tmix s ﬁoge. State of New Mexico +

Form C-104

Appropriate Distrit Office Energy, Minerals and Natural Resources Department &W‘E""i"

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
R OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410
IO

Operator Well AP Ro.
Mitchell Energy Corporation 30-025-31532
Address
P.0. Box 4000 The Woodlands, TX 77387-4000
Reason(s) for Filing (Check proper box) L]  Other (Pleass explain)
New Well Kl Change in Traasporter of:
Recompletion O oil Opbyaes O
Change ia Operator D Casinghead Cas D Condensats D
If change of gxmux give name
and 83 of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kiod of Lease Leases No.
Geronimo Federal 8 S. Tonto (Yates-7 Rivers) Sute FedenmlorFee | NM 67111
Location
UnitLeter _____F . 1980 Feet From The __NOTER 1y 4pg 1905 - Feet From The ____West Line

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Giw address to whick approved copy of this form i 1o be sens)

Texaco Trading & Transportation. Inc P.0. Box 60628, Midland, TX 79711-0628
Name of Authorized Transporter of Casinghead Gas = or Dry Gas [} | Address (Give address to whick approved copy of this form is 1o be sens)
Conoco . Inc,

10 Desta Dr.., Suyite 627. Midland, TX 797Q5
If well produces oil or liquids, JUsit  |Se.  |T™wp | Rge |18 gas actually connactad? | Whea ?
pive Jocatica of tanks. | D ] 31 | 19S] 33E Yes l 3/27/92

If this praduction is commingled with that from agy other lease or pool, give commingling ondar number:
1V. COMPLETION DATA

Ot Weil | GasWall | New Wall | Workover | Despea | Piug Back |Same Reav  |ilt Rasw
Designate Type of Completion - (X) { X jl I | ¢ | Deepea | Piug Back [Same Resv ot Res

X | I | | |
Date Spudded | Dats Compl. Ready 10 Prod. Total Depth PB.T.D.
3/12/92 4/1/92 3150’ 3080"
Elevatioos (DF, RKB, RT, GR, «tc.) Name of Producing Formatica Top Oll/Cas Pay Tubing Depth
3570' GR Yates 2958" 2875"
Perforalions . Depth Casing Shos
2958-3003" | 3149°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" 8 5/8™ "24f K-55 5347 275 sx
7.7/8" 45" 10.5# K-55 3149' 780 sx
2 3/8" 2875
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depih or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
4-2-92 4-4-92 Pymp
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 Hrs. 40 40 -
Actual Prod. During Test Oil - Bbls. Water - Bblx Cu- MCF
76 ' 58 35
GAS WELL : _ ‘
Actual Prod. Test - MCE/D Lengh of Test Ts. Coodennate/MMCY Grnavity of Coadeasat
Testing Method {pitor, back pr,) Tubing Pmﬁn (Shux-;n) Casing Pressure (Shul-in) Choke Suze
VI. OPERATOR CERTIFICATE OF COMPLIANCE v
1 hereby certify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above A T 0G0
is Lrue a0d complete 10 the best of my knowledge and belief, A gy
Q Date Approved
= v, %‘A/L‘/ By CORIAMAT LONED BY JERREY SEXION
lm% James Blount Engineer A
Printed Name Title
915-682-5396 Title
Date Telephons No.

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

1) Re&u;stlfor 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, IL, I, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




