* ~oroonate tasina Office =nerey, Minerals and Nawral Resources Deparmment RECE[V@&« 1-1-39 W
~ gD ( inscrucuons

Z0. box 1780, Hobbe, NM 88240 o o ~ At Bottom of Page
R CIL CONSERVATION DIVISION JUL 291993
5O, Lrawer UD, Antena. NM 88210 P.O. Box 2088
v o Santa Fe, New Mexico 87504-2088 0. C. D,
ey Rjé vrazos Rd.. Azec, NM 87410 ARTES‘A‘ OFmE
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Upenalor Well API No.

Mitchell Energy Corporation 30 015 25927
Address — P. 0. Box 4000, Woodlands, Texas 77387-4000
Reasonts) for Filing (Chuik_pmpcr oox) e Other (Please expuain)
New Well : Change_u‘: Transporter of:__
Recompleton : Oil I DryGas L Change operator effective 7/1/91 {

Casinghead Gas {_| Condenmate [

Change 1n Operator
i;;“,::;:g*;:m‘:;:; Enron Qi1 & Gas Company, P. 0. Box 2267, Midland, Texas 79702

[I. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. | Poot Name, Inciuding Formation Kind of Lease [ed . Lease No.
5 Allied 7 Federal 3 |Shugart, North Bone Spring |Sate.FedeniorFee | NM 68039
i Locauon ' ¢
Unit Leuer B 660 Feet From The Mmam_ﬂ_Fmmem wes Line
Section 7 Township 18S Range 31E  NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authonzed Transponer of Oil o0 or Condensate - Address (Give address to which approved copy of this form is io be sent)
Pride Operating Company P. 0. Box 2346, Abilene, Texas 79604
Name of Authonzed Transporter of Casinghead Gas [ X]  orDry Gas [ |Address (Give address 10 which approved copy of this form is to be sens)
Conoco, Inc. 1214 N. Eastside Dr, Wicita Falls, Tx 76304
{If weil procuces ol of liquids, | Unit | Sec. {Twp. |  Rge |is gas achniiy counected? | When ?

Llfl.hil producton is commingied with that from any other iease or pool, give commingling order number:
IV. COMPLETION DATA

[Oit Wel | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv |Oiff Resv
|

Designate Type of Compietion - (X) l l | | i |
Date Spudded Date Compi. Ready 10 Prod. Total Depta P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formaton Top GililGas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Lot Lo -7
e—=2-2/
Chs:ap
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volurne of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
I Date First New Oil Run To Tank Date of Test Produciog Method (Flow. puwnp, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actial Prod. Dunog Test Oil - Bols, Water - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test Bbls. CoadensaiesMMCF Gravity of Coadensate
Tesung Method (puoe, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
!
. TOR CERTIFICATE OF COMPLIANCE
V1. OPERATOR OIL CONSERVATION DIVISION

[ hereby cerufy that the rules and reguiaions of the Oil Conservation
ith and that the information gaven above

o't’ my knowledge and belief. Date Approved N "[

Division have beea compli
15 true acd compiete o the

-
" By __ORIGI v
“Betty Gildon, Requlatory Analyst - MIKE WILLIAMS
Proted Ié‘ff’l /91 915/ 68E'S714 Title SUPERVISOR, DISTRICT 1t
Date Telephone 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 sectons of this form must be filled out for allowable on new and recompieted wells,

3} Fill out only Sections L, II, IIL, and V1 for changes of operator. weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




