| . _ . .
—bewls State of New Mexico Form C-104 +

Afgropna lisict Office Energy, Minerals and Natural Resources Department ~ Rovised 1.1.89
P.0. Box. DO Bac 1950, Hovbs, NM 88240 ' KELBIVES S Page
o OIL CONSERVATION DIVISION __ . 1003
P.O. Drawer DD, Artesiz, NM 85210 P.O. Box 2088 DEC 0
DISTRICTII Santa Fe, New Mexico 87504-2088 5 < D
000 Rio Brazos Rd., Aztec, NM 87410 -
1000 Ko Brizes REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Mitchell Energy Corporation 3% -015-27587
Address
P.0. Box 4000 The Woodlands, Tx. 77387-L000
Reason(s) for Filing (Check proper bax) [  Ouwer (Pleass explain)
New Well kX Change in Transporter of:
Recompletion O Gil O Dry Cas
Crange la Operator O Caszinghead Cus D Coodesnals D
If change of operator give name
aad s of previous opertor
I, DESCRIPTION OF WELL AND LEASE Las W]
Leass Name Well No. |Foal Name, locluding Formatico Kiod 1 No.
" Apache 24 Federal 1 “Wdert—{Morren) &@al’u -89051
Location 0 Fast
Unit Letter P : 1200 Feet From The _S_O_LEE__ Line and _______33 : Fec! From The Line
Section 24 Township 225 Range 30E , NMPM, Edd\/ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol -] or Coadeasals 3 Address (Giwe address to which approved copy of ihis form is W be sens)

Nams of Authonzed Transporter of Casinghead Gas — or Dry Gas KX} | Address (Give address to whick approved copy of 1hils form s 1o be send)

Uwell ces oil or liquids, Uni S Rge. |1 U ected When 7
e el % 5 s Lo [ == % om0

1f this praduction is commingled with that from aay other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

] ] Joitwell | GasWell | New Well | Workovar | Deepea | Plug Back [Same Res'v  iff Res'v
Designate Type of Completion - (X) | ] XXXXX XXXXX | | l | !
Date Spudded  Dats Compl. Ready Lo Prod. Towl Depth P.B.
7-31-93 10-20-93 14525 Yith3
Elevations (DF, RKD, RT, GR, «ic.) Name of Producing Formatica Top O/Cas Pay i
3407' GR Mor row 14086 Rty
[resoray . Depth Casing Shos
T 086~ 14110 | Mooot
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13 3/8" o1 55U 5X
124! g 5/8" 38407 THOtr 5%
8 3/4" 7" -~ 12400" TI6U sX
£ Lt 14520" 775 sX
v. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volwne of load oil and must be aqual 1o or exceed top allowable for this depth or be for full 24 hours.)
Txze First New Oil Run Te Tank Date of Test Producing Method (Flow, punp, gas lift, elc.)
Lezpth of Tex Tubing Pressure Casing Pressurs Choke Size
azial Prod Duncg Test Oil - Bbls, Water - Bbla Gas- MCF
GAS WELL . .
azzl Frod Test - MCF/D Length of Test Bbls. Coadennate/ MMCF Grvity of Coadenzate
L 806 . 1 HR. 0 ' =
Tealzg Method (plok, back pr.) Tubicg Pressure (Shut-1o) Casing Pressure (Shul-in) Choke Size
Fack Pr 4910 PKR 23/64"
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Cooservatios ’ O”— CONSERVATION DIV]S]ON

Divigion have been complied with azd that the information given above
is true acd complete Lo the best of my knowledge 2nd belief,

o Bl

Date Approved JAN 51994

By RI.C"F Il
P ames Blount Engineer PERWSOR. pist
- sU
”“%'3““2‘8 -93 (915)682-5398 Title s
Dae Telephoos Na. .

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabula.don of deviation tests taken in a..co.dancc
with Rule 111,

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

3) Fill out only Sections L, I1, III, 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,



