t . . State of New Mexico : '+

Energy, Minerals and Naniral Resources Department EZ';:.S}’.‘:‘”
nstroctions
m‘“ Hobbe, M £0240 OIL CONSERVATION DIVISION  Botiom of Page
P.0. Drawer DD, Antesia, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ln&%nillio%lnlln R4, Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operatar Well APl No.
Headington 0il Company 20-025-21032
Address
7557 Rambler Road, Suite 1150, Dallas, Texas 75231
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O oil O Dry Gas a Effective 4-1-90
Change in Opersor - [ Casinghead Gas [ ] Condensate [ ]
If change of i
204 addrems o previous operator 1, Midland, Texas 79702
IL._DESCRIPTION OF WELL AND LEASE State
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
L_Harris State 2 Mescalero San Andres State, Federal or Fee K-362
Unit Letter _N 990 Feet FromThe _SOuth prineand _1650°  Feet FromThe _West Line
Secticn 23 Towsship 10-S Range 32-E NMPM, Lea County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil =3 or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
n P. 0. Box 900, Dallas, Texas 75221

Nams of Authorized Transporter of Casinghead Gas [XJ orDryGes [ ] |Address (Give address 1o whick approved copy of this form is 1o be sens)

|_Warren Petroleum Corp. P. O. Box 1589, Tulsa, Oklahoma 74102
If well procuces oil or liquids, JUnit [sSee  |Twp |  Rge. |Is gas scually conmected? | Whea 2
[pve location of tanks. Lx 123 110-5132-EF Yes L 3-9-66

ummnmwmmﬁmnymmuumgmmmmm
IV. COMPLETION DATA

. . loiWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v h‘nim
Designate Type of Completion - (X) | l | | | | |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
 Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 10p allowabie for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas I, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL _ '
[Acuial Prod. Test - MCF/D Leagth of Test Bbis. Condensaie/MMCT Gravity of Condenzaie
[Testing Method (piot, backpr) "Iobing Presaure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T ho ooty o o ot e - OF COMPLIA OIL CONSERVATION DIVISION
Division have beea complied with aad that the informatioa givea sbove MAY 24 ]990
is true and complete 1o the best of my knowiedge and belief. Date Approved
o
— e -t ; B U. .. Signed by,
_S““"i' Vice President y T aléi)log'ist'
et o [ 0 Tle Title
3 g U1 % ops
Date 7! Telephone No.

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

1) Requstforauowablefamwlyd:ﬂleda‘deepmedwellnmstbeaccompatﬁedbytabulzﬁonofdeviaﬁontestsﬂkminmdm
with Rule 111.

2) Aﬂsecdanddxisfamnmstbefdledmuforauawabhmncwmdrwomplaedweus.

3) Fill out only Sections L, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) SememnC-lOdnmstbeﬁhdfaeachpoolhnuﬁﬁplycanplaedweus.




