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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Opounol
Texaco Inc.

Address

P. O. Box 728, Hobbs, I 083747 -

soson(s) lor filing (Check proper box)

New Wsil Change in Transporter of:

[Jon

Castnghead Gas

Recomplstion
D Change in Ownership

D Dry Gas

Condensate

Other {Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pooi Name, Including Formation Kind of LLease Loase Na.
V. M. Henderson 11 Paddnck - . State, Fedaral or Fes Fee !
Location ,;
Unit Letter C ;330 Feet From The _ NOTth  Line and 1650 Feet Fiom The _VESE
Line of Sectton 30 'l;ownsth 218 Range 37E . NMPM, Iea County i

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nc:;\_o o.l Authorized Tronsporter of Ctl (& or Condensate [

Shell Pipeline Corp

‘Adaress (Give address to which approved copy of this form is 10 be sent)

P. 0. Box 1910, Midlandy TX 79702

Name of Authorized Transporter of Tasingnead Gas ) ot Dry Gas [}

‘Address (Give address to which approved copy of tAis form is to be sent)

P, O, Box 3000, Tulsa, OK 74102

Texaco Producing Inc ' :
g - : :
i 11 produces oil or liquids, . Unit ¢ Sec. ) Twp. ‘Rqo. Is gas actuaily connectea? : when
] 1] )
give locauion of tenks. L H o 30 4,218 37 | Yes . 01/29/86

i{ this production is commingled with that {rom any other lcase or pool, give commungling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I heseby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informacion given is truc and complete to the best of
my knowledge and belicf.

. G L

(Signatwre)

District Operations Manager
(Tiile)

02/13/86 ’
{Date)

OIL CONSERVATION DIVISION

'APPROVED FEB 2 4138k - ' 19

[}
\ v

.. Qil & Gus Inspector

This form ls to be {iled in compllance with UL E 1104,

If this is & request for aliowable for a newly drilled or deepencd
well, this form must be sccompsanied by 8 tabulation of the deviatica
tests taken on the well in sccordance with AyULK 114,

All sactions of this form must be {llled out completely for ailow~
sble on new and recompleted walls.

Fill out only Sectione 1, II, III, and VI for chaenges of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be [iled for each pool in multiply

By

TITLE

cqmolcted walls.



“*

V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
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0Ll Well "Gas Well ' New well 7 Workover | Deepen " Plug Back | Same Rels'v. "Diff. Res’
. : ' ' ] ' ] ' '
i Designate Type of Completion — (X) Cx Py : ; ! ' :
| Dola Epudded Date Compl. Ready to Proa. Total Depth P.B.T.D.
. 01/04/86 01/29/86 5270 =
; Eievaticas (DF, RXB, RT, CR, ete.; |Neme of Producing Formation Top OLl/Gas Pay Tubing Depth
- 3499' GR Paddock 51483 5199!
. Perforations Depth Casing Shoe

5138'-5148 ! (40 holes)

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 400" 400 sx
11" 8 5/R" 2550 1100 sx
7 7/8" 5 1/2" 5270" 1050 sx

!

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume o

f load oil and must be equal 10 or exceed top allow

OIL WELL able for this depth or ba for full 24 Aours)
. Date Firat New Oll Run To Tanks Date of Test Producing Method (Filow, pump, gas iifs, ete.)
01/29/86 02/02/ Pimping
Length of Tesnt Tubing Fressure Casing Pressufe Choka Size
24 }lr- _— — —
’i Aetval Prod, During Test Otl«Bbla. | Watet«Bbls, Gon = MCF
1
== 90 f9 1000

7AS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbla. Condenaate/MMCF

Gravity of Condensate

Tesing Method (pitos, dack pr.}

Tubing Pressure ( gShut-ia )

Casing Preasure { Shut~in )

Choke Size
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