STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. OF 40Cice Sictivcn

OITAIGUY ION

OlL CONSERVA

PLORATION OF ) ICR

RECEIVED BY

MAR 12 1987

O. C- D. Revised
ARTESIA, OFFICE Format

TION DIVISION..

:::;u - A P. 0. BOX 2088
v.e.0.s. SANTA FE, NEW MEXICO 87501
LANOD OFFiICE
TRAnRPORTER on

3as REQUEST FOR ALLOWABLE
OPERATON 1 AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Ovoucol i/
MITCHELL ENERGY CORPORATION
Addross
P. 0. BOX 4000, THE WOODLANDS, TEXAS 77387-4000
[Reesen(s) Tor 1iling (Check proper box) Other (Please explain)

New Well Chanqe tn Tronsporter of:

Recompietion ot B Dry Gas Effective February 12, 1987

Change 1n Ownarship !‘!, Casinghecd Cas Condensate

1f chenge of ownership give name
ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Conoco "7% State 11 | East Millman (Queen-Greyburg)|swte. Federatorres  opoy B-8096
Location
Unlit Letter H 1980 Feet From Th._!o_rt_h__ Line and 560 Feet From The East
Line of Section 7 Township 195 Range 29E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol A4 or Condensate [

Conoco, Inc.

Aaazess (Give address to which approved copy of tAis form (s o be sent)

P. 0. Box 2587, Hobbs, New i

Name ol Authorized Transporier of Cosinghead Gas m or Dry Gas (]
Phillips Petroleum Corporation

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

Frank Phillips Bldq., Bartlesville, 0K 74004

T M N Y
If well produces oil or i{quids, , Unnt ) Sec, . Twp. 'Rq-. Is gas actually connectled? , When a - [e - 5 7
qive location of tanks. 1 B : 7 ; 19S ! 29E Yes J w 2
If this production is commingled with that from any other lease or pool, give commingling order number: P -
NOTE: Complete Parts IV and V on reverse side if necessary. 2-a ; ;3 ?N
e — oA &Tico
V1. CERTIFICATE OF COMPLIANCE oiL CONSERVATléJN D_}VISION
I nereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MAR , 19
been complied with and that the information given is truc and complete to the best of R
my knowledge and belief. BY ._Origing] Signed By
Les A, Clamen's
TITLE —
T ‘ upervisor Disrrict |1
Z\ A ; . This form is to be filed in compliance with RULE 1304,
[ VTR A TS R Bill G. Spencer If this is & requeat for allowable for & newly drilled or deapons
) {  (Signatwe) well, this form must be accompanisd by s tabulation of the deviatic

Sr. Reg' atory Affairs Coordinator
(Ticle)
March 6, 1987
' (Date)

tssts taken on the well in accordance with ayLE 111,

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

Fill out only Sections !, II. I, and VI for changes of owne:
well name or number, or transporter, or other such change of conditic:

Separete Forms C-104 must be filed for each pool In multip!
comoleted wells.



Form C-104
Revised 10.01-78

Format 060183
Page 2
IV. COMPIETION DATA -
T 01l Well "Gas well ' New wWell [ Wworkover 7 Deepen "Plug Back ! Same Res‘v. ' DIil. Re
. . ' ' ' ' 1 i ' :
Designate Type of Completion — (X) : X X X ' ! X X
L e A 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. +
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENTYT

| L ;
VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfier racovery of total volume of load ol and mwst bo .qual to or exceed top ai.

Ol WYL able for thia depth or be for full 24 Acurs)
Date Firut New O4l Run To Tanks Date of Test } Producing Mathod (Flow, pump, gas lift, etc.)
Length of Tost Tubing Pressure Casing Pressuwe Choke Size
Actual Prod. During Test Ctl« Bbls. wWatet - Bble. Gas=MCF
GAS WELL
Actusl j°rod. Test« MCF/D Length of Test Bbls. Condenscie/MMCF Gravity of Condenscte
Testing Method (pitos, dack pr.) Tubing Preasure (cm—u) Caslng Pressure (Sbut-4in) Choke Size




