District 1 State of New Mexico Form C-104

PO Box 1980, Hobbe, NM 88241.1960 . “vergy, Minerals & Natural Resources Department Reyised Febmary 10, 1994
District I Instructions on back
0 l‘.rr-ver DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District II PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87416 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2068, Sasta Fe, NM $7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
x(')):ernlatu'ln-elndAddru ! OGRID Number
SABA ENERGY OF TEXAS, INCORPORATED 34703
1603 S.E. 19th STREET , SUITE 202 * Reason for Filing Code
EDMOND T
, OK 73013 00T ¢4 19908
* AP1 Number * Pool Name ¢ Pool Code
30-025 28480 SAN SIMON STRAWN 96342
’ Propesty Code . ' Property Name * Well Number
19773,
007995 7 SAN SIMON 5 STATE 2
1I. 19 Surface Location
Ul or Jot no. | Section Township Range Lot.1dn Feet from the North/South Line | Feet from the EastUWest line County
G 5 228 35E 1980 North 1980 East Lea
1 Bottom Hole Location
UL or lot no.[ Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West Line County
2 Lae Code | * Producing Method Code '* Gas Connection Date * C-129 Permit Number '* C-129 Effective Date ' C-129 Expiration Date
S F 7-8~86
III. Oil and Gas Transporters
" Transporter * Trapsporter Name * POD 1 0IG 3 POD ULSTR Location
OGRID and Address and Description
Texaco Trading & 1932910 o
Transportation, Inc. ¢
P Eexs 1932930 G
——
C\N¢3r~F3 5 S ;
. Produced Water
® * POD ULSTR Location and Description
1932950
V. Well Completion Data
* Spud Date ¥ Ready Date " TD # PBTD  Perforations
» lole Size » Casing & Tubing Size ® Depth Set ¥ Sacks Cement
VI. Well Test Data
> Date New Oil 3 Gas Delivery Date ¥ Test Date ” Test Length * Tbg. Pressure »* Csg. Pressure
“ Choke Size “ oil “ Water © Gas “ AOF “ Test Method

“ I hereby cenify that the rules of the Oil Conservation Division have been complied

with and that the information given above is truc and complete 1o thff bc,n of my O&%tCONSERVATION DIVI_SLQN

knowledge and belief, ]

Signawre: \v \&_‘q /\/ Approved by: st el
/

Printcd name: Q \‘Q \&\TZU & Tide:

“ If this is » change of operator fill in the OGRID number and pe of the previous operator
OGRID & 015025 Mm George Mullen Reg. Affairs Specialist 7-14-95

Title: QESl DE AT Approval Datc: nrr
Date: q-‘zg\q S l Pboncqbs—zl_’b_sg 00 i 0-8_“_—

Previous Operator Signature Printed Name Title Date

Mitchell Energy Corporation, P.O. Box 4000, The Woodlands, Texas 77387-4000

/ﬂ 'f



New Mexico Oil Conservation Division
C-104 Instrucuons

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
" "AMENDED REPORT" AT THE TOP OF THiIS DOCUMENT

Report all gas volumas st 16.025 PSIA at 60°.
Report all oil volumes 1o the nearest whols barrel.

A request for aliowable for a newly drilled or despened wsll must be
accompanied by a tabulation ot the deviation tests conducted in
accordance with Rule 111,

All sections of this form must be filled out for aliowabie requests on
new and recompieted welis.

Fill out only sections I, Il, Hil, IV, and the operater certifications for
changes of operator, pradperty name, well numiisr, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
completion.

Improperly filled out or incompleta forms may be returned to
operators unapproved.

1. Operator's name snd address
2. Operstor's OGRID number. If you do not have one it will
be assigned and fillsc in by the District offica.
3. Reason for filing code from the following table:
NW New Well
RC Recompletion
CcH Change of Gperator
AOD Add oii/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable ({include volume
requested)

If for any other reason write that reason in this box.
The APl numbaer of this well

The name of the pool for this compietion

The pool code for this pool

The property code for this completion

The property name {well name) for this completion

The well number for this compietion

20 e N oo

0. The surtace iocation of this completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or ot no.” box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this compietion

12. Lease code from the following table:
Federal

State

Fee

Jicarilia

Navajo

Ute Mountain Ute

Other Indian Tribe

—czLevovmm

13 The producing method code from the following table:
- F Fiowing
P Pumping or other artificial lift

14. MO/MDA/YR that this completion was first connected 1o a
gas transporer

15. The permit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approvasl for this completion

17. MO/DA/YR of the expiration of C-129 approval for this
completion

18. The gas or oil transporter’s OGRID number

19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. If this is a new well
or recompietion and this POD has no number the district
office will assign a number and write it here,

21. Product c%dla from the foliowing table:
o] i

G Gas

22. The ULSTR location o’ this POD if it is difersnt trom the
well completion locatic:n and a short description of the POD
{Example: "Battery A", "Jones CPD",etc.}

23. The POD number of the storage from which water is moved
from this property. if this is 8 new weli o recompletion and
this POD has no number the district otfice will assign a
number and write it hars.

24, The ULSTR location cf thie POD if it is different trom the
wall compiation location and s short description of the POD
(Exampie: "Battery A Water Tank”, “Jones CPD Woate:

Tank",stc.}

25, MO/DA/YR drilling co-nmenced

26. MO/DA/YR this comp-etion was ready to produce

27. Total vertical depth o the wall -

28. Plugback vertical dep:n

29, Yop and bottom pertaration in this completion or casing
shoe and TD if opennoie

30. Inside diamater of the well bore

31. Outside diameter ot t e cssing and tubing

32. Depth of casing and tibing. if a casing kner show top and
bottom.

33. Number of sacks of cament used per casing string

The iollowing test data is for an oil well it must be from a test
conducted only atter the total ~olume of load oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas vvas first produced into a pipeline
36. MO/DA/YR that the following test was completed
37. Length in hours of ths test
38. Fiowing tubing press ire - oil walls
Shut-in tubing pressure - gas wells
39. Flowing casing press ire - oil wells
Shut-in casing press.re - gas welis
40. Diameter of the choka used in the test
41. Barrels of oil produced during the test
42. Barrels of water procuced during the test
43. MCF of gas produce: during the test
a4, Gas well calculated tbsolute open flow in MCF/D
45, The method used to :est the well:
F Flowing
P Pumping
S Swabbing

If other method pleste write it in.

46. The signature, prin'ed name, and title of the person
authorized to make :his report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previous operato ‘s name, the signature, printed name,
and title of the previous operstor s Trepresentative
authorized to verity that the previous operator no longer
operstes this complation, and the date this report was
signed by tnhat perso-:



't:w $ Cooies State of New Mexico Form C-104 ‘+

Appropriate Distict Office Energy, Minerals and Natural Resources Department g:‘vtxnd x-cll-lu

D]Z ; E_CI I nstructions

P.0. Box 1980, Hobbs, NM 88240 - . st Botiom of Page
OIL CONSERVATION DIVISION

DISTRICT T :

P.C, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT [l .
1000 Ro Briaog ke, Azee NMBTHI0 e S UEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS —

Openator ' W No.,
Mitchell Energy Corporation (‘ 50 25-> 30-025-284L480

Address ’
P.0. Box 4000, The Woodlands, TX 77387-4000

Reason(s) for Filing (Check proper box) L]  Other (Please explain)

New Well O Change o Transposter of;

Recompletion d Cil O Dry Qas

Change la Operator () Casinghead Ous (] Coudeanas [

If change of operater give name

and & of previous operator s

AT o i B
& TV TPL TVOC

- Wb HAS-BEEN-PEACE !
I, DESCRIPTION OF WELL AND LEASE DSSIGNATEQ\_BELOW. IF YOU DO NOT CONCUR

Leass Name Well No. , Including Formatloa \ m; Lease Lease No.
San Simon 5.ST <’)Q® 2 l Wikdeat (st rawn) <9603QY] S i«w 1R | 16-4135
Location 7 Bans Zimer? K j0392. 24 /rl92\
Uait Letier G :___1980 Fest FromThe North pingang 1980 peetprommme _East Liss
Section g Township 229 Range 35F TJNMPM, Lea County
R A Toaeor TRANSPORTER OF OIL AND NATUR oy oo 130 | €7 guspop 10373 @ 37—
< ; TRANSPORTER 2.2 % 2 TRANSPORTER (5’25
CrpFZ . 20 ¢ nf[ Q" lrang el on TRANSPORTER TRANSPORTER —_—
Nams of Authorized Tnﬁfpu of Casinghead gg Cd oDy G G [ ,
o - T d‘de‘“ v "\I &Pl_n_'x waterpop__ LT 3RL5D) _
' well produces oil or liquids, nit ) 86 [ lo you sesnssuy RS § veew ¢
pre location of aaks. | 6 | 5 1135 | _35E 7-Z 8 |

I this p tog Is commingled with that from any other leass or pool, give commingling order pumber:
1V, COMPLETION DATA

[ouwen | GasWell | New Wall | Workover | Deepea | Plug Back [Same Res'v  [Oiff Res'v

Designate Type of Completion - (X) [ | X | l | X | | X
Dats Spudded | Dats Compl. Ready to Prod. Total Depth P.B.T.D. '
11/9/94 13,250 13,210
Elevations (DF, RKB, RT, GR, «tc.) Nams of Producing Formatica Top Ol/Cas Pay Tubing Depth
3621' GR Strawn 11,696 A 11,590
Pesforations R . L Depth Casing Shos
11,696-742" S T ' L 13,247
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be squal 1o or exceed top allowabls for this depik or be Jor full 24 howrs.)

Dats First New Oil Rua To Task Dats of Test Produciag Method (Flow, punp, gas lifs, etc.)
Leagth of Test Tubing Pressure Casing Pressure (hoks Size
Actual Prod. During Test Qil - Bbls. Water - Bbls L Gas- MCF

Sagweer O] 01!

Azl Frod Tear= MCFD Tengh of Tost ~—TBEI CoadenniMMCT Crvity of Coadentais
118 16 hrs. 63 43.9
esting Method (pidor, back pr.) Tubing Pressure (Shul-in) Casing Pressurs (Shui-ia) Choks Size
Back PR PKR
V1. OPERATOR CERTIFICATE OF COMPLIANCE :
1 hereby certify that the nules and regulations of the Oil Contervalion ) OlL CONSERVATION DIVISION
Divisica have becn complied with and that the iaformatios given above o
is bue and complete 1o the best of my knowledge aad belief, IR
; %‘J/ ) Date Approved -
Signaturt” BY : i - TOM
e James Blount Engineer , .
Prioted Name ~ ~~ Title
12-2-94 (919) b 52-S 396 Title
Date " Telephoos No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in Mdmcc
with Rule 111, '

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

3) Fill out only Sections [, I, 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, . N

i



