LI o Uy

Form C-104

Jg . . State of New Mexico ""
Aubrml r{mu Office

Energy, Minerals and Naturai Resources Department lsl:.vllnd 1-1-89
nstructions
P.0. Box 1980, Hobbs, NM 88240 Bottom of
" ‘ OIL CONSERVATION DIVISION a4 Bottom of Pge
DISTRICT I ,
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATICN

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APT No.
Mitchell Energy Corporation 30-025-31136
Address
P. 0. Box 4000, The Woodlands, TX 77387-4000
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well 3 Change in Traosporter of:
Recompletion O oil Oboyas O
Change io Operator | Casinghead Gas [} Condenmate [ ]
If change of operator give name
and 8 of previous operator
II. DESCRIPTION OF WELL AND LEASE R-9stg 7-1 -a¢
Lease Name Well No. | Pool Nams, Including Formation Kind of Lease Lease No.
Coyote State 1 North Pearl (Morrow) Siate, Fedennlor Fee | v-3033
Location
Unit Leter ___F i 1980 FeutPromThe NOTEN  1iggang 1650 Feet From The _" <S¢ Line
Section 36 Township 198 Range 35E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil - or Condeasats E Address (Give address to whick approved copy of this form is 1o be sent)
Texaco Trading & Transportaion, Inc. P.O. Box 60628 Midland, TX 79711-0628
Name of Authorized Transporter of Casinghead Gas [CJ orDry Gas [X] |Address (Give address to whick approved copy of this form is 10 be sent)
Gas Company of New Mexico P.O. Box 26400 Albugquerque, NM
If well produces oil or liquids, |Unit |Se.  |Twp. |  Rge |Is gas actually connected? | Whea ?
give location of tanks. | F ] 36 | 19| 35§ No 2.4 | /[I/ QAL tet 444@ﬁ
If this production is commingled with that from any other lease or pool, give commingling order sumber: I AMaf Tz

1V. COMPLETION DATA

|oilwell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) I | x X 1 I [ I I
Date Spudded |.Date Compl. Ready to Prod. ‘Total Depth PB.T.D.
2/12/91 4/19/91 12780' 12704
Elevations (DF, RKB, RT, GR, eic) , |Name of Producing Formation Top OlliGas Fay Tubing Depth
3676' GR Morrow 12416 12410
Pertorations . . Depth Casing Shoe
12,416 (2,657 12775°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 500 525 sx ''C"
1z 1/4" 9 5/8" 5169 1522 sx Lite + 150 sx 'IC"
g _2/4" 5 1/2" 12775 190 sx Lite + 1400 sx POZ

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowabie for this depih or be for full 24 howrs.)

Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, aic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL A
Actual Prod. Test - MCEF/D Length of Test Bbls. Condensaie/MMCTY Gravity of Condensate
764 26 hrs. 88 45°
esting Method (puoi. back pr.) Tubing Presstire (Shui-in) Casing Pressure (Shut-in) Choks Size
back pressure 1 4156 pkr 12/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conservation O“— CONSE‘RWPMIVISION
Divisi ve been complied with and that the m{otmtmu gives above ‘

7& M/% ' Date Approved
. WL . — r/7ﬁ — — By ORIGIMAL SIGNED BY JERRY SEXTON
s N
llgliaan L. Tuffly //// /Dist Engineer DISYRICT T SUPERVISOR
Prioted Name | Tids Title
4/30/91 (915) 682-5396 _
Date Telephone No.

N
INSTRUCTIONS: This form is to be filed in compliance with Rule 1134

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accm'dance
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 I, 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,



