L 3Tt ) Looes _ . Tub DLW AR Farm C-104 H
\roroonaig Lana Office =Zner:y, Minerais and Nanirai Resources Department Revised 1-1-89
IOLSEA G - See insrucuons

7 Q. Box 1¥80, Hobbe, NM 88240 at Bottom of Page

L OIL CONSERVATION DIVISION RECﬂvE

0 Drawer DD, Antesa NM_ 88210 P.0. Box 2088 (¥

— Santa Fe, New Mexico 87504-2088 JUL 2 9 199

L AM Rio Brazos Rd.. Aztec, NM 87410 1

REQUEST FOR ALLOWABLE AND AUTHORIZATION 0.¢ D

L TO TRANSPORT OIL AND NATURAL GAS ARTESIA onr

Uperator = Well API No. SM%
Mitchell Energy Corporation 30 015 26141

Address P. 0. Box 4000, Woodlands, Texas 77387-4000

Reason(s) for Filing (Cheff_ proper pox) X Other (Please expuain) )

New Well ‘il Changeam Transporter of: i

Recompieuon - Qil Dry Gas U : ; !

Change 10 Overice ] Casinghesd Gas ] Coudenme [ ] Change operator effective 7/1/91 |

o chanse O Qrerwegvemm  tnron 0i1 & Gas Company, P. 0. Box 2267, Midland, Texas 79702

and aadress of previous operator

[I. DESCRIPTION OF WELL AND LEASE
| Lease Name IWellNo. Pool Name, Inciuding Formation Kind of Leas: Fed . Lease No.
| Sand 7 Federal | Shugart, North Bone Spring | Suie.FedenlorFee |NM 33437A

i Locanon

Unit Letter D : 692 Feet From The _ﬂ_ Line and __330_ Feet From The north
Section 7 Township 185 Range 31E  NMPM, Edd‘y County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Transporter of Oil m or Condensate J Address (Give address 10 which approved copy of this form is w be sens)
Pride Operating Company P. 0. Box 2346, Ahilene, Texas 79604
Name of Authonzed Transporter of Casinghead Gas m or Dty Gas (| | Address (Give address 1o which approved copy of this form is to be sent)
Conoco, Inc. 1214 N. Eastside Dr. Wicita Falls., Tx 76304
| If well produces okl or liquids, JUnit | Se.  |[Twp. | Rge jIs gas aconaily connected? | Whea ?
Eive lockion of taaks. 1D | 7 118 | 3L " Yes | 9/30/89

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

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back |[Same Resv  |Oiff Resv
Designate Type of Compiedon - (X) | l I | 1 | f‘
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.1.D.
Elevauoas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforauoas l Depth Casing Shoe
: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
Par To-3
-2/

l/' : {
| 1 —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 hours.)

Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas i, esc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acuaai Prod. Dunng Test Oil - Bbls. Water - Bbls Gas- MCF

GAS WELL F

Actual Prod. Test - MCF/D Leogth of Test Bbis. Condensaes MMCF Gravity of Coudensate

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

W OPERATOR CERTIFICATE OF COMPLIANCE %
I hereby cerufy thzlthenﬂuandngmanouofthOﬂConmuou O".. CONSERVATKDN DIV|SION
Division have been with and that the informauon given above r
is true aod compiete 1o st of my knowledge and belief. Date Approved JUL 2 9 1991
S o By ORIGINAL SIGNED BY ™

Betty Gildon, Requlatory Analyst MIKE WILLIAMS TRICT l

Frosed Yams1 /91 915/68623714 TitleSUPERVISOR, DIS
Date Telephone No.

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

I Requstforanowablefornewlyd:ﬂledordecpmedweunmstbemnmedbymbu!monofdemummsu@mm
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompieted wells,

3} Fill out only Sections I, II, IIL. 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 multiply compieted welis.




