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Submit 5 Copies . State of New Mexico Form C-104 T
Appropriate Distiat Office Energy, Minerals and Natural Resources Department Revised 1.1.39
R
P.0O. Bax 1980, Hobbs, NM 88240 at of Page
——_— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F :.O. l\l?{ox.208g7504 2088
anta r'e, New Mexico .
1000 Rio Brazos Rd., Aztec, NM 87410 :
cL T ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
(Opcmot Well API No,
Mitchell Energy Corporation 30-025-31856
Address
P.0. Box 4000 The Woodlands, Texas 77383-4000
Reasoa(s) for Filiag (Check proper bax) A]  Other (Pleass explain)
New Well O Change io Transporter of: Request for test allowable prior to
Recompletion O il Dry Cas PEA )
Change {n Operator D Casinghead Qus [:] Condestats C] /2 ? bb C_’— Wg
If changs of operator give name
aad & of previous operator
0. DESCRIPTION OF WELL AND LEASE DA 0
Leass N WlN.Podib?alncl' Fommatico / Kind of Leazs Leass N
. m?\nasazi 16" State e{ ° | dcatﬁgbn?%%rlng)%gﬁg? Siate, Pedétyl or Fpsx 5-3147;10.
Locatioa
Unit Letter G ._1730 Fest From The _NOTth 1y, .4 1980 . Feet From The __ £35S £ Line
Section 16 Township 205 Range 33E  NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporter of Oil or Condeasats =) Address (Give addrass 1o whick epproved copy of this form is 10 be sen)
Texaco Trading & Transportation, Inc. P. O. Box 60628, Midland, TX 79711-0628
Nims of Authorized Trassporter of Casinghead Gus (CJ  orDry Gas [ |Address (Giw address to which apprivad copy of tRit form is 1o ba sens)
U well procuices oil or liquids, [Unit S |Twp | Rge |lsgas actually connacted? | Whea ?
ve Jocagion of tacks, |G | 16 | 20S |33E No I
If this prdduction is commingled with that from a2y other laass or pool, give commingling order pumber:
1V, COMPLETION DATA
Oil Well Gas Wl New Wil | Work Deepe. Plug Back |Same Res' [T Res’
Designate Type of Completion - X) : ;( II TN X l ovr { pet ll 8 !l wy [b‘ Y
Dats Spudded Dals Compl. Ready to Prod. Toal Depdh P.B.T.D.
5-28-93 9-17-93 13,860 11523
Elevaloas (DF, RKB, RT, GR, elc,) Name of Producing Formatica Top Oil/Gas Fay Tubing Depth
3539' GL, 3557' KB Bone Spring 9306 9405
Pedoraions . Depth Casing Shoe
9306'- 9352 e 13,858
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26 LU, YU 4977 900
172" 13 3/8"" 68# 2964 2100
1227 8 /811 304 5299" 1150 ]
7 7/8" o3l 174 13858 1200 J
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recavery of total volume of load oil and must be squal 1o or exceed top allowable for 1his depih or be for full 24 houwrs.)
Dxte First New Qil Run To Taak Dats of Test Produciag Method (Flow, pump, gas lifi, eic.)
9-24-93 9/17- 10/1/93 Pump
Leagth of Test Tubing Pressure Caslng Pressure Choke Size
15 days 40 psi 0 open
Actual Prod During Test Cil - Bbls, 102 Waler - Bbls. ,748 Cai- MCF NA
GAS WELL . '
Acwal Prod. Test - MCF/D Leagth of Test Bbls. Condensale/ MMTH Cnvity of Coadensata
[Ling Methad (plox, back pr,) Tubding Pru.:um (Shm-‘m) Casing Pressurs (Shul-iz) Choks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy certify that the nules and regulations of the Ol Coaservatioa
Dividoa have been complied with and that the jaformation gives above
is tue and complete W the beat of my knowledge and belief,

Sy, Q.

EPE5"Co 1 byn

Staff Production Engineer

Pristed N Ti
10-15-93 (915) 682-5396 T4
Date Telephcos No.

OIL CONSERVATION DIVISION
JCT 29 1993

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

Date Approved

By
Title

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

1) Request for allowable for newly drilled o deepened well must
with Rule 111,

2) All sections of this form must be filled ou

3) Fill out only Sections 1, IT, 111, and VI for

4) Separate Form C-104 must be filed for

t for allowable on new and recompleted wells,

changes of operator, well name or number, transparter, or other such changes,
each pool in multiply completad wells,

be accompanied by tabulaton of deviation tests taken in accordance

-




