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Form C-104
Argmpri strict Office Energy, Minerals and Natural Resources Department - o Revised 1.1:89
P.0. Box 1980, Hobbs, NM 88240 e A T at of Page
ey OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088
%g.%ﬁ%m e pe s 700 Santa Fe, New Mexico 87504-2088
0 BRIE ’ " y
v o . REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator L Well APl No,
Mitchell Energy Corporation / 30-015-27478
MU 0. Box 4000 The Woodldnds, Tx. 77387-4000
Reason(s) for Filing (Check proper box) O  Other (Please explain)
New Well B] Change o Transporter of;
Recompletion O oil Obyas O
Change lo Operator D Casnghead Gus [___] Coadesntats D
If change of operator give name ;
ad & of previous operator Vi
II. DESCRIPTION OF WELL AND LEASE ,,é; y %W
Lease Name Well No.-Poal Narhe, Including Formatica Kind Leass No.
" Apache 25 Fed. Com 2 Slldcar (Horr m@m NM-89052
Location .
Usit Letter ___P 1310 Feet FromThe _EASt  Lingans 660 Feet From The _ >0Uth Lise
Seslion 25 Township 225 Range 30E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil - or Condensale ) Address (Giwe address 1o whick approved copy of this form s Lo be 3¢end)
Name of Authorized Transporter of Casinghead Gas [)  or Dry Gas [A]) | Address (Give address 1o whick approved copy of this form is to be sent)
U well produces oil or liquids, Ugit l's l . l ls gas actually coanected? ] Whes ?

I s prgidu-cﬁon 13 commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

, ) IOU Well ] Gas Well ] New Wall | Workover | Deepen I Plug Back [Same Res'v b;rr Rer'v
Designate Type of Completion - (X) | | x X 1 ! | | |
Dis Spudded ‘Dals Compl. Ready Lo Prod. Toul Tx P.B.T.D.
8-15-93 10-27-93 575 14480
Elevalioas (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Ol/Cas F‘Y Tubing Depth
3336' GR Mor row 14113 1hoog
redonalons Depth Casing Shos
14113-14132" | 14565t
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS GEMENT
173" 13 378" 550" 550 sx_ feaf [J) -7 |
124" 9 5/8" 386L " 1580 sx 2 -#-9%
8 /L0 7 19L1D! 1875 SX _ Lazap ¥ Aﬁ‘r
3 47 12006 to 145A5" 300 s5x ‘
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal 1o or excaed top allowable for this depih or be for full 24 hows.)
| Dt Firt New Oil Run To Tank Dals of Test Producing Method (Flow, pump, gas lifi, elc.)
|
{Leagth of Tes Tubiog Pressure Casing Pressurs Choke Size
!
iA;'.u.u Prod. Duncg Test Qil - Bbls. Waler » Bblz GCas- MCF
| .
GAS WELL - ‘
Azzal Prod. Test - MCF/D Leogth of Test Bbls, Coodenate/MMCF Gnavity of Coadeasale
649k 1 hr 1.8 46 .2
sicg Method (plon, back pr, Tubing Fres (Shut-In) Casing Pressure (Shut- Choke §
,Fe«“ B‘ack(P P‘T'essévr) o 51;,2mom “ lMPKR " ) 1 5/%:14”
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cardly ths the nules and regulations of the Oil Coaservalios O]L CONSERVATlON DIVIS]ON
Dividca have been complied with azd that the information given above
is yue 2ad ~ompiets 1o the be of my knowledge and belief, ' ‘JAN 1 4 1994
€ Date Approved
\)ﬂ/)«-ﬁf_ iﬁé%/ B W
— ' y ot T
fj%%?‘/!alount Engineer OR. pISTR
Printed Name Tide Title 'quERV'S
10-28-93 (915) 682-5396
Date Telephoos No. '

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton 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 L, IL, 111, and VI 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 completed wells,




