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wal 5 de 0( New Mm Form C-104
pm fiic Office _nergy, Minerals and Natural Resources Depa..ent Revised 1-1-39
Se s 5)
PO Box_lQSO Hobbds, NM 88240 . e at of Page
N OIL CONSERVATION DIVISION 5)
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088
DISTRICT It Santa Fe, New Mexico 87504-2088 9% ‘al
1000 Rio Brazos Rd., Aztec, NM 87410 - 2%
o | REQUEST FOR ALLOWABLE AND AUTHORIZATION s
L TO TRANSPORT OIL AND NATURAL GAS
Operator Wl AT NG,
Mitchell Energy Corporation 30-015-24404
Address
P 0. Box 4000. The Woodlands, TX 77387-4000 /
Reason(s) for Filing (Check proper bax) [  Other (Pleass explain)
New Well O Change io Transporter of:
Recompletion X oit O pryous
Cuange ln Operator [ Casinghead Gas ] Coodeonas [
If changs of operalor give name
aad & of previous operator
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Includjne Formatica Xind of Leass Leass No
McKittrick "30'" Federal 1 wildcat, (Atoka) Qéa% Romt, Fedenl otXFWK | NM-38627
Location
Uit Leter ¢ ;660 Feat FromThe —NOTEN 1ingung 2285 peet Frommne _MESE Line
Section 30  Township 22S Range 26E ,NMPM,  Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Coadensats =) Address (Give address Lo which approved copy of this form is 10 be sens)
Naime o{ Ambonud T:n:';:le;:f annghcad Gu ] or Dry Gas m Address (Give addrass 1o which approved copy of this form is 1o be sent)
El Paso Natural Gas
I well produces oil or liquids, | Unit | sec JT™wp . | Rge |1s gas actually coonected? | Whea ?
pve Jocafioa of tazks. | l l I Yes |___11/29/94

1f this préduction s commingled with that from any other lease or pool, §ive commingling ordes number:
1V. COMPLETION DATA

F Ol Well Gas Well New Well | Work Dee Plug Back |Sams Res' i iz '
* Designate Type of Completion - (X) } ) } ‘X ] Rew } Xom } - { “ { Y lb x"
Dats Spudded Date Compl. Ready o Prod. Towl Depa P.B.T.D. :
9/28/83 11/29/94 11,660 11,225
Elevaioas (DF, RXB, RT, GR, dic.) Name of Producing Fonmatica Top Oi/Cas Pay Tubing Depth
3609' KB Atoka 10,540 10,438
Puforalioas . Depth Casing Shos

10,540'-10,547" (29 holes) & 10,584'-10,594" (41 holes) |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 3/8'", L.7#, N-8O 10,538

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oll and muust be aqual 10 or exceed top allowable for this dupth or be for full 24 hours.)

Date Firgt New Oil Ruo To Tank Dats of Test Producing Method (Flow, pump, gas i, ei1c.)
Length of Tex Tubing Pressure Casing Pressure Choke Size
Aztzal Prod During Test Qil - Bbls. Water - Bble Gaus- MCF
GAS WELL . .
Azl Prod Test - MCF/D Length of Test Bbla. Condeanale/MNMCF Gravity of Coadentals
173 24 hours | =m==-- | e
Testing Method (puor, back pr.) Tubicy Prassure (Snui-o) Casing Pressure (Shut-in) Choke Sue
meter run 3290 psi pkr open
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the nles 2nd regulaticas of the Ol Conservaticn O”— CONSER\’/AT!ON DIVIS!ON
Divigoa have been complied with a2d that the information given above // /
is Uue aod complete 1o the bew of my knowledge and beliel.
y P (/QZ,—“ “ Date Approved 5 g
]
A/—r’/ _%%/
Signature p/{ ] By L/I Q
Gr Caolburn  Staff Production Engineer ,Z/ i
Pristad Nume Titls Title m
12 /7/ G4 (915) 682-5396 t
Dae 7/ Telepboos No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaﬂon of deviadon tests taken in acccrdancc
with Rule 111,

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

3) Fill out only Sections 1, IL, 11, and VI for changes of operator, well name or number, transparter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




