-h_scma ,‘, sm OfNew Mm - FnC-lM —r-
£s : R -1-99
A Office o Ene Minerals and Natural Resources Department i:rdl:‘m
P.O. Box 1980, Hobbe, NM Bettom ¢
S OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
Imjnooo mgamu.mec.m 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well API No.
Headington 0il Company 30-025-10298
Address
7557 Rambler Road, Suite 1150, Dallas, Texas 75231

Rasson(s) for Filing (Check proper bax) ]  Other (Please explain)

New Well 0 Change in Transporter of:

Recompietion O oil Obycs O

Change ia Opersicr [N Casinghead Gas [ Condeamte [

W change o cpemlr $7%¢ 2 (r-yx_Enerqy Company, P. 0. Box 1861, Midland, Texas 79702

1L DESCRIPTION OF WELL AND LEASE v

Laase Name Well No. |Pool Name, Including Fonmatioo Kind of Lease Lease No

Elliott A 15 1 Paddock Siate, Fedenl or Fee | NM 554604
Location
Unit Latier J : 1650 kout From The South e ens 2310 Feet From The East Line
Section 15  Township 22-S Range 37-E . NMPM, Lea County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Transporter of Oil m or Condensate | AMm:(GiumewMappnquwh/mhwuwu)

Shell Pipeline P (. Rox 2648, Houston, Texas

Nams of Auhorized Transporter of Casinghead Gas  [A]  or Dry Gas [ ‘Address (Give address 1o which approved cogry of this form is 1o be sent)

Texaco Producing, Inc. P, 0. Box 1137, Funice, N, M, 88231

1f well produces oil or iquids, JUnt  [Sec  [Twp | Ree |ls gas acoally connected? | When ?

[pve location of anks 1J 115 1221 37 | Yes [

uumnmpdmmaﬁmmymmamﬁnmmmm
IV. COMPLETION DATA

] . [OuWell | GasWell | New Well | Workover | Deepen | Pug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) l l l 1 | i |
Dats Spudded Date Compl. Ready (o Prod. Toal Depth PB.TD.
Elevavoas (DF. RKB, RT, GR, «c.) Narne of Producing Formation Top Oi/Cas Pay Tubing Deph
Perforations 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 mucst be afier recovery of total voluwne of load oil and must be equal w0 or exceed iop allowable for this depth or be for full 24 hoars.)
Date First New Oil Rua To Tank Date of Tegt Producing Method (Fiow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL '
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/ MMCF Gravity of Condensale
esting Method (pitot, back pr.) : Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 herebry certify that the nilex and reoulstioms ~F “- 7% Crnsamrtin OIL CONSFRVATION DIVISION
Division have been complied with and that the information given above ) .
- 1 f e e . N -
umumdwépl:wwmebmdmymowkdgemvcnn. Date Approvegﬁ f‘ EA 1{}(3‘5
g. Si
‘/"L A By ‘Pau} ‘I‘-:z?..u;z.
. /s < sy
s""ﬂ"ﬁ}/ry $ears gngineer feologist
Printed Name, Tude
Merg 24, 1990 214-661-1024 Title
Date Telephooe No.

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

1) Request for allowable 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 1, I, I, and V1 for changes of operator, well name or number, ransporter, or other such changes.

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



~

PR
oD
TENN e
Yeduih D
o




