' .
Loomit $ Cope State of New Mexico Form C-104 ‘+'
ate Distid Office

Appropri Energy, Minerals and Natural Resources Department Revised 1.1.89
S Bt of buge
P.0. Box 1980, Hobbs, NM 88240
' ‘ OIL CONSERVATION DIVISION
DISTRICTE -
P.O. Drawer DD, Artesiz, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Aztec, NM 87410 :
0 Braaes B¢, Azkee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ‘well APl No,
Mitchell Energy Corporation 30-025-31558
Address
P.O. Box 4000 The Woodlands, TX 77387-4000

Reason(s) for Filing (Check proper box) [  Other (Picase explain)

New Well 3 Change in Transporter of:

Recompletion O oil J bry Gas

Chasge in Operator () Casinghead Gas [ Condenmats [

If change of operator give name

and s of previous operator

II. DESCRIPTION OF WELL AND LEASE : :
Lease Name Well No. |Pool Name, Including Fonmatioca Kind of Lease No.

Anasazi 9 Fed 1 wildcat W@" NM57280
Location :
Unit Letier __G ;1980 Fest From The _NoIrth Lineand. 1980°  FeetFromThe _ East Lice
Secion 9 Towmship 208 Range 33E L NMPM, Lea County

I1T. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil .. or Condensale j Address (Give address Lo which approved copy of this form is lo be sent)
Name of Authorized Transporter of Casinghead Gas (3  orDry Gas [X] |Address (Give address to whick approved copy of this form is 1o be seni)

If well procauces oil or liquids, JUnit | See  |Twp .|  Rge [1s gas actually connected? | Whea ?
pive bocajioa of lanks. 1 G 19 ]20S]|33E No |

If this pqldmuon is commingled with that from any other lease or pocl, give commingling order sumber:
1V. COMPLETION DATA

) ] lonWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [ifl Res'v
Designate Type of Completion - (X) | | X X | I l | |
Date Spudded Date Compl. Ready to Prod Totad Depth P.B.T.D.
5-13-92 7-16-92 13,780 13,680
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Ol/Gas Fay Tubing Depth
3546' GR Morrow 13,289’ 13,171
Perforalions _ . Depth Casing Shos
13,289-93"; 13,313-20"'; 13,356-93'; & 13,425-28' 13,779
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" 20" 94 514" 846
175" 13 3/8" 687 29477 2350
12%" 8 5/8" 324# 52727 1250
7 7/8" 55" 174 13,779° 1950
VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier 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 Rua To Tank Date of Teg Producing Method (Flow, pump, gas lift, etc.)
Leogth of Test Tubing Pressure Casing Pressure Chioke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL . .
Acu] Prod. Test - MCF/D Cength of Test BEIL. Condensale/MMCY Gravity of Coadeasais
1832 . 4 hrs. 2.13 48.2°
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
L Back Pressure 4220 0 17/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservatioa ' O”— CONSEHVAT!ON DIVISION
Divisioa have been complied with and that the informatios given above Nov 1 6 ’92

is Lrue andén::::he best of my knowledge and belief. Date Appl’OVB d

Signature By ORIGINAL SIGNED BY JERRY STXTON
/fames Blount Engineer WTRIGT T SUPERVISOR

Pristed Name ~ Tile Titl :
§-28-92 915-682-5396 8

Date : Telephoos Na.

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

1) Request for allowable for newly drilled o decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I, II, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






