STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

RECEIVED BY

MAR 12 1987
Q. C. D.

C-104
0. of 1ooice Bectives ARTES!A‘ OFFICE “:.d“o—ol#a
Dbt aieytion OIL CONSERVATION DIVISION parey e
AnvY r '
rioe v P.O.BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFicE p
TRANSPORTER ow 1;4
gas Y | REQUEST FOR ALLOWABLE
orgAATOR 1 AND
l'““"‘” Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'.l-lﬂ
MITCHELL ENERGY CORPORATION
Addross
P. 0. BOX 4000, THE WOODLANDS, TEXAS 77387-4000
[ Weoson(s) lor tiling (Check proper box} Other (Please explain)
New Wel} Change in Tronsporter of:
Recompletion (] ou (] ory Gas Effective February 12, 1987
Change in Ownership L!, Casinghead Gas Condensate

If change of ownership give name

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pooi Name, Including Formation Kind of L_ease Leose No
Conoco "7" State 6 [East Millman (Queen-Greyburg) |Stos:Federsiorfes  otate | B-8096
Location
Unlt Letter c H 660 Feet From Th-__N_q_r:_t_'l_Lsno and 1740 Feet From The Hest
Line of Section 7 Township 195 Ranqe 29E . NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Oil or Condensate [

Conoco, Inc.

Aqgress (Give address 10 which approved copy of thts form is 5o be sent)

P. 0. Box 2587, Hobbs, New Mexico 88240

Name of Authortzad Transporter of Casingheaa Gas or Dty Gas
Phillips Petroleum Corporation

Address (Give address to which approved copy of thia form ts to be sent}

Frank Phillips Bldg., Bartlesville, 0K 74004

1 Unit . Sec. TTwp X Rqo

v C ¢+ 7 ' 19S5 29E

1 i 1

If well produces oil or liquids,
qgive location of tanka.

18 gas actually connected?

When - 2-14-87

Yes ) Aprit-1—3982 @@

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts 1V and V on reverse .ude if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

()M;C\XALQ }

Bill G. Spencer

igmwc}
- Sr. Regu]atory Affairs Coordinator
(Tile)
March 6, 1987
(Date)

4,5&/139 3

-X4-87
ET!co N
olL CONSERVATION DlVlSlON
: MAR 1 6 1987
APPROVED , 19
Origina! Signed By
BY TET A CIERERTE
TITLE Sn'pﬁrvitnr Disteict 11

This form is to be filed in compliance with myLEZ 1104,

if thie is & requeat for allowable for a newly drilled or deepen:
well, this form must be accompeanisd by & tabulation of the deviatic
tests taken on the well in accordance with ARyYLE 111,

All sections of this form must be fiiled out completely for alic:
able on new and recomplieted waella.

Fill out only Sections I, II, III, and VI for changes of owne
well name or number, or traneporter, or other auch change of conditic

Separste Forms C-104 muat be filed for each pool in multip.
comoleted wells.



Form C-104
Revised 10-01.78

Format 06-01-83
Page 2
IV. COMPIETION DATA -
jou well "Gas well :Now well Warkover I Deepen I’ Plug Back "Same Res'v. DIl A
. 3 1 ] 1
Designate Type of Completion — (X) : . : X ! ! ' !
L A d i
Date Spudded Date Compl. Roady to Proa. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, ere., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Paerfotations Depth Casing Shoe
TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
, 1
| | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after rocovery of 1otal volume of load oil and must bo .qual to or excced top ai

OIl, WF¥IL able for thta depth or be for full 24 hours)

Date Firut New Ol Run To Tanks Date of Tost Prodvcing Methoc (Flow, pump, gas lift, sic.)

Length of Tost Tubing Pressurs Caaing Pressure Chotse Size

Actual Prod, During Test Oll - Bbla. Watet+ Dbils. Gas - MCF
GAS WEILL

Actual j>rod. Test-mCF,/D Length of Teat Bbls, Condenscte MMCF Gravily ol Condensate
' Teoting Mathod (pitot, back pr.) Tubing Pressure (mg—u) Casing Pressure (Bbut-in) Choke Size
—




4
%0. OF CoPILS NECCIvED

DISTRIBUT ION NEW MEXICO OlL. CONSERVATION COMw.a3I
, » ol wit) (o
SANTA FE // } REQUEST FOR ALLOWABLE of REC *“-'E“fs‘i' .33,‘ 0ld CH04 and C-110
" ||s_g - panr AND Effective 1-1-8%
v.s.G.S. AUTHORIZATION TO TRANSP 7 158
e ORT OIL AND NATURAL BAST 17 158 g
TRANSPORTER ol d :}’ C" D‘ g
i Gas |4 ARTESES, (TS :
OPERATOR i 4
l. PRAORATION OFFICE /
Operator 1/
Mitchel! Energy Corporation
Address
P. 0. Box 4000 .The Woodlands, Texas 7/380

"Reason(s) for filing (Check proper box)

New We!l Change In Transporter of:
Recompletion L -oot [J owee UJ|Effective November 1, 1983
Chanqe in Owwshlpm Casinghead Gas D Condensate

Other (Please explain)

If change of onmershie Sownne 1 hreshold Vevelopement Corp. Suite I1-A 777 Taylor Street

and address of previous owner

Ft. Worth, Texas 7610

11. DESCRIPTION OF WELL A
Lease Name Well No. %ozg?gmc, Inciuding Formation Kind of Lease Lease No.
Conoco "7" State - 6 Millman E.(Queen-Greybuyrgpee FederatorFee cy2te  |R-8096
Location 4 5.0
Unit Letter r 5860 Feet From Th-_m_pth__ Line and 1740 Feet From The _yggt
Line of Section 7 Township 19S Range 29E _» NMPM, Fddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Ol n or Condensate [}

Conoco Inc.

P.0.Box 2587 Hobbs, Npm.Mexicn_B§24n____
. Address {ive address to which approved copy of this form is to be sent)

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

Ncme oi Authorized Transporter of Casinghead Gas n
Conoco Inc.

or Dry Gas [,

: Unit | Sec. T'Twp. qut.

1f well produces oil or liquids,

give location of tanks. I C 1' 7

1 195 ' 29F

P.0.Box 2587 Hobbs, New Mexico 88240
1s gas-actually connected? | When
1

Yes N Anril. 1 1982
™ d =¥ = 13

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: O1] Well I'Gas Well
Designate Type of Completion — (X} | :

IrNew Well

"Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res'v,
! ' ! I 1
] 1] i 1 ]
L

1 L
Date Spudded Date Compl. Ready to Prod.

il - L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

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 must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thiz depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas l-ilt. ete.)

Length of Test Tubing Pressure

Casing Preasure Choke Size

Actual Pred. During Test Oll-Bbls.

Water - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prouun(mt-tl)

Casing Pressure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisasion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

j!

Oy (;f>L;,NJ‘V Bill G. Spencer
'_% \ (Si‘na.turl)
Sr. Regulatory Affairs Coordinator
(Title)
Qctober 12, 1983
(Date)

OlL CONSERVATION COMMISSION
0CT 171983
APPROVED , 18
Original Signed By
BY Lesiie—A—t

oW

-~
e

TITLE Supervisor District I

This form is to be filed in compliance with RULE 1104,

1f this is & request for sllowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliowe
able on new and recompleted wells.

Fill out only Sections I, H. I, and VI for changes of owner,
well name or number, or transporter, or other such change of coaditica.

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.



