rorm C-104

“-.?v:rt'mnm'ui;na Office zrarey, Minerais and Nawral Resources Department Revised 1.1.89
j:.;:,so_ Hobbe, NM 88240 ff'u:»m olon';:u ’
I ("L CONSERVATION DIVISION
"0 Trawer DD, Anesia. NM_ 88210 P.O. Box 2088 RE
e o Santa Fe, New Mexico 87504-2088 Ceiveo
_ M) Rio brazos Rd.. NM 87410
W o prazos R Anec REQUEST FOR ALLOWABLE AND AUTHORIZATION JUL 2 9 1999
L. TO TRANSPORT OIL AND NATURAL GAS o0.cCn
‘peralr Weil APl No. ARTE iy
Mitchell Energy Corporation 30 015 259721 Su. ofrce
Asaress — P, 0. 3ox 4000, Woodlands, Texas 77387-4000 -
Reason(s) for Filing (Ch:c_k_prapa box) o Other (Please expawn)
New Well ‘r:} Change io Transporter of: _ '
Recompieuon o Qi U Dry Gas L . i
Change 12 Overaor [ Casinghesd Gas [ Condenmie [ ] Change operator effective 7/1/91 |

i iress of e e e Enron 0i1 & Gas Company, P. 0. Box 2267, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE

: Lease Name Well No. | Pool Name, including Formation Kind of Lease Fed . Lease No.
i Roche Federal ' | Shugart, North Bone Spring | St Fedenlorfee | NM 33437A

i

. Locauon

| Unit Lener 0 . 330 Feet FromThe SOUtN  rincand 1980 Feet From Te€ast Line
! Section 7 Township 185 Range 31E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Traasporter of Oil m or Condensate - Address (Give address to which approved copy of this form is 10 be seni)
\Pride Operating Company P. 0. Box 2346, Abilene, Texas 79604

{ Name of Authonzed Transporter of Casinghead Gas m orDry Gas [ | Address (Give address 10 which approved copy of this form is to be sem)

| Conoco, Inc. 1214 N, Eastside Dr. Wicita Falls, Tx 76304
|1f weil produces oil or liquids, |Unit | Sec  |Twp. |  Rge |Is gas acusily connected? | When ?

give location of tanks. 10 17 118 t 31 No I

If this production 18 commingied with that from any other iease or pool, give conmmingiing order sumber:
IV. COMPLETION DATA

_ ] |oilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | | | | | | |

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

Elevauons (DF, RXB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforauoas | Depth Casing Shoe

: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
Fot—2p-3
Chlsc Qf
bl M~

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

| Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
| Leogth of Test Tubing Pressure Casing Pressure Choke Size
|

Actual Prod. Dunng Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Length of Test Bbls. CondensatesMMCF Gravity of Coadensate

Tesung Method (puot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

i

VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

| hereby cerufy that the rules and regulauons of the Oil Conservation
with and that the informauon given above

s of my kmowledge and belief. Date Approved JUL 2 9 199'

Divisoa have beer com
1§ rue and compiete to tie

o, ORIGINAL SIGNED BY
1 y y
P bamg. ) 915/686-3714 Title —

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 sections of this form must be filled out for allowable on new and recompleted wetlls,

3} Fill out only Sections I, II, III, and V1 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 muitiply compieted weils.




