—tmm $ Copics State of New Mexico +

F C.104
Appropriate District Office Energy, Minerals and Nawral Resources Department Revised 1139
Hobbs, NM 88240 < i“Bimﬂol"‘:ge
P.O. Box 1930, Hobbs, L
DISTRICTT OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 Santa F r‘l;‘.O.1}\1?{0:{20837504 2088
ta re, -
1000 Rio Brazos Rd., Aztec, NM 87410 s Tewede :
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opertor Well AP Ro.
Mitchell Epergy Corporation 30-025-31639
Address
P. 0. Box 4000, The Woodlands, TX 77387-4000
Reasoa(s) for Filing (Check proper box) L]  Other (Please explain)
New Well X Change is Traasposter of;
Recompletion O oil Obyas O
Change ia Operator D Casinghead Gus D Condeanats D
If change of operator give name
and & of previous operalor
II. DESCRIPTION OF WELL AND LEASE : :
Lease Name Well No. | Pool Name, Including Formatica Kind Lease No.
Crazy Horse "18" Fed 1 Lusk (Morrow) m&m}m NM 77053
Location
Unit Letter E . 1980 Feet From The __ NOTth Lize ad 660 . Feet From The West Lize
Section 18 Township 195 Range 32E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil -] or Coadensals =) Address (Give address Lo whick approved copy of this Jorm is 1o be sens)

Nams of Authorized Transporter of Casinghead Gt [_]  or Dry Gas (] | Address (Give address 1o whick approved copy of this form is 1o be sen)

If well produces oil or liquids, Uit | s |Twp | Rge |16 gas sctuslly connected? | When ?
Bive Jocatioa of tanks. | ] l | No |
Uthisp ion is commingled with that from any other lease of pool, give cammingling order number;
1V. COMPLETION DATA _
] . Ol Well GuWsll | New Well | Worko Dec Piug Back [Same Res'v  |Dif? Res'
Designate Type of Completion - (X) { ! X -l .X ll " ]l ped { ' l[ w F *
Dats Spudded . Date Compl. Ready to Proa. Toal Depth P.B.TD.
[12/92 12/4/92 12650' 12470
Elevations (DF, RKB, RT, GR, eic,) Name of Produciag Formalice 1op Ol/Cas Pay Tubing Depth
31576 _GL Morrow 12245 12204
Pu.orlons . Depth Casing Shos
12245-12395" 12645
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 508" 425
12 1/4" 8 5/8" 4793 2250
1 _7/8" 5. 1/2" 12645 1500

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must

be agual 10 or excead top allowable for this depth or be Jor full 24 hows.)
Date First New Oi. Aun To Tank Date of Test Produciog Methad (Flow, pump, g3 Iifs, «ic.)
Leagth of Test Tubing Pressure Casing Prasurs Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL . '
Acwal Prod Test - MCF/D Length of Teat Bbls. Coodeamie MMCF Gnavity of Condeaate
2571 24 hrs . 36.4 53.2
esling Method (pitor, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shul-ig) Choks Size
back pressure 3822 pkr 14/64"
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioos of the Oil Coaservation ) O”— CONSERVAT|ON DIVISION
Divisioa have been complied with and that the information gives above
is Uue and completz 10 the bet of my knowledge and belie!.
: e smehele Date Approved FEB 02 1933

‘Qmj-—?i ,[4/

Signature ! / By S TEE TR ST
Dan Tuffly / District Engineer o

BET; HETEER ST
Printed Name Tide Title R o
12/16/92 915 682-5366
Date . Telephone No,

INSTRUCTIONS: -This form is 1o be filed in compliance with Rule 1104

1) R?luest for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111, |

2) All sectic=s of this form must be filled out for allowable or; new and recompleted wells,

3) Fil out only Sections L, IL, I, and VI for changes of operator, *ell name or number, wransparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



