) . e Form C.104 ¢
- ~oToonate instna Office znergy, Minerats and Namral Resources Deparument Revised 1-1-49 g
ﬂﬂﬂﬂﬂ — . See insgrucuons

§Q. wox 1vs0, Hobbs, NM 88240

. at Bottom of P

N 0.' CONSERVATION DIVISION CEIVED N
0. Jrawer DD, Anega, NM 88210 P.O. Box 2088 .
e o Santa Fe, New Mexico 87504-2088 JUL 4 J 1991
- Jw Rio urazos Rd. Aziec, NM 87410

e REQUEST FOR ALLOWABLE AND AUTHORI N
L. TO TRANSPORT OIL AND NATURAL GA )
Uperator : Weil APl No.

Mitchell Enerqgy Corporation - 30 015 25928
AddE —p_ 0. Box 4000, Woodlands, Texas 77387-4000
Keasonts) for Filing (Check ¢k proper oox) g Other (Please expan)
New Well - Qunge in Transporter of:
Recompieuon D 0il ._} Dry Gas U ; [
Chasge 1o Operatoe [ Casinghead Gas ] Condense ] Change operator effective 7/1/91 |

1ad aaens o povows ovemiee E0rON 011 & Gas Company, P. 0. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE V =R - 47‘

 Lease Name | Well No. | Pool Name, including/ Formatca Kind of Lease [ed . Lease No.
Roche Federal 3 | Shugart, Noﬁ-h-&eae—-Sp.u_ng Sute, Federal or Fee | NM 33437A
e th t

" Unit Letter I : 2180 Feet From The _EOLUMAM__EEO___F&meTbe eas

|

| Secon 7 Township 189 Range _ 31E | NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
| Name of Authonzed Trassporter of Oil DZ: or Condensate D Address (Give address to which approved copy of 1his form is w0 be sens)
[Pride Operating Company P. 0. Box 2346, Abjlene, Texas 79604

|Name of Authonzed Transporter of Casinghead Gas [ X  orDry Gas [ |Address (Give address 1o which approved copy of this form is 10 be sent)

| Conoco, Inc. 1214 N. Eastside Dr, Wicita Falls. Tx 76304
| 1f well produces oul or liquids, | Unit | sec. Insg | Rge.llsgumuyeonnmd? | Whea ?

Bive locauion of uaka |1 | 3 Yes | _12/19/89

If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

_ _ [OilWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv Difr Res'v
Designate Type of Completion - (X) l | K | | i |
Date Spudded Date Compi. Ready to Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiGas Pay Tubing Depth
Perforauoas I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| frot TO-I
| ‘/[\9" s) ?
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hours.)
Date First New Qil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
! Actual Prod. Duning Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL }
| Acoual Prod Test - MCF/D Leaogth of Test Bbis. CondensaesMMCF Gravity of Condensate ;
Tesung Method (puor, back pr.} ‘Tubing Pressure (Shut-in) Casing Pressure {Shut-in} Choke Size t
VI. OPERATOR CERTIFICATE OF COMPLIANCE 3
[ hereby cerufy that the rules and reguiatioas of the Oil Conservation O”— CONSERVATION DIVIS|ON £
Division have been compited with and that the informauon given above ‘
15 Lrue and complete o e Best of my kmowiedge and belief. Date Appl’OVEd / n“ z 9 '991
By ORIGINAL SIGNED BY
:nénéiity GiTdon, Regulatory Analyst . SUPERVISOR, DISTRICT "
e RP1/91 915/686°3714 Title
Date Telephoae 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 welis, ‘g
3} Fill out only Sections L IL 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 compieted weils.




