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State of New Mexico Form C-104
Appropriate Distict Office Energy, Minerals and Natural Resources Department Revised 1.1.89
R
¥.0. Box 1980, Hobbs, NM 88240 at of Page
DSTRICTD OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F §-0-§OX.208§7504 2088
anta re, New Mexico -
1000 Rio Brazos Rd., Aztec, NM §7410 .
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ‘well AP No.
Mitchell Energy Corporation 30-025-31895
Address
P. 0. Box 4000, The Woodlands, TX 77387-4000
Reason(s) for Filicg (Check proper box) L] Oter (Pleass explain)
New Well Change is Transporter of:
Recompletion O oil O pryaus
Change fo Operator ] Casinghead Gas () Condeorsts [
If change of tor gi THIS :
a.n‘d: c“ p:vi Ogllv: P::‘nl: WELL HAS BEE‘N PLACED IN THE POOR
I, DESCRIPTION OF WELL AND LEASE NOTIFY THIS OFFICE.
Leass Name Well No. | Pool Name, Including Fonmatica Ao/OO g/ Kiad @r Leass No.
Tomahawk "28" Fed Com 1 South Salt Lake (Morrow)+/ /s, Sais Feo | NM 89889
Location
Unit Letter __F 1650 Feet From The ..No;thlincud_l%o'—&dl’mmm West Line
Section 28 Township 208 Range 33E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coodensats = Address (Give address 1o whick approved copy of 1his Jorm s 10 be sens)
Koch 0il Co. a Div. of %’ch Industries
Name of Authorized Transporter of Casinghead Gas T3 orDry Gas (X |Address (Giwe address 1o which approwd copy of this form is 1o be sent)
Gas Co. of New Mexico
U well produces oil or liquids, JUnit | See  [Twp | Rge |lsgas actwally coanected? | Whea 7
ive locajica of asks. |l F | 28 | 20S] 33E Yes | 10-1-93
1f this pi ion s commingled with that from any other leass or pool, give cammingling order sumber;
1V, COMPLETION DATA
. ) [CitWell | GasWell | New Wal | Workover | Deepea | Plug Back [sama Res'v — pinr Reav
Designate Type of Completion - (X) | | x X | i | | [
Dats Spudded | Dats Compl. Ready to Prod. Tolal Depth P.B.T.D.
5/18/93 7/29/93 14,260 14,162
Elevations (DF, RKB, RT, GR, eic.) Nams of Producing Formatica Top O/Gas Fay Tubizg Depth
3612.5' KB, 3595' GR Morrow 13,908 13,904
Perforalions . Depth Casing Shos
13,908-13,944"' 14,258
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" 20" K-55 533" 1235 sx Prem Plus
17 1/2" 13 3/8" K-55 34251 2750 sx Prem Plus
12 1/4" 8 5/8" K-55 5324" 660 sx Lite + Prem Plus
l SEE ATTACHED
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal voluma of load oil and must be squal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date Firg New Oil Run To Tank Dats of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls, Gas- MCF
GAS WELL . .
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate/ MMCF Cravity of Coadeasais
1002 24 hrs 7.39 49.0°
esting Method (pucx, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choks Size
_meter run 4680 0 6/64"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Cooservatioa O!L CONSERVAT'ON D’VIS’ON
Divisioa have been complied with and that the information given above 0cT 0 6 1993
is true and complete 1o the bet of my knowledge and belief. Date ApprOVGd
_414/ Cﬁ’“ i 'ged b
St By Orig. 8i y
Greg Colburn Staff Production Engineer Geologist
Printad Name Title
£/)2/23 (5s) 682-5 290 Title
Dz 7 7 T 7 Telepboos No.

INSTRUCTIONS: 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 tabulaton 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 1, I1, I, and VI for changes of operator, well name or number, transporter,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

or other such changes,







