Submrt § Coxaes State of New Mexico Form C-104

Aroropnate _istna Office Ern » Minerals and Natural Resources Department Revised 1.1-39
D0IRICT See instructions
P.0. 3ox 1980, Hobbs, NM 88240 at Bottomn of Page

N OIL CONSERVATION DIVISION

?.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

nt 1T
1000 Rio Brazos Rd., Azztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator 1 Weil API No.

Mitchell Energy Corporation : 30 025 27564
Address — —_

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

Reasonts) for Filing (Check proper box) 8 Other (Please explain)
| New Well N Change in Transporter O&'ﬁ
i Recompletion 0il | Dry Gas : .
Change in & Casinghead Gas [ ] Condensie [ ] Change operator effective 7/1/91

If change of operator give name

and address of previous operator  £N1TON 071 & Gas Company, P. 0. Box 2267, Midland, Texas 7.9702
II. DESCRIPTION OF WELL AND LEASE

 Lease Name | Well No. | Pool Name, Including Formation Kmdofl.use Lease N
| San Simon 5 State 1 East Gramma- Ridge Morrow Federal o2 U LG 1136
Location COranmnc. )
Unit Letter E : 1980 FmeheMUmm_LFmemm west Line
Section 5  Township 225 Range 35E _NMPM,  Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate X7 Addrcss{Gtvcaddrmlowhmhappravedt:opyofllluformulobc:m)
Enron 0il Trading & Trg%gp , Inc. Box 20180, Shreveport, LA 71120

Name of Authorized Transporter of Casinghead Gas — orDryGaxt] Address (Give address 10 which approved copy of this form is 10 be sent

Mitchell Energy Corporation 400 W. I1linois, Suite 1000, Midland, Tx 79701
If well procuces oil or liquids, | Unit | Sec. J™wp. |  Rge. |15 gas acually connected? | When ?
Bive location of taaks. |l E |5 22 1 35 Yes 110/25/83

Inhjspm&nbnhwmﬁngledvﬁ&ﬁnﬁomnymhulanorpod,givemﬂngﬁngmdam

IV. COMPLETION DATA

_ [Oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Resv
Designate Type of Completion - (X) l { | | | | {
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforauons 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 afier recovery of total volume of load oil and must be equal 10 or exceed top ailowabie for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbis Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
[Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
4

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

with and that the information given above i
of my imowledge and belief. ) i

Division have been compii
15 true and compiete to thel

. E Date Approved
i By
Ssnéne"%ty Gildon, Requlatory Analyst
Frinted Bems1 /91 915/686-3714 Title

Date Telepbone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3} Fill out only Sections I, II, ITI, 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 pooi in muitiply compieted wellis.




®0. OF COSICS Nectivep

DISTRIBUY ION

SANTA FE

FILE

U.$.G.S.

LAND OFFICE

TRANSPORTER o

G AS

OPERATOR

1 PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

- Form C-104

Supersedes Old C-104 and C.
Eftective {-}-5%

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

New We!]

Recompletion D
Change in Ownefshlp

Reoson(s) Tor fling (Check proper boxy

Change In Transporter of:

ol O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

Change Operator Name

If change of ownership give name

and address of previous owner

HNG OIL COMPANY, P. O. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF VELL AND LEASE

| Lease Name “ell No.; Poel Name, Irciuding Formation Ktnd of |_ease Lease No.
San Simon 5 State 1 East Grama Ridge Morrow State, Federal or Fee State LG413%
Location L4 —_—
Unit Letter E 1980 Feet From The north Line and 660 Feect From The west
Line of Section 5 Township 225 Range 35E » NMPM, Lea County

IIf. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmme of Authorized Transporter ot O} E]

or Condernsate [X]

Enron 0il Trading & Transp., Inc.

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

Box 20180, Shreveport, LA 71120

Neme oi Authorized Transporter of Casingh=ad Gas (]

Enron 0il & Gas Company

or Dry Gas (X,

i Address ((ive address to waich approved copy of this form is to be sent)

| Box 2267, Midland, Texas 79702

lf well produces oil or }iguids,
give location of tarks.

T. Unit TSec. ITwp. rP.qe.

" E ot 5 1 22,

! 1 ! s

35

Is 3as actuaily connecied? . When

Yes ! 10/25/83

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

IV. COMPLETION DATA
: Ofl Well : Gas well :'New well ' Workover ' Deepen "Plug Back ' Same Res’v. DIii. Res'v.
. - t
Designate Type of Completion — (X) | X i X ' | X !
i ! " . : )
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 04/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| - i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top allow-

Ol WELL

able for this depth or be jor full 2¢ hours)

Date Firet New Ctl Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas lijt, etec.)

Length of Tuat

Tuking Presaure

Caning Presoure Choke Size

Actual Pred. During Test

Oll-Bbla.

Water - Sbis, Gas - MCF

GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bblia. Condenaate/MMCF Gravity of Condensate

Tesiing Metrod (pitot, back pr.)

Tubing Presoure ( hut-in }

Casing Frenaure { Shut-in} Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end regulations of the Qil Conservation
Commiasion huve been complied with snd thet the information given
above is true and complete to the best of my knowledge and belief.

1

{(Signatwe)

Betty Gildon, Regulatory Analvst

3/10/87

(Titie)

(Date)

OlL CONSERVATION COMMISSION

APPROVED __MAR_ZA__]Qaz__ . 19

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT T SUPERVISUR

BY

TITLE

This [orm is to be filed in compliance with RULE 1104,

If this i & requeant for allowsble for & newly drilied or dospeney
well, this form must be sccompanied by a tabulstion of the ceviatiun
tests taken on the well in accordence witn RULE 1118,

All sections of this form must be filled out completely for sllow~
able on new and recompleted wallc.

Fill cut only Seciiorne I, II. 11!, &n¢ VI for cherges of cwne:
well name or number, or trensporter, or other such Change of conditicn

Separate Forms C-104 must be filed for esch pool in multipl



GIAIL OF NEW MEXICO

' ’ 4 -104
31 IGY ano MIRTOALS DEPARTMENT I::::EJ 10-1-28
(e ae coeres sersreee JIL CONSURVATION DIVISI | .
... "1:_““‘_‘2!-"_‘?___ :: . O. HOX 2080
Samrare e SANTA I'C, NCwW MEIXICO 87501
rne .
N

LAuD OPPILE

r——y RECULST FOR ALLOWABLE
YRANIP LA™ e AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPEIRATON

i PROUASTIIN OPPIICR
B -
Oyeraiof

HNG OIL COMPANY
AdJdress

P. O. Box 2267, Midland, Texas 79702
metl) rmTng {Chech proper box)

Qther (Please eaplan)
New Well Chongse In Tvupopocﬁot of:

Recomplotion D cul LJ Dry Cas D Effective 2/1/86
Chanqe In Owres .her Casingheod Gae [:] ©  Condensate

1 chence of ownership give name
snd address of previous owner

i. PESCRIPTION OF WELL AND Y. EASFE

Levse Nams well No.| Pool Name, Including Formation Xind ol Leanse . Lecse No
San Simon 5 State 1 East Grama Ridge Morrow State, Federal or Fee State G- 4136
Location
E 1980
Unit Letter : Feel From The north Line and 660 Feet From The west
Line ol Section 5 Township 225 Ranqe 35E s NMPM, Lea County

*. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authonzed T raasposter ot Cil [ of Condersste (]
UPG Falco, A Division of UPG, Inc.

Neme of Authortzed Transporier of Casinghead Gas ] of Dsy Gas (X}
HNG 0il Company ;

Address {Cive address to which approved copy of this form is to be senl)

P. O. Box 20108, Shreveport, -Louisiana 71120

Address (Give address 10 which approved copy of this form is to be sent)

P. 0. Box 2267, Midland, Texas 79702

T N T T -
Il well produces ofl or liquida, , Unit 3 Sec. Twp. Rqge. is gas actually connected?  When
qive locatlon of tarks. : E L 5 : 22. v 35 Yes L] 10-25-83
2 i
I this production is commingled with that from any other lease or pool, give commingling order number: .
S. COMPLETION DATA
i :ou well :Gas well :New well : Workover | Deepen TPlug Back ' Same Res'\'.: Ditl. Res!
. . [
Designate Type of Completion — X} : , ' ' : ' ' :
L ] 1 A 1
Date Spudded Date Compl. Ready m#,Prod. Total Depth P.B.T.D.
tievotions (DF, RAB, RT, GR, etec.) *'ame of Producing Formation Top Cil/Gas Pay = Tubing Depth
€«

Periorations Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
. 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 allc
Oil, WEI1, able for this depth or be for full 24 Aours)
I Oote Firet lew Oil Run To Tanks Date of Test Producing Method (Flow, pump, gaz lift, etc.)
Length of Teat Tuoing Pressurs Casing Presswe Choxe Stxe
Actval Frod. Dursng Test Oll-Bbls, . Watet-HBbla. . Gas - MCF
GAS WELL
Acival Fiod, Tert«- MCF/D Length of Tesl Bbdia. Condenaate/MMCF i Gravily ol Condenscte
Testing Methud (g1iot, back pr.) Tubing 'r’n--u-(lbnt-u) Caeing Pressue (shnt-in) X Chote Site .
‘.. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION DIVISION
LA
1 hereby certify that the rules and regulstions of the Oll Conservation APPROVED ‘J}:“E\‘ 2 4 ]986 o 19—
f)ivision heve been complied with and that the Information given
aLove Is tius and complieto to the best of my knowledge snd belief, BY RN R R S R B LEICTON
DISTRICT § SUMeRIBOR
. ' TITLE
; This form is to Le [lled In comrpliance with muL € 1104,
/ &o\l 1 this la a vequest for aliowalle for & aswly diilled or despen
6 {Signatwe) Betty Gildon well, this fura inust Lo sccompanied by o tabulstion of e deviet|
Regulatory Analyst tesls taken on the wall in sccordance with RUuLE 1LY,
All sections of this form murt be {11ted out completely for sllc
(Title) able ¢n new snd recompleted walls,
1/20/86 Fill out only Sections 1, 1L 1L, end VI for changes of own
{Deie) well name oF puwtrer, ar Lrsnspotet, uf other such chanye of cenditd
. ) i Sepatate Forms C-104 must Lo filed for eech poal la multl
’ romuleted wella,




