. & o +
_Ebmn s State of New Mexico FemCa0h

priate farict Office .tergy, Minerals and Natural Resources Departm..... g:.:gsdu- 1‘;&;0:"“ A
P.O. Box 1980, Hobbs, NM 88240 . at Bottom o lg"t
' ’ OIL CONSERVATION DIVISION |
DISTRICTY ke P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 .U, BOX

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410 -
° ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API'No.
Mitchell Energy Corporation 30-025-30510
Address
P.O. Box 4000 The Woodlands, TX 77387-4000
Reasoa(s) for Filing (Check proper box) E] Other (Please explain)
New Well O Change in Transporter of:
Recompletion EZJ Oil a Dry Gas O
Change ia Operator D Casinghead Gas D Condensats D
THTS—WELL
i ik o previons opermie DESIGNATED BEL ot st e e herr e FOOL Coned € Hini .

NOTIFY TH
1. DESCRIPTION OF WELL AND LEASE 'S OFFICE.

Lease Name Well No. | Pool Name, Including Formation R-9614 m an 0.
Sapphire Federal Unit 1 E. Gem (Delaware) )2, 19| Fee NM637 y

Location

Unit Letier J ;1650 Feet FromThe — 225 Lingand __ 1650 FetPromTme __ SOUED pins
Section 23 Township 195 Range  33E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coadensate ) "Address (Give address lo whick approved copy of this form is to be sent)
Texaco Trading & Trans%ration P.0. Box 60628 Midland, TX 79711-0628
Name of Authorized Transporter of Casinghead Gas  {X_]  orDry Gas [] | Address (Give address to whick approved copy of this form is 1o be sens)
Conoco, Inc. 10 Desta Dr, E., Ste. 550, Midland, TX 79705
If well produces oil or liquids, Unit Soc. 1s gas actually connected? Whea ?
five location of ks, l I ' INSS |33E s { *! g-g-91
If this p: aduction is commingled with that from any ct.her lease or pool, give conuningling order aumber:
1V, COMPLETION DATA :
| oit welt Gas Well | New Wall | Workover | Deepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | X } ! } = : b } lbl X
Date Spudded  Dats Compl. Ready to Prod. Total Depth P.B.T.D.
[XA-~3(-%3 6-29-91 13,600' 9200
Elevations (DF, RKB, RT, GR, «(c.) Name of Producing Formatica "Top Oi/Cas Pay Tubing Depth
3639’ GR Delaware 7220' 7121"
Perforalicas . . Depth Casing Shos
72 20-73 56
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
2 3/8" N-8Q 7121

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluma of load oil and muist be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif}, eic.)
7-4-91 8-6-91 Pump
Length of Test Tubing Pressure Casing Pressure Choke Sizs
24 Hrs. 20 _ 20 -
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
33 390 15
GAS WELL : .
Actual Prod. Test - MCF/D Length of Test Yy 2 Gravity of Condeasats
Testing Method (pitot, back pr.) ‘Tubing Prulmn (Shut-n) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservatioa O“— CONSER"/A.”ON DlVlSlON
Tivisioa have been complied with and that the information given above N S G
is tue and complelz to the best of my uowy Seliaf, Date Approved @ Lg)« S NV S 1Y
W %‘ SRR ROTIUEG L TTUC TLETO
SIW“‘J@ ' By <3 P 4 . ; : u‘, _ . .,w.,.. N]
ames Blount Engineer :
Printed Name Title Title
10-10-91 915-682-5396
Date Talephons No.

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 tabulation 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, II, ITI, and VI for changes of operator, well name or number, transporter, 1 other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



8%




