i .
Ebmil s Cogu State of New Mexico
te Distict Office

C.
Appropria Energy, Minerals and Natural Resources Department E?Tv‘l:ed 11~°x‘-l9
F Bo 0, K NM 83240 Sunzwuet;o;n
P.O. Box 1980, Hodbs, N2 at Bottom of Page
ooy OIL CONSERVATION DIVISION
P.0. Drawer DD, Artedia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATIC)N

1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APTNo.
Mitchell Energy Corporation 30-025-31856
Address
P.0. Box 4000 The Woodlands, Texas 77383-4000
Reason(s) for Filing (Check proper bax) ] Other (Please explain) )
New Well = Chaage ia ‘rraupawor:D Request for test allowable prior to
Recompletion oil U bryqus PEA ? ) C?( —
Cuarge o Operator [ Casioghead Gas [ ] Condesnats [ 5’9\ bb ¢ -1[ / gj
If changs of operator give name
azd & of previous operator
IT, DESCRIPTION OF WELL AND LEASE (;D ,g;
Leass Name . Well No. Poolsla:‘ps Iocludios Formatics © . TKind of Leaze Leass No.
Anasazi ''16" State ‘{ ildcat (wo’]fcamp) fa\}“’f'&m.l‘morl’*x E-3441
Locatioa v
Uit Leteer G . 1730 Feat From The _NOTth 13, .., 1980 . Feet From The __E@5 e
Section 16 Township 205 Range 33E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Ol or Condensals Address (Give address to whick approved copy of this form is 1o be sens
Texaco Trading & Transportation, Inc. 03 P. O. Box 60628, Midland, Té 79711-0628
Name of Authorized Traasporter of Casinghead Gas (T3 orDry Gas [ |Address (Giwe address to which approved copy of thiz form s 10 be sens)
Y well produces oil o liquids, | Unit | Sec. I™vp | Rge |18 §a¢ sctually connacted? | Wisea ?
ive locagion of lanks. |G | 16 ]20S |33E No |

I s p:ﬁdmdon i3 commingled with that from a3y cther leass or pool, give commingling order aumber:
1V. COMPLETION DATA

, , [CitWell | GasWell | New Wall | Workover | Deepeni | Plug Back |Same Reaw pif Res'v
Designate Type of Completion - (X) | X | X | I | | |
Dals Spudded .Dals Compl. Ready to Prod Tl Deph P.B.T.D. ,
- 13,040
5-28-93 8-27-93 13,860
Elevadons (DF, RKD, RT, GR, eic) Name of Producing Formatios Top Ol/Cas Pay Tublag Depth
oralocs . Depth Casing Shos
11,576'- 11,686 l 13,858
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" FAOLRNE L ¥4 497° 900
737 13 3/8'" 68 2964 2100 |
77 8 /8 358 5299 1150 ]
7 7/8" 53 17# 13858 1200 |
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of towl volume of load oil and must be squal 10 or exceed top allowable for ihis depeh o be for full 24 howrs.)
| Date First New Oil Run To Tank Dats of Test Producing Method (Flow, punp, gas Iifs, eic.)
8-28-93 8/28- 9/3/93 Swab '
Leagth of Tex Tubiog Pressure Caslag Prassure Choke Size
/ days 0 pkr open
Actual Prod During Test Qil - Bbls. Waler - Bble. Gas- MCF
82 77 NA
GAS WELL . .
Acwal Prod, Test - MCE/D Length of Test 8bls. Coadensale/ MNTY Gnavity of Coadenzata
l’l‘:ung Mehod (piox, back pr.) Tubing P‘mﬁn (Shu&-.m) Casing Pressure (Shul-io) Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ heredy certify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIV’S!ON

Divicioa have been complied with and that the laformation givea abovs
is Uue 30d complete 10 the beat of my knowledge and belief,

Date Approved ——Ber29498———

- . By
ignature 3

En% NCol rn Staff Production Enil neer —-—OM msrmcwm_w P reRvison X
: " -

10-15-93 (915) 682-5396 Title

Due Telephons No.

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

1) Request for allowable for newly drilled or despened well must be accompanied by tabulation of deviation tests taken In accordance
with Rule 111, '

2) Al secdons of this form must be filled out for allowable oa new and recompleted wells,

3) Fill out only Sections L, I, ITI, 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,




