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MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Opovmo:
Mitchell Energy Corporation

Address

P. 0. Box 4000 The Woodlands, Texas 77387-4000

Rwsm(t) for tiling (Check proper box)
New Well

D Recompistion
Chanqe In Ownarship

Chanqe in Tronsporter of:

[Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)
Request for temporary allowable for the

month of May - 7665 barrels of oil

1f chenge of ownership give name

g Pl = )

A j i
\4"(‘,} (o /> -
, ;

A

and cddress of previous owner

H. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Baer 1 H-i 'l dcat - Strawn State, Federal or Fes Fppe N/A
Location
Unit Letter F ;21900  Feet From The_NOrth  tineand 1650 Feet From The _NESt
Line of Section 32 Township 155 Ranqe 35E » NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Trousportier of Cll [___m or Condensats (]

The Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

P. 0. 1183 Houston, Texas 77001

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas (]

None

Addrens (Give address to which approved copy of this form is to be sent)

) Sec.

; 32

K
, Rqe.

' 35E

Tunn

. F

} Twp.

1158

if well produces oll or llquids,
give location of tanks.

' When

within 60 days

Is gas actually connected?

No .

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coanservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf,

, a3 | o
G

Bill G. Spencer

. {Signatwre)
_ Sr. Regulatory Affairs Coordinator
. (Tile)
_May 12, 1986 '
(Date)

OIL CONSERVATION DIVISION
aeeroven _ MAY 5 Toot

sv___ammwwuaxmm_——'—-

TITLE !mNCT | SUPERVISOR

This form is to be [lled in compliance with RULE 1104,

If this is & request for allowable for s newly dritled or deepened
well, thia form must be accompanied by & tabulation of the deviatico
tests taken on the well {n sccordance with RULE 111,

All sections of this form must be fllled out completely for allow-
able on new and recompleted wella.

Fill out only Sections I, II. III, and VI for changes of owner.
well name or number, or transporter, or other such change of coandition.

. 19

Soparate Forms C-104 must be (iled for each pool in multiply
comopleted waells. . .






