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.aﬁ‘,&morﬁa E»~qy, Minerals and Natural Resources Department Revised 1-1-89

3. Box 1980, Hobbe, NM 88240 4 h ot Bottoms of og
. ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
° ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
O\pe}.n: Weli APl No.
Headington 0i1 Company 30-025-10298
Address
7557 Rambler Road, Suite 1150, Dallas, Texas 75231
Reasou(s) for Filing (Check proper box) ]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil () Dry Gas
Change in Operalor Q Casinghead Gas D Condensate D
If Vi
M““?"‘ﬁ;&“& Qrvx Energy Company, P, 0, Box 1861, Midland, TX 79702
[I. DESCRIPTION OF WELL AND LEASE '
Leaze Nams W<l o, |Fod Mams, lacluding Formstion Wind of Lonse Leas Ha.
' E1liott A 15 1 Penrose SkeHy Grayburg State, Federnl or Fee | NM 554604
Location
Unit Letter ___J . 1650 Feat From The SOUN  1ine 4ng 2310 Feet From The a5t Line
Section 15  Township 22-5 Range 37-E L NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil [i] or Condeasate J Address (Give address to which approved copy of this form is o be sent)
Shell Pipeline P, 0. Box 2648 Houston, Texas
Name of Authorized Transporter of Casinghead Gas [X]  or Dry Gas [] Address (Give address to whick approved copy of this form is 1o be senl)
Texaco Producing, Inc, P, 0. Box 1137, Funice, N. M. 88231
If well produces ol or liquids, Uit |Sec  [Twp | e. | Is gas actually connected? | When ?
Bive location of tanks. p J 1 1522 |38 Yes |

lflhinpmnionilconnningledwithl}mﬁommymﬂucorpool,ngeoammnghngotdambec

IV. COMPLETION DATA

R . [Oil Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Rexv  [Diff Resv
Designate Type of Completion - (X) | | | l i | |
Date Spudded Date Compl. Ready to Prod. Total Deph P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.) Name of Preducing Formaion Top GilGas Pav Tubing Depth
Perforations Depin 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 after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dale First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Coadensate
Testing Method (pitat, back pr ) : Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
|

VL OPERATOR CERTIFICATE OF COMPLIANCE [ Al ~AsieEsuATIAN RVIgION

1 Df_wy ~- . A e
Divisico have been cvmintied wua ana thal the mforvm' ine YLD edmrve ” 0 P IHUH
is tne2 32d couplelz 10 the Dest o M M~viiudil wr cnned. A gu“ 48
! % 3 a l‘ D c Av\r-‘rr\\npd B v l ) S
/"/‘14/‘ JM L Dr”r b]_.
e S e By i b
Jefry Secars - Enginecr ...y 5. Glzeologist
wa“d' Name/ Tiue Titla
N . . , P . [ et Ser
May 24, 1990 214-661-1624 )
Date LA B,

INSTRUCTIONS: This fors.is @ be filed in complianvs ot Ruie 1104

1) Request for allowable for newly drilled e deepencu well must be accompanied by wbulatcn of deviation tests taken in accerdance
with Rule 111,

2) All sections of this form mus: b filled out for al'cvzblc & . sw and recompleted wells.

3) Fill out only Sections I, IL III, and VI for changes of oy=r2tor, well name or number, transporter, or other such changes.

4) Separate Form C-104 uust be filed for each pool in multiply completed wells.




