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_E:bmh S Copies Sate of New Mexico Form C-104 6\

A E‘mpdiu Distia Office Energy, Minerals and Natural Resources Department Ravised 1-1-89
2ol REEpE
P.C. Box 1980, Hobbs, NM 88240 at of Page
DISTR] OIL CONSERVATION DIVISION
el P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 .O. Box “

DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410

ro REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator ‘Wl API No.
Mitchell Energy Corporation 30-015-27478
Address
P.o. Box 4000, The Woodlands, Texas 77387-4000
Reasoa(s) for Filing (Check proper bax) ) Other (Please explain)
New Well O Change in Transporter of: N
Recompletion X Gil O Dry GCas O ADPR i\J ’r BN
Crange {a Operator D Casinghead Gas D Coadensats D
If change of operalor give name
and u of previows operator
I, DESCRIPTION OF WELL AND LEASE o ) 1) ﬂ/ﬁﬁﬂﬁg
Lease Name Well No. | Pod¥Na%he, 16cludin Fofdiidc® — 77 © Kiod of Lease Leass No.

Apache 25 Fed Com 2 W State, Federal or Fee NM-89052
Location

1310 East
Uit Letter ___" ;560 Feat From The 22U Linsasd i Feet From The Lize
Section 25 Township 22 S Range 30 E , NMPM, Eddy County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil or Condensals 2] Address (Giwe address to which approved copy of 1his form (s 10 be sens)
Pride Pipeline Company Box 2436, Abilene, Texas 79604

Name of Awhonzed Transporier of Casinghead Gas (] or Dry Gas (KX] | Address (Giwe address to which approved copy of thir form is 1o be sens)
El Paso Natural Gas Company Box 1492, E1 Paso, Texas 79978

I well procuces oil or liquids, | Unit | See.  |Twp | Rge [ls gas actually connected? | When 7

pive locatica of tanks. | p 1 25 | 225 |30€ Yes | 4-17-94

If ths produ-.uon Is commingled with that from any other lease or pool, give commingling order sumber;
1V, COMPLETION DATA

Desi T f Comoles JouWell | GasWell | New Well | Workover | De¢pen | Plug Back |Sams Resv  [ifT Retw
igrate Type of Completion - (X) | [ x| | I [ XXxxxx | | XXXXXX
Dats Spudded Dits Compl. Ready 1o Prod Toal Deph PBTD. :
8-16-93 4-16-94 14575" 12985"
Elevations (DF, RKD, RT, GR, eic.) Name of Producing Formatica Top OiUGas Pay Tubing Depth
3336' GR Wolfcamp 11,824 11751"
rerforaions . Depth Casing Shos
14565"
TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 |
l | I
Y., TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test russt be afier recovery of total volume of locd ol and must be aqual to or exceed 10p allowable for this dapth or be for full 24 hours.)

Dxte Firsg New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas 1if1, etc.)
Lezgth of Tex Tubing Pressure Casing Prasurs Cnoke Size
Aztual Prod. During Test Oil - Bbls. Waler - Bbls. Cas- MCF
GAS WELL . .
Aztea] Frod Test - MCF/D Length of Test Bblk. Coodennate/ MMCF Gnavity of Condensale
646 .24 hours 9,3
Testing Method (plor, back pr) Tubing Pressure (Shul-un) Casing Fresaure (Shui-in) Choks Size |
( BACK PR 3000 PKR 14/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heredy certify that the nules and regulations of the Ol Conservation OIL CONSERVAT]ON D IVISION
Divigioa have been complied with aad that the informalios given above
is true and complete W the bew of my knowledge and belief.
P Date Approved MAY 3 1 ]ggl'l’
C 2 —
6'?/1/”\0;3 ]7((‘-/% By T i
Si FSERE
xznn“ﬁémes Blount Engineer -uPERVHOR 32D
Prizted Name Tils Title ‘ SUFE
4-18-94 {915)-682-5396
Date Telephoos No.

T S 0 S

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

1) Request for allowable for newly drilled or despened well must be accompanled by tabulation of deviation tests taken in mdara:
with Rule 111,

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

3) Fill out only Sectons [, I1, I3, and VI for cha.nga 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,



