~SOTL 3 LXees ~odade UL A YOW VG AL

TToomale Lasing Office Znemy, Minerais ana Nawrai Resources Department i‘::.ﬁ'ﬁso ) -
0, ok 135C. Hobbe, NM 88240 REC% of Prge
S OIL CONSERVATION DIVISION
TO Tmwer LD, Antena. NM_ 88210 P.O. Box 2088 JUL2Y9 1991
N Santa Fe, New Mexico 87504-2088 o
7N Rio prazos Rd.. NM 87410 . C. D.
v R e e Amee MMUEY REQUEST FOR ALLOWABLE AND AUTHORIZATION  ARTESuA, 09,,“
I TO TRANSPORT OIL AND NATURAL GAS
Uperator Weli AP[ No.
Mitchell Energy Corporation 30 015 26136
Addms = p. 0. Box 4000, Woodlands, Texas 77387-4000
Reasoni(s) for fiing (Chzc_k_proper box) w Other (Please expuain)
New Well — Change in Transporter of: _
Recompieuon ’.] Gil L:‘ Dry Gas L :
Cne = Caringhesd Gas || Condenme (] Change operator effective 7/1/91

if chanze of overator give name

100 aadress of previous operator  £NTON 011 & Gas Company, P. 0. Box 2267, Midland, Texas 79702
[I. DESCRIPTION OF WELL AND LEASE

. Lease Name Well No. | Pool Name, inciuding Formauon Kind of Lease I ed  Lease No.
| Sand 7 Federal 2 | sShugart, North Bone Spring |Swe.Fedenlorfee | NM 33437A
: Locauon -
Unit Letter F : 1980 FeuﬁmTheMUnemd__lg%—Fmmem west Line
Section 7 Township 185 Range 31E _ NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authonzed Transporter of Qil m or Condensate D Address (Give address 10 which approved copy of this form is w0 be sent)
Pride Operating Company P. 0. Box 2346, Abilene, Texas 79604
{Name of Authorized Transporter of Casinghead Gas [ X]  orDry Gas [ | Address (Give address 1o which approved copy of this form is 1o be sent)
| Conoco,_Inc. 1214 N. Eastside Dr. Wicita Falls, Tx 76304
| If weil produces ou or liquids, | Unit | Sec. [Twp. |  Rge jIs gas acrally connected? | When ?
Bive locaucn of tanks. | H | 7 118 | 31 Yes | 8/12/89

If this proguction is commngled with that from any other lease or pool, give commungling order number:
IV. COMPLETION DATA

|OilWeli | GasWell | New Well | Workover

) ] | Deepen l Plug Back ISum Res'v  DDiff Resv
Designate Type of Completion - (X) | | | | i | ]
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Qil/Gas Pay Tubing Depth
Perforaucas l 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 voiune of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
Date Firs New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, esc.) :
Leogih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bble. Gas- MCF
GAS WELL t
Acnual Prod. 1est - MCF/D Leogth of Test Bbis. CoadensatesMMCF Gravity of Coadeasate :
Tesung Method (puot, back pr.) Tubing Pressure (Shui-un) Casing Pressure (Shut-in) Choke Suze L‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE b

1 hereby cerufy that the rules and reguiauouns of the Oil Counservation OIL CONSERVAT!ON DIVISION i

Divison have been compif@ with and thal the informauon given above

1s Uue and compiete o th of my knowledge and belief. Date Approved JUL 2 9 m‘

. ORIGINAL SIGNED BY  ©
Y
Si
gnéug{ty Gildon, Requlatory Analyst SUPERVISOR, DISTRICT If
Proied Bams /91 915/685°3714 Title

Date Telephone No.
[T TR |
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 IL IIL 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 muitiply completed welis.




