—t:bm“s ies - State of New Mexico . - " Form C-104

Appropriate District Office : s rgy, Minerals and Namral Resources Deparume- ¢ Revised 1-1-87
0. , Hob

PLO- Box 1380, Hobbi, BN OIL CONSERVATION DIVISION

%‘. Dramnwa DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%So%l'%m Rd., Aziec, NM 87410
0 BRI B& REQUEST FOR ALLOWABLE AND AUTHORIZATION

- L TO TRANSPORT OIL AND NATURAL GAS
peralor Well AP No.
Headington 0il Company 30~025-10298
Address
Reason(s) for Filing (Check proper bax) ' [J  Other (Please explain)
©. |New Well C ) Change in Transporter of:
- |Recompletion D (071 N g Dry Gas
< |Change in Operator D Casinghead Gas D Condensate D
" If change of gpenwr give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease N Well N e, lacluding Formation Kind of Lease Lease No.
Einfiott A 15 1 Penrose gkelly Grayburg Sute, Federalor Fee | NM554604
Location
East
Uwi Letter J : 1650 Feet From The _..Sﬁ}_l.t_h_limmd.__él_o__&ell’mmm as Line
secion 19 Townsnip 2285 Range 5/ _NMPM, Lea County
T. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. |Name of Authorized Transporter of Oil . or Coadensate . Address (Give address io whick approwed copy of this form is 1o be sent)
| EOTT Energy Corp. : P.0. Box 4666, Houston, TX 77210
Name of Authozi Tnnspomo{CanngheadGu B orDryGas ] Addms{G;wadd'mwwhchapprandcopyoflhujwmulabc.wu)
Texacb¥Producing Co. P.0. Box 3109, Midland, TX 79702.
If well produces oil or liquids, Uait  |Se.  |Twp | Rge. [Is gasactually connected? | Whea ?
pive location of anks. 1 J | 15 J22S | 37 Yes |
If tis production is commingled with that from any other lease or podl, give commmglmg order pumber:
IV. COMPLETION DATA '
_ . [OitWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v il Resv
Designate Type of Completion - (X) | | | B i | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedurations 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 toal volume of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hours.)

Dale First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Ui, ete)

Length of Test Tubing Pressure Casing qumm / Choke Size

Asuial Prod. During Test Oil - Bls. Water - Bbls. Gas- MCF

GAS WELL

Actua Prod. Test - MCF/D Leagth of Test Bbls. Condeasaie/MMCEF Gravily of Coadeasate
l’reaing Method (puot, back pr.) Tubing Pressure (Shui-1n) Casing Pressure (Shut-in) Choke Suze

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
Divisios have been complied with and that the information given above
i od the be ief., S :
o ,m,wm o y il et Date Approved L. ¢ 33933
G D ORIGINAL SIGNE 2¥ JERRY s
‘Kfffred R. Powell, District Manager By —  DISTRICT sursawsonEXTON
Printed Name Tide
12/16/93 (303) 969-8280 Title
Date . s

Telephone No.

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

1) Rg&u;stlfor allowable for newly drilled or deepened well must be accompanied by tabulaton of deviaton tests taken in uccordance
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 I, 11, III, 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.




