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P. O. NOX 2088
SANTA FE, NCW MECXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovcmlon

Mitchell Energy Corporation

Address

P.0. Box 4000, The Woodlands, TX

77380

Reoson(s) for fu[mg {Check proper box)

New Well
Ascompletion D (o]}
Chonge In O-m-hlpD Caning

Chanqge In Transporter ol:

[
head Gas D

Dry Cas

Condensate D

Ohg AR NG BE AR S (,Ag

NOT,
FLARED AFTER (Z{/ ?_-_l_;_l;
UNLESS AN EXCEPT
18 OBTAINED

0

! change of ownership give nane

snd sddress ol previous owner jaVed

O AdA

THIS WELL HAS BEEN PLACED (N THE POOL

NO
DESCRIPTION OF WELL AND LEASE

TIFY THIS OFFICE,

S ey o BEEOWT rTOU O NOT CONCUR

Lease Name well No.| Pool Name, Including Formation Kind of LLease Lease No.
" "
State "JR 1 Reeves (Penn) State, Federal or Fee State V-1417
Location
P 330 South 430 East
Unit Letter Feel From The Line and Feet From The
11 18-S 35-E
Line of Section Township Range . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Transporter of Cll XX) ot

The Permian Corporation

. Ncr.e ol I Authorized T

Condensate (]

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

P.0. Box 1183, Houston, TX 77001

Not Available

)cme of Authorized Transporter of Casinghead Gas ()

or Dry Gas (]

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

:Unu
'

I{ well produces oll or }iquids,
i qtve location of tarks.

P

1
1

| Sec.

T -

Twp.

:188

7:’wtqe.

11 ‘ 35-E

1s gas actually connected? When

No

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

COMPLETION DATA
~

: Otl Well T'Gas well "New Well TWorkover U Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | X ! ' X : : : ' :
} Date Spudded Date Complf Ready to Prold. Total Dopth‘L . P.B.T.D. ) t
7/29/85 10/3/85 11,145° 11,083"
Elevations (DF, RAB, RT, GR, etc., *'ame of Producing Formation Top OIl/Gas Pay Tubing Depth
3882' GL Strawn Sand 11,013 11,064
Perforations Depth Casing Shoe
11,013'-11,026', 4 SPF, Total 53 holes 11,145"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 470" 420
12-1/4" 8-5/8" 3780" 1150
7-7/8" 5-1/2" 11,145°" 1025
- | 2-7/8" ) 11,064" i N/A

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allow-

OIL WELL able for thia depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas iift, etc.)
10/4/85 10/6/85 Pump - 2} x 13" x 20' RHBC Pump
Length of Test Tubing Pressure Casing Presswe Choke Size
24 hrs 20 psi 20 _psi =
Actual Prod. During Test Oil+«Bbls. Water- Bbls., Gas - MCF
220 bbls fluid 208 BO 12 BW N/A

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbla. Condensate/MMCF Gravily of Condensate

Testing Method (pitot, back pr.)

Tubing Presswe { ghut-in )

Cosing Presaure { hut-in) Choke Site

“ERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation

Division have been complied with and that the

above is true and complete to the best of

ation given
knowiedge and bellsl,
S

<

T/ (S%(cwo) i
Engineer
(Tile)
10/15/85
{Date)

OlL CONSEHVAT|ON DIVISION
T «
APPROVED O C E !* q85

CRAGINAL S%i%i‘éi':‘ﬁ By

19

8y

TITLE __

This form Is to be [iled in cowpliance with RULE $104,

1f this in & requeat for allowable for a newly drilled or deepened
well, this fortn must be accempanied by & tatuletion of the deviation
tests taken on the wall In accordance with RULE 111,

All sections of this formn muet be fiiled out completaly for sllow
able on new and recompleted wells.

Fill out only Sections 1, 11, 111, and V1 for changes of owner,
well name or number, or transpaiter, of vther such change of conditlon.

Separate Forms C-104 must be filed for sach pool in multiply
romoleted wolla,




