STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 82 (9Piee Bediiven

DIBTAIBUT ION

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

P.0O. Box 4000, The Woodlands,

SANTA FrE
e P.O. 80X 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAXD OFFICE
TRANSPORTER on
GAs REQUEST FOR ALLOWABLE
OUPERATOR AND i
I'”“"”" oreice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Opomtor . '
1 Mitchell Energy Corporation
Address

Texas 77387-4000

[ Reason(s) for lihing (Check proper box)
New Vell

D Recompletion

D Change In Ownership

Chanqe in Tronsporter of:
] ou
D Casingheod Gas

D Dey Gas
Condenscu .

Other (Please explain)

3 change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leass Nnm' Well No. | Pool Nome, Including Formation L][’ 38 |Kind of Lease Lecse No.
Sapphire Federa% 1 East Gem Morrow FHO/S? State, Federal or Fee Federal [NM-63763
Location . :
|
Unit Letter J 1,650 Feet From The Last Lineand 1,650 Feet From The South :
I
Line of Section 23 Tﬂ“ﬂf\lhlp 198 Range 3 3E . NMPM, Lea County !

HI. DESIGNATION OF. TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Cil [ or Condensate (3§

Texaco Trading & Transportation,

Inc

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

P.O. Box 60628, Midland, TX 79711-0628

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas 8
Mitchell Energy Corporation

Address (Give address to which opproved copy of this form 1s to be sent)

P.O. Box 4000, The Woodlands, TX 18887-1=

TUnu 1'Twp.
vg 1198

: Sec.

t23

1
. Rge.

t{ well produces oil or llquids,
' 33F

give locotion of tanks.

Is gqas actually connected? ' When i

ves L 9/20/89 !

L
If this production is commingled with that {rom any other lcase or pool,

NOTE: Comp/ete Pares 1 V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

MW

e a O
I r lA Ealrs

9 /2 2{73“

{Date)

e >

p—
give commingling order number:

OlL. CONSERVATION DIVISION

SEP 27 1989

"APPROVED . 19
4 BY ORIGINAL SIGNED RY IERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

L e R
This form is to be fucd !.n compliance with RUL! 1104,
1f thia Ie a request for allowable {or & newly drilled or deepeonsc
well, this form must be sccompsanied by s tabulation of the deviaticn
tests taken on the well in anccordance with AyLEK 118,

All sections of this form must be fliled out completely for aliow-
able on new and recompleted wells,

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

Separste Forms C-104 must be filed for each pool In multiply
eompleted wells.

|
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Revised 10-01-78
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IV. COMPLETION DATA - .
. :ou Well IGus Well :New well | Worxover | Deepen T pPlug Back ! Same Rea’v. Ditf, Rea'v.,
Deoignate Type of Completion — (X) ' v X ' X X ' ' '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
12/31/88 3/10/89 13,600 13,555 '
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth l
3,639'GR Morrow 13,266 ' 13,086
Petlorations 13,226'-13,235", 13,244'-13,248", 13,250'—13,256':§ Dtv‘hccflé\GSg'Og's,
13,261'-13,290"', 13,421'-13,426', 13,440'-13,450"', 4SPF }2101'(35 ! ’
TUBING, CASING, AND CEMEHTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T7 1/2" , 13 3/8" 475" 450 sx Class C
12 1/47 8 5/8" 5,230" *
- 7/8" 5 1/2" 13,598 * %
| 4 ML
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser rocovery of totel volume of load oil and muss be equal to or excesd top allcw-
OIL WELL able for thia depth or ba for full 24 hours)
Date Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, atc.) }
Length cf Test Tuking Presswe Casing Pressure : Choke Size i Q
Actual Prod, During Test Oil-Bbls. Wuter - Bbla. Gaa=MCF i
GAS WELL
MActual Prod. Tests MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condensate
480 1.0 - 0.3 54.3
Testing Mothod (pitot, back pr.) Tubing Pressure (M—-u } - Cosing Presswe (Shnt-u!) Choke Size
Back PR. 3,905 0 (Pkr) 22/64
* 2800 sx Howco Lite & 300 sx Premium Plus
** 350 sx 50/50 POZ thru shoe
*%* 1400 sx 50/50 POZ thru DV tool @ 12,280'
5 .
: RECEIVED f

$EP 251989 |

~ 6¢D
HOBRS OFFicH



