~ A ) [ 3 L R TV ]
- ~oroonade Lasna Office =nerpy, Minerais and Naturai Resources Deparument Revised |.1-89
SiemoreT =2 ’ See instructions

T Box 1980, Hobbt, NM 88240 RECE’VED at Bottom of Page

- (> CONSERVATION DIVISION

T0 Drawer DD, Anesa. NM 88210 P.O. Box 2088 JULZ g

— Santa Fe, New Mexico 87504-2088 v 1991

"20 Rio brazos Rd.. Azzec, NM 87410 O.Cp
REQUEST FOR ALLOWABLE AND AUTHORIZATIOMRTES; O"

L TO TRANSPORT OIL AND NATURAL GAS - OrFice

Uperator Weil APl No.

Mitchell Energy Corporation 30 015 26245

Addmt = p_ 0. Box 4000, Woodlands, Texas 77387-4000

Reason(s) for Filing (Chztipropa box} e Other (Please expiain)

New Well - Change in Transporter of: _

Recompleuon ; il L) Dry Gas ud

Change operator effective 7/1/91

Change 10 Operator . Casinghead Gas fj Condensate D
L;:“z:;:g::mt;:; Enron 011 & Gas Company, P. 0. Box 2267, Midland, Texas 79702

[I. DESCRIPTION OF WELL AND LEASE
 Lease Name Iw:um Pool Name, Inciuding Formauon Kind of Lease Fed . Lease No.
|__Roche Federal 4 | Shugart, North Bone Spring | Swte Fedenlorfee | NM 33437A

i Locauon
j Unit Letter ___L .__ 2150 FeFromThe _SOUtN Liesma 060 ¢ pommme €3St Line
I Section 7 Township 18S Range 31E , NMPM, Edd.y County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
,Nama‘AmhonudTnmpamofou [I] or Condensate D Address (Give address 10 which approved copy of this form is 10 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 1o which approved copy of this form is 10 be sens)
Conoco, Inc. 1214 N. Eastside Dr. Wicita Falls, Tx 76304
| If weil produces oul or liquids, | Unit | Sec. IT™wp. |  Rge |Is gas acoally connected? | When ?
give locauon of tanks. 1 I | 7 l 18 1 31 No l
Iruﬁnpmumwnwimmrmuywmm«pod.giveemnﬂingmmmbu:
1V. COMPLETION DATA
] . [OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv

Designate Type of Completion - (X) 1 | 1 | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforaucas Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
eot-T |h -2
-9/
Che: Op

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actwal Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensaies MMCF Gravity of Condensate
[Tesing Method (puot, back pr.) ‘Tubing Pressure (Shut-un) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and reguiaons of the Oil Conservation OIL CONSEHVATION D IVISION
Division have been com with and that the im'mmno_n gven above 2 S m‘
1s true and complete 10 2 of my knowiedge and belief. Date ApprOVG d JUL

By___ ORIGINAL SIGNED BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT Iff

Yapies

S@éne"{ty Gildon, Requlatory Analyst
Preted 4er81/91 915/685-3714 Title
Date Telephooe No.

e T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilied 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 recompieted wells,
3} Fill out only Sections L 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.




