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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

Mitchell Energy Corporation

WellAPTNa.
30-015-27410

Address

P.0. Box 4000, T

he Woodlands, Tx.

77387-4000

Reason(s) for Filing (Check proper bax)
New Well @

Recompletion O
Change {n Operator E]

Change o Transporter of:
oil Obyas 0O
Casinghead Gas D Coodenwats D

[  Other (Pieass explain)

If change of operator give name
acd ts of previous operator V] )
I, DESCRIPTION OF WELL AND LEASE %Mﬁm
Lease Name Well No. ‘Name, Including Fommation Kind of Lease Leass No.
Apache 25 Federal 1 + &m-m?f’“ NM-89052
Location )

Unit Letier H 1730 Feet From The NORTH 115000 _ 660 - Feet From The _ =15 1 Lize

EDDY
Seclion 25 Township 225 Range 308 N County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

D or Coadensate m

Address (Give address 1o whick approved copy of this form is 1o be sent)

Nams of Authorized Transporter of Casinghead Gas (T3 orDryGas [{] |Address (Give addrass 1o which approved copy of this form iz 1o be sens)
I well produces oil or liquids, Unit | See.  |Twp . |  Rge |Is gasactually connected? | Whea 2
pive Jocajica of tanks. | H | 25 | 225} 30E No I 12-1-93

If s px§ducdon {s commingled with that from any other lease or pool, give commingling order sumber;

1V. COMPLETION DATA

ot Well | Gas Well

] N;(w Well | Workover | Decpen | Plug Back |Sams Resv  Diff Reav

Designate Type of Completion - (X) | ] X | | l |
Date Spudded  Dats Compl. Ready to Prod. Tol Depth P.B.T.D.
5-5-93 10-13-93 14493 14133
Elevations (DF, RXB, RT, GR, ec.) Name of Producing Formatice Top Oll/Gas Fay Tubing Depth
3366 GR. Atoka 12982 15943
Feronloas 82- 12992 Depth Casing Shoe
125 | 14490
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1710 13 3/8" 550" 750 sx P TPD-Z
17_%” g 5/&” 3878| 1400 sx ,1"11,:'?3
8 3740 7" 12317 2500 sx .,
" L1 11980"' to 14490 330 sx
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be after re

covery of 1otal volume of load ol and muust

be aqual 10 or exceed top allowabie for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank

Dale of Test

Procducing Method (Flow, pump, gas lifi, eic.)

Lecgth of Tes Tubing Pressure Casing Pressure Choke Size
*

| Actual Prod. Durieg Test Qil - Bbls. Waler - Bbls. Qas- MCF

GAS WELL : ‘

IA.:...I Prod. Test - MCF/D Length of Test Bbls. Coodenuale MMCF CGnavity of Coadensats
| 1963 .1 hr. 0 -

Testizg Methed (ploi, back pr.) Tublog Pressure (Sht-ln) Casing Presaure (Shut-inj Choks Size

1
| Back Pressure 1550 PKR. 1

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Coeservalion
Dividoa have been complied with and that the informatios given above
is tue and complets 1o the bewt of my knowledge and belief.

U Bl

Sizzatugy/ ,

James Blount Engineer
BREET (915) 682-5996
Da Telephoos No.

OIL CONSERVATION DIVISION

Date Approved NOV 2 9 1993

ORIGINAL SIGNED BY
MIKE Wil 1A
SUPERVISUR, DISTRICT 1§

By

Title

Ay b g s

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

1, Request for allowable for newly drilled or

with Rule 111,

deepened well must be accompanied by tabulation of deviation tests taken in accardance

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

3) Fill out only Sections L, IL, ITI, and VI for changes of operator, well name oc number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



