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REQULST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B Sifahdodel
Cypecator

Mitchell Energy Corporation

Address

P.0. Box 4000, The Woodlands, TX 77387-4000

[ Feason(s) Tor Iiling (CAech proper box)

Recompletion D
lChanqc tn O-mvlhlpl '

New Well Change in Tronsporter ol:
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Other (Please explainy
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1f change of ownership give name
snd address of previous owner
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. DESCRIPTION OF WELL AND 1LLEASE

Lease Name well No.| Pool Name, Including Formation Kind of [_ease Lease No.
Baer 1 Wildcat /;d///—yv State, Federal or Fee Fee
Locallon
Unit Letter F 1900 Feet From The __North Line and 1650 Feet From The West
Line of Section 32 Township 15-8 Range 35-E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

Nome of Authorized Transporter of Cil = or Condensate ] Add:ess (Give address to which approved copy of this form (s to be sent)
Permian P.0. Box 1183, Houston, TX 77001
tiome ol Authortzed Transporter of Casinghead Gas ) ot Dty Gas {7} Address (Give address to which approved copy of this form i3 to be sent)
NA NA
:-il well produces oil or liquids, TUnll .'Sec. ITWP‘ :Rqe. 1s gas actually connected? I\’-’hen
| aive Jocation of tarks. ! F_ ! 32 115-8 ! 35-E No ' Within 60 days of completi

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

11,594'-11,660'

fOAl well 7'Gas well "New Well ! Workover | Deepen : Plug Back ' Same Res’v.' Diff. Ros*
. . ' 1 ' [
Designate Type of Completion — (X) X X " X X , X X ,
1 1 1 1 A IR

Oate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

3/31/86 5/11/86 11,867 11,788"
Elevations (DF, RAB, RT, GR, ete., *‘ame of Producing Formation Top Ol11/Gas Pay Tubing Depth

Elev: 4003' Strawn 11,594 11,500
Perforations Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 374" 425
12-1/2" 8-5/8" 3,806 1450

7-7/8" 5-1/2" 11,865 1600
Tbg | 2-7/8" i 11,500’ i

" TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o
OIL WELL

able for thia depth or be for

fter recovery of sotal volume of load oil and must bs equal to or exceed top allon
full 2¢ hours)}

Date First New QOfl Run To Tonks Dats of Test

Producing Method (Flow, pump, gas lift, ete.)

5/11/86 5/12/86 Flowing
Length of Tent Tubing Pressure Casing Pressure Choke Size

24 200 0 36/64"
Actual Prod, Duting Test Otl-Bbls. Water-Bble, Gas - MCF

389 389 0 1,061
GAS WELL

Actual Froa. Tesi=MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (putot, dack pr.) Tubing Pressws (;Mg-u)

Coeing Pressute (‘hut-tn) Choke Size

1 hereby certify that the rules and regulstions of the Oil Conservation
Division have been complisd with and that the Information given
above is trus and compiets to the best of my knowledge snd belief,

Coee L)Ly

(Signature)

Engineex
(Tile)

5/12/86
{Daise)

OIL CONSERVATION DIVISION

aerroveo__ MAY 281988 e
BY e Eddia W Sgc\u'l
Oil & Gas Inspector

This form i to bs [iled In compliance with ruL € 1104,

I1f this ls a requsst {or allowable for a newly dellled or despend
well, this (orm must be sccompanied by & tabuletion of the devialle
tests taken on the well in accordance with AuL K 113,

All sections of thia form must be fliled out completely for sllo
able on new end recompleted walls,

Fill out only Sections I, Il 11I, and V1 for changes of owne
well name of pumber, or Lranspoiter ot uther such chauge of conditio

Separate Forms C-104 must be filed for sech pocl in mulllp

TITLE

comoleted wella,






