[ ; |
Hbm ) C°g;" ‘ State of New Mexico Form C-104 +

Appropriate Distriet Office Energy, Minerals and Natura] Resources Department &m Iuiugn
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DSRICTD OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 838210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I .
1000 Ko Braaot Re, Aiec, N 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Wl AP NG, j
Mitchell Energy Corporation 30-025-32133
Address
P. 0. Box 4000, The Woodlands, TX 77387-4000
Reason(s) for Filing (Check proper bax) L] Other (Please explain)
New Well Change In Trnuaspocter of:
Recompletion O Cil O Dry Gus
‘Sz.nge i Operator D Casinghead Oug D Coadesuate D
Jf ehan ‘33’;‘3&3?‘,“‘;"‘; THIS WELL HAS BEEN PLACED |N ThE POOL
ULSIGNATED, Betow, IF YOU DO NOT CONCUR
II, DESCRIPTION OF WELL AND LEASE NOTIFY THis OrtiCE. -
Lease Name Well No. |Pool Name, Including Formation ‘7’///‘/7 Kind of Lease No.
Geronimo Federal 9 Geronimo (Delaware) //ﬁﬂ?/ m@'h‘ NM-67111
Location . i
Unlt Letter L : 2275 Feat Fm“‘ South I.iul.nd 960 . leymmm West Line
Section 31 Township 19S Range 33E  NMPM, Lea County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coadensats J Address (Give address 10 whick approved copy of this form is o ke Jens)
Texas-New Mexico Pipeline P.0. Box 2528  Hobbs, NM 88241-2528
Name of Authorized Traasporter of Casinghead Gas X3 orDiy G — tAdduu (Give address 1o which approved copy of this form is 1o be sent)
onoco ) 10 Desta Dr. ( Suite 627, Midland, Tx 79705
U well produces oil or liquids, | Uit | sec. I | Ree |1 834 actwally coanacted? | Whes 7 '
ve Jocation of tanks. D] 31 | 195 | 33 Yes | 10/10/93

If s prﬁducu'on is commingled with that from any other Jease or poal, give commingling order sumber:
1V. COMPLETION DATA

Joit wen | Gaswell | New Well | Werkover | Deepen [PlugBack |Same Resv bifr Res'y
|

Designate Type of Completion - (X) | x X I | | | |
Date Spidded ]Dm Compl. Ready 1o Prod. I Toul Deph P.B.T.D. ‘
8/21/93 10/7/93 7965 ! 7879
’E}evzu’om (DF, RKB, RT, GR, eic,) }Name of Producing Formatiog ,T°P OllGas Fay Tubing Depth ’
3571' GR Delaware 7591 7770'
I?crfonuons . ' Depth Cazing Shos 7
7591-7600' & 7727-7742" , 7965
.f TUBING, CASING AND CEMENTING RECORD ]
{ HOLE Size [ CASING & TUBING SIZE [ DEPTH SET [ SACKS CEMENT ’
I 17 1/2" [ 13 3/8" [ 505" ! 525 |
,' 12 1/4" I 8 5/8" I 4205° ! 1950 ]
[ 7 7/8" ! 5 1/0" l 7965" l 1000 ]
I 8" I 7770" l ]
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this depth or be Jor fdl 24 howrs.)
Date First New Oil Run To Taok Date of Test Producing Method (Flow, punp, gas Iifs, etc.)
L 10/8/93 10/11/93 Pump
Length of Test lTubing Pressure Casing Pressure Choke Size
24 hrs 50 50 --
Azical Prod. During Test Oil - Bbls, Waler « Bblg. Gas- MCF
L 89 225 63
GAS WELL : . '
IA.:.._zl Prod Test - MCED Leoglh o Test B8b]e. Condenmate/ MMTF | Gravity of Condentats 7
Fg:g Methed (piox, back pr.) Tubing Pm.:um (SBE'm) {Cumg Pressure (Shuldn) {C}xoka Size )
W OPERATOR CERTIFICATE OF COMPLIAN CE
I heredy certify thal the nujes and regulations of the Off Conservation O“— CONSERVAT,ON DIVISION
Divisioa have been complied with and that the information given abave
+15 true 2nd complete 1o the beg of my knowledge and beljef. Date Appf’OVGd QCT 1R 1993
/4\’{%.3:" 5 ORIGINAL SIGNED By Jggqy SEXTON
Sigaatg/ Y
dames Blount Engineer
Priated Name Tils Title . .
10/12/93 (915) 682-539¢
Date Telephoos Nao,
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, '

3) Fill out only Sections LIL IO, and VI for changes of Operator, well name or number, transparter, or other such changes, %
4) Separate Form C-104 must be filed for each pool in multiply completed wells, M{



