L - A ) |
“Submit § Copies - _ Stuate of New Mexico Form C-104 T
A mﬁogzsuia Office Energy, Minerals and Natural Resources Department Revird 1.1.89

Ses Instructions
P.O. Box 1980, Hol,sbx, NM 88240 ) OIL CONSERVATION DIVISION at Bottom of Page
p.oi“.. Dnmwe.r: DD, Astesia, NM 88210 ' P.O. Box 2088

DT v Az ot 1410 Santa Fe, New Mexico §7504-2088
B *  REQUEST FOR ALLOWABLE AND AUTHORIZATION

L - TO TRANSPORT OIL AND NATURAL GAS
Openator v ] _ ] Well APL No.
Mitchell Energy Corporation 30-025-31857
P. 0. Box 4000, The Woodlands, TX 77387-4000 L RN A MUY N L
Resiil) o Filog (Chackprper b : R B P
New Well " Change is Transporter of; LT - "n‘ e e
Recompletion O oil - Obyae O e s
Chasge ln Operatar () " Casinghesd Gus [) Condeanste [ Gt
If changs of operalor give name o THIS WELL HAS BEEN PLACED IN THE POOL”
aad 43 of previous operator umrbwwwmuﬂ;——
1. DESCRIPTION OF WELL AND LEASE - NOTIFY THIS OFFICE.
Lease Name : Well No. | Pool Name, Including Formatics 7 /507 / Kind of Lease Lease No
Scharbauer '4" MEWL 1 Witdeat L};c;&rl%ﬂgpriQ) Nyt Sute, Fedenl o @
Location - !
Usit Leter O ;660" Fet From The _SOUtN 13509 19800 poprommne __EaSE Lie
Section 4 . Township 208 Range 33E , NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate Address (Give addrass 10 whick approved copy, of 1his form it t0 ba 3ens)
Koch 0il Company, a Div=——of Koch Industms P.0O. Box 1558, Breckenrlgge ; TX 76424
Name of Authorized Transporter of Casinghead Gas-— [) . or Dry Gas ] |Address (Giwe address to whick approved copy of this form is 1o be sens)
U well procuces oil or liquids, JUnit | See  |Twp .|  Rge |Is gas actually connected? | Whes ?
give Jocatica of tanks. L 0 1 4 12081 33E No |

If this priduction 1s commingled with that from any other Jease or podi, give commingling order sumber:
1V, COMPLETION DATA

Oll Well Gas Well New Well | Werkover Dee Plug Back |Same Res'v Al Res'
Designate Type of Completion « (X) { X } ' , X } ) ll pes { ’ Tl “ lb Y
Date Spudded  Dats Compl. Ready 1o Prod._ ‘total Depth P.B.T.D.
4/3/93 7/28/93 13,720 11,330
Elevations (DF, RXB, RT, GR, ¢ic.) Name of Producing Formatioa Top Oil/Cas Pay Tubing Depth
3556' GR Bone Spring 9,230 9,440
Perforalions . Depth Casing Shos
9230-80', 9295-99', 9326-50' 13,719
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ~_CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26 1/2" ' 20" 500" 950 sx Cl1 C
17 1/2" . 13 3/8" 2950 2207 sx
12 1/4" 8 5/8" : 5382 885 sx
7 7/8" 5 1/2" 13719 1000 sx + 800_sx thru DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE @ 9724'
OIL WELL (Test must be ofier recovery of iotal volune of load oil aad must be aqual 1o or exceed 1op allowable for this depth or be for full 24 hewrs.)
Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
7/29/93 8/4/93 pump
Length of Test Tubing Pressure Casing Pressurs Choke Size
24 hrs 100 40 open
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cus-MCF
65 201 60
GAS WELL : ,
Actial Prod. Test - MCF/D Length of Test Bbls. Coadennate/ MMCF Gnavity of Condensate
esting Method (puor, back pr) . Tubmﬂ‘m.am (Shut-in) (asing Pressure (Shut-in Choks Size
VI. OPERATOR CERTIFICATE CF COMPLIANCE
I hereby cetify that the rles 2nd regulations of the O Coaservation ' OIL CONSERVATION DIVISION
Divisica have been complied with and that the information gives above
is true and complete 10 the beat of my knowledge and belief,
Date Approved —au6-13-1993
e
ORIGINAL SIGNZL: BY JETRY S )
S m.r{/ By PIET G J EXTON
James Blount Engineer RICT TSUPERVISOR
Printed Name Titls Title '
8/5/93 (915) 682-5396
Date Telephoos No.

ANSiiCUCTIONS: This form is to be filed in compliancs 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, '

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, IT, IT1, and VI for changes of operator, well name o number, ranspacter, or other such changes,
4) Separate Form C-104 must be filed for each poo! in multiply completed wells,






