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Aporoonaze Distnat Office Ene —y, Minerais and Natral Resources Department if-'&ﬁ'.'f'ﬁso
SSTRI ’ See Insoructions
?.G. Box 1980, Hobbs, NM 88240 L at Bottom of Page
N O1L CONSERVATION DIVISION RECEIVED

50, Drawer DD, Artena, NM 88210 P.O. Box 2088 .

o Santa Fe, New Mexico 87504-2088 JuL 29 193%

0 Ruo Brazos R, Azee, NMUETH0 REQUEST FOR ALLOWABLE AND AUTHORIZATION o, C. D.

L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

Operator

Mitchell Energy Corporation

| Well APl No.
| 30 015 25902

Address —

P. 0. Box 4000, Woodlands, Texas 77387-4000
'Reasonts) for Filing (Check proper box) w Other (Please expiain)
| New Well Change in Transporter of:
lRwompleuon D Oil 4 Dry Gas

i Change in Operator D Casinghead Gas D Condensate D

Change operator effective 7/1/91

If change of operator give name
and address of previous operator

Enron 0il & Gas Company, P.

0. Box 2267, Mid]and, Texas 7.9702

II. DESCRIPTION OF WELL AND LEASE

Lease Name o Well No. | Pool Name, Including Formation Kind of Lease Fed . Lease No.
Allied 7 Federal Shugart, North Bone Spring | St FedemlorFee | NM 68039
Locauon i :
Unit Leter __P 660 Fea FromThe _NOVEN 1o uog 760 Feet From The ___ €25t Line
Section 7 Township 18S Range 31E , NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil III or Condensate D Address (Give address 10 which approved copy of this form is 10 be sens)
Pride Operating Company P. 0. Box 2346, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas m orDry Gas ] | Address (Give address 1o which approved copy of this form is to be sent)
Conoco, Inc. ' ' 1214 N. Eastside Dri. Wicita Falls. Tx 76304
If well produces oil or liquids, Unit | Sec. Twp. ge. | Is gas acunally connected? When ?
e ko ks e T L 10/6/88
If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
] ] |oitwelt | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | | i | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations lDepl.hC:smgSlne
TUBING, CASING AND CEMENTING RECORD 7
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
» /Jmf ZO—%
c _2 s

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 allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actial Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF ravity of Coandensale
[Tesung Method (pitot, back pr.) ‘Tubing Pressure (Shut-1n) Casing Pressure (Shut-i0) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centfy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Diviﬁon have been com with and that the infmuop given above ‘99‘
is true and complete o0 th ::( my knowledge and belicf. Date Approved J“L 2 9 W
oure v ' By
Betty Gildon, Regulatory Analyst MIKE Wi ot o
e R rEL/91 915/68623714 Title ___SUPFRVI‘L . SIRiCEs
Date Telephoae No.

—

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

1 Requatforaﬂawablefcrnewlydnlledadeepenedweumbemmpauedbytabulanonofdewmmuxsnkmmm

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 L IL, 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 pool in multiply completed wells.




