choke Size
YI. CERTIFICATE OF COMPLIAKXKCE OiL CONSERVATION COMM-&S,ﬁ}pN
I hereby certify that the rules and regulationa of the Oil Conservetion APPROVED X » 19

Commission have been complied with end that the informeticn given
above is true and complete to the beat of my knowledge and belief. BY

TITLE

s 7 g
/’ / This form is to be filed in compliance with RULE 1104.
\ ’ f((/ ; If this is @ requesat for allowable for a8 newly drilled or deepened
> (Siz e) il well, this form must be accompanied by & tebuletion of the deviation
. /’é i{stri . tents taken on the well in accordence with RULE 11t.
ASS lIS/f/ n Distric .Superlntendent All sectionn of this form must be filled out campletely for allows
(Title) able on new and recompleted wells.
April 231 1974 Fill out only Sections I, II, 111, and VI for changes cf owner,

well name or number, or tranasporter, or other such chenge of condition,

Separete Forms C-104 must be filed for each pool in multiply
e R campleted welln... . _

(Dcte)




