Submit 5 Copies
A groprim Distict Office
nléTRICT

P.0. Box 1580, Hobbs, NM 88240

DISTRI ,
P.O. Drawer DD, Aresia, NM 88210

DISTRICT 1]
1000 Rio Brazos Rd., Aziec, NM 87410

State of New Mexico Form C-104
Energy, Minerals and Natural Resources . partment &mt&g,
at Bottom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator ‘Well API'No. /
Mitchell Energy Corporation 30-025-31315

Address

P.0. Box 4000 The Woodlands TX 77387-4000

Reason(s) for Filing (Check proper box)
New Well

Recompletion K]
Change lo Operator [:]

Chazge io Transporter of;
oil Obyas O
Casinghead Gas ] Condensats [

L)  Other (Pleass explain)

If change of operator give name
and s of previous operator

1. DESCRIPTION OF WELL

THIS WELL HAS BEEN PLACED IN THE
- IF YOU DO NOT CONCUR

AND NERUBETHIS OFFICE.

Lease Name Well No. | Pool Name, Including Formatica K'G 777 Kind of Leass Lease No.
Geronimo Federal 4 Geronimo (Delaware) 3///‘}'3 Fee | NM-67111
Locstion ‘
Usit Letier F 1980 Fea FromThe _NOTth 1ipeuna 1980 peyprmme_ West Line
Section 31 Township  19S Range 33E NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Na%mgAu':hﬁ:izw Traasporter of Qi ] or Coodessale 3 Address (Giw address o whick approved copy of this form s 10 be 3en)
Pipe Line Coxico P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas (. or Dry Gas [} | Address (Give address to whick approved copy of this form is 1o be sans)
Conocu, Inc. 10 Desta Dr., Suite 627, Midland, TX 79705

Uf well produces oil or liquids, |Usit  |'se.  JTwp | Rge |Is gas scuully consecizd? | When 7

Five kocdiicn of s, | D | 31 {195 |33 Yes l 3-12-33

1 tds prduction {s commingled with that from aa

IV, COMPLETION DATA

y other lease or pool, give commingling order number:

Oil Well Gas Well sw W Workov ‘v X ‘v
Designate Type of Completion - (X) : b Il | N ol | Workover !l Deepen Il Plug iack l[Samc Res lbt[! );(u

Date Spudded Date Compl. Ready 1o Prod. Towl Depth P.B.T.D. s
3-12-93 7805

Elevations (DF, RKB, RT, GR, we,) Name of Producing Formation Top OlVTas Fay Tubing Depth

3577' GR Delaware 7592! 7557
Perforatioas _ . Depth Casing Shos
759170618 7e8C-77¢/ |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test must be afier recovery of toial volume of load od and must

T FOR ALLOWABLE

be ¢qual 1o or excedd 10p allowable for this dapih or be Jor full 24 howrs.)

Date Firat New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifs, «ic.)

3-18-93 3-18-93 Pump
Lecgth of Test Tubing Pressure Casing Pressure Choke Size

24 Hours 160 35 --
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Cas- MCF

116 238 45

GAS WELL - ‘
Acw Prod Test - MCF/D Leogh of Test Bbls, Coodensate/ MMTE Gnavity of Condensate
esliog Method (plot, back pr.) Tubing Pressure (Shul-in) Casing Preasure (Shut-in) Choks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Ol Coaservation
Divisioa have been complied with asd that the jnformation gives above
is truc 2nd complete 1o the best of my knowledge and belief.

Qe Bl

Sigmmn(y
James_Blount Engineer
Printed Name , Tide
3-22-93 (915)682-5396
Date Telepbons No.

OIL CONSERVATION DIVISION
MAR 3 0 1993

Date Approved

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newl

with Rule 111,

2) Al sections of this form must be filled out for all
3) Fill out only Sections L, I1, I, and VI for chan
4) Separate Form C-104 must be filed for each

ges of operator,

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
owable on new and recompleted wells,

well name or number, transporter, or other such changes.

pool in multiply completed wells,

&
Zﬁ \Zéf)\«/ Jﬁn\l / jﬁ/l/; #



