—t;ﬁ . State of New Mexico
Appropris P Ot Energy, Minerals and Natural Resources Department Revised 1.1.89

Form C.104 !
NM 32240 suBLm
P.0. Box 1980, Hobbs, at of Page
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088
W e A A 700 Santa Fe, New Mexico 87504-2088
13208
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APT No.
Headington 0il Company 30-025-21394
1557 Rambler Road, Suite 1150, Dallas, Texas 75231
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well Cl Change in Transporter of:
Recompietion | oil O pry Gas a Effective 4-1-90
Change in Operstor - @ Casinghead Gas DCondmnlc D
fndm ww&,wny, P. 0. Box 1861, Midland, Texas 79702
IL DESCRIPTION OF WELL AND LEASE State
l;lnNm Well No. |Pool Name, Including Formation Kind of Lease Lease No.
| _HBarris State 4 Mescalero San Andres State, Federal or Fee K-362
Unit Letier __O 990 Fet FromThe SOULN yingand 2310  FeetFromTme __East  Line
Section 23 Township 10-S Rasge 32-E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Amthorized Transporter of Oil ] or Condensate O Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 900, Dallas, Texas 75221
Nams of Authorized Transporter of Casinghead Gas X orDryGas [ Address (Give address 1o which approved copy of this form is 10 be sent)

Petroleum Corporation P. 0. Box 1589, Tulsa, Oklahoma, 74102
ymmw«m | Unit Is«. IM | Rge. | Is gas acunily connected? ]When?
Jocatioa of taaks L K _| 23 }10-5]32-E Yes | March 9, 1966

ummnwmmaﬁomnymmumﬁnmmmm
IV. COMPLETION DATA

. . loitwet | GasWetl | New Well | Workover | Deepen | Plug Back [Same Resv burx?;w
Designate Type of Completion - (X) | l | | l l l
Date Spudded Date Compl. Ready 10 Prod. ‘Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe

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

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

Date Firt New Oil Rua To Tank Date of Teat Producing Method (Fiow, pump, gas lit, eic.)
Length of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL | |
LmhuTu-TICFID Leagth of Tent Bbis. Condensate/MMCT Gravity of Condeasale
esting Method (pitot, back pr) - m.ngm (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
by corty Ut the i rgcins ot s O o IANCE OIL CONSERVATION DIVISION
Division have been complied with and that the information givea sbove 2 4 19(m
is true and compiete 10 the bext of my and belief, Date Approved nAY LS
ael Allen B Orig. Signed by
Sigasture Vice President y Pt Kautr
&€0i0gls
Printed Name , . Title
%/30/5¢ 214 witeon Title
Date / Telephane No.

m
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for aliowable 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, II, II1, and VI for changes of operator, well name or number, transparter, or other such changes.
4) SememnC-lmmstbeﬁledfaez:hpoolhmndplycanplaedweus.



