tbmit S Copies

State of New Mexico Form C-104 +
Appropriale District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P.0. Bax 1980, Hobbs, NM 88240 ft“BL':::L:;?:gc
T OIL CONSERVATION DIVISION
P.0- Drawer DD, Astesia, NM 88210 Santa F I\lI’.O-1\1?{015208%7504 2088
anta Fe, New co - :
1000 Rio Brazos Rd., Axztec, NM 87410 : - - P
. REQUEST FOR ALLOWABLE A JTHORIZATION
L /_TO TRANSPORT OIL AND NATURAL GAS
Openator ~ 1 0, ‘well APl No.
i 1o
Mitchell Energy Corporation OC ' l ‘993 30-015-27434
Address S B,
P. 0. Box 4000, The Woodlands, TX 77387-4000 diietuid
Reasoa(s) for Filing (Check proper box) [J Other (Please explain)
New Well X Change i Transporter of:
Recompletion O Qil d Dry Gas O
Change in Operator D Casinghead Gas D Condesats D
If change of operator give name
and 88 of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Namo ' Well No. |Pool Name, Kﬂdﬁo{@ Leass No.
Apache 13 Federal 1 ; ' Stats orFes | NM-89051
Location Ce . I . _ -
Uslt Letier 1 1330 FeatPromToe NOTTh 1y 330- Feet From The ___25¢ Line
Section 13 Township 225 Range 3CE . NMPM, Eddy County

O, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3 or Condensate - Address (Give address 1o which epproved copy of this form it 1o be sens)
Nams of Authorized Transporter of Casinghead Qas [T orDry Gas [ | Address (Giw address 1o whick approved copy of this form is Lo be sens)
If well produces oil or liquids, |Unit | Se.  |Twp | Rge |Is gasactually connocted? - | Whes 7
Jive Jocajica of tanks. | H | 13 ] 225 | 30E no |
s p ion is commingled with that from any other Jease or podl, give commingling order pumber;
IV. COMPLETION DATA .
Oll Well Gas Well New Well | Workover Deepen Plug Back |Sams Res'v ] sy
Designate Type of Completion « (X) { = X ] X { II pe ll : lI lblmu
Date Spudded Date Compl. Ready 1o Prod. Tolal Deplh P.B.T.D.
5/15/93 14,280° 13,920
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oilllas Pay Tubing Depth
3342' GR Atoka 12,836 12,795
Perforations . Depth Casing Shos
12,836-44" 14,278"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT,
17 172" 13 3/8" 568’ 550 /"%IQ, 9
12 1/4" 9 5/8" 3813' 1329 J)J-]9<5%
8 3/4" 7" 11936 1600 2xmO ¥ 317
6" 4 1/2" 14278" 310/ -
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed tbp allowable for this depth or be for full 24 houwrs.)
Date First New Qil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL . .
Acual Pred. Teat - MCF/D Leogth of Test Bbls. Condensate/MMCF Gnvity of Coadensals
4536 1 hr : 0 --
esting Method (puox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
{r Back pr. 2200 pkr 21.5/64"
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservatioa o”— CONSERVATION DIVISION
Divisica have been complied with and that the information given above o ) -
is Lue aad complete 10 the best of my knowledge and belief. NOV 1 2 1993
Qﬁ/’\“ éﬂw;' Date Approved
" M "
" ORIGINAL/SIGNED BY
Signs By .
Jam::_«yBMunt Engineer MIKE WILLIAMS
Printed Kame Tl Tite SUPERVISOR, DISTRICT it
10/11/93 (915) 682-5396 " ;
Date Telephoos No. ’ ST

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 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 recompleted wells,

. 3) Fill out only Sections I, I1, I1I, end VI for changes of operator, well name oc number,
~4) Separate Form C-104 must be filed for each pool in multiply completed wells,

transpaorter, or other such changes,



