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State of New Mexico Form C-104 ‘

iubmil m Office ¥ gy, Minerals and Nawral Resources:Departmer*- 2;"‘1’5?“‘.;;?2“
\ at Bottom of Page
| P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION
%%DD. 2 NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
000 Rio B R4, Aziec, NM 87410
1000 Rio Brazot Re Az, B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ' TO TRANSPORT OIL AND NATURAL GAS
" [Operaix — Well AL No. 4\
Headington 0il Company 30-025-~10293
‘Address - -
7114 W. Jefferson Ave., Ste 213, Denver, CO 80235
- [Reasoa(s) for Filing (CIucErapa bax) ] Other (Please explain)
New Well - . Change in Transposter of:
2 Rocompletion ol - K] DryGas
| Change in Operator -~ (). Casinghead Gas [) Condensate [

*" " If change of operalor give name

and address ol previous operalos

" 1. DESCRIPTION OF WELL AND LEASE

Lease Name [ Well No. | Pool Name, luciuding Formatioa Kind of Lease M5 ﬁg (Tﬁ
Elliott A 15 | 2 Drinkard Sue, Federal or Fee
Location
Uk Leter —3 . 1830 peaFromm _SPBEEUMM_EQL__&‘FWW East Lice
Section 15 Township 228 Range 37E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. " [Name of Authorized Transporter of Oil or Condeasate . ‘Address (Give address 10 which approved copy of this form is 10 be senl)
| EOTT Energy Corp. P.0. Box 4666, Houston, TX 77210
Name of Authorized Transporter of Casinghead Gas @ orDry Gas [} Addmu(ciuaddrmwwhkhappawdcopyojlhi:jambnabuuu)
Texaco Producing Co. P.0. Box 3109, Midland, TX 79702
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas actually coonected? | When ? '
ive location of tanks. | J | 15 2258 | 37E Yes | ) ' . |

If this production is commingled with that from any othier lease of pool, give cormingling onder number:
1V. COMPLETION DATA

. v i ' [Ctwel | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v il Resv
Designate Type of Completion - (X) | l | | | | |
Date Spudded ~ Date Com:pl. Ready o Prod Total Depth P.B.T.D.
" [Elevations (DF, RKB, RT, GR, eic.) Name of roducing Formation Top OiliGas Pay Tubing Depth
* - [Pedorations _ 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 tolal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas i, esc)

Length of Test Tubing Pressure Casing Pressure Choke Size

|

Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL
[Actual Prod. Test - MCF/D Leogth of Teat Bbls. Condeasale/MMCF Gravity of Coadensale
Testing Method (piox, back pr) Tubing Pressure (Soui-1n) Casing Pressure (Shul-in) Choke Size
l

V1. OPERATOR CERTIFICATE OF COMPLIAN CE
1 hereby certify that the rules and regulatioas of the Ol Coaservation OIL CONSERVATION D IVISION
Division have been complied with and that the information given above
is rue and complete 10 the beat of my knowledge and belief.

W |

Date Approved AN-—2 {1 1484

Sipaipg .. By_____OMGINAL SIGNED BY JERRY SEXTOW
. fred R, Powell, District Manager DISTRICT | SUPERVIS

PasdName - 12/16/93 (303) 96828250 Title

Date e .. Telephone No.

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

1) Request for allowable for newly drilled or deepened w<ll must be accompanied by tabulation of deviation tests taken in uccordance
with Rule 111.

2) All sections of this form must be filled out for allowatle on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



