Submit § Conics State of New Mexico Form C-104 +

Appropriate MNistrict Office Energy, Minerals and Natural Resources Department !Sl;vii-ed 1-1-12“
P.C. Box 1989, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP! No.
Mitchell Energy Corporation 30 025 28480

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

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

New Well Change in Transporter of:

Recompletion O oil & pyGs [J

Change in Operator | Casinghead Gas || Coodensate [

If change of operator give name
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. (Pool Name, inciuding Formation % Lease No.
San Simon 5 State 2 San Simon Wolfcamp Suate, or Fee LG 4135
Location
Unit Leter __° . 1980 Feet From The 0T fine ang 1980 Feet From The __ 225t Line
Section 5 Township 22S Range 35E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =] or Condeasate - Address (Give address 1o whick approved copy of this form is so be sen)
Texaco Trading & Transportation, Inc. P.0.Box 60628, Midland, TX 79711-0628
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [} Address (Give address to which approved copy of this form is io be sext)
Mitchell Enerqy Corporation P.0.Box 4000, The Woodlands, TX 77387-4000
If well produces oil or liquids, |Unit  |sec.  |Twp. |  Rge [Is gas actually connected? | Whea 7
pive location of tanks. |6 | 5 122 35 Yes | 7/8/86
If this production is commingled with that from any other lease or pool, give commingling order mumber:
IV. COMPLETION DATA
. ] [Oil Well | GasWell | New Well | Workover | Deepea | Puug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) l I l | | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth o be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Test - MCE/D Length of Test Bbis. Condcasate/MMCF Gaavity of Coadensate
Testing Method (pétot, back pr.) Tubing Pressure (3but-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
ooty ety Ut the ko 20 egusaions o the O Conservmin OIL CONSERVATION DIVISION
Division have been complied with and that the information given above F]:'B 07 ‘1:
um}Z:‘::MdmymmW DateAppro |
By i
George Mullen Requlatory Affairs Specialist
Printed Name Title Tme
1/31/92 713 377-5855
Date Telephoae No.

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

1) Requestforallowablefamwlydnlledadeepmedweumustbeaocompmnedbytabulaﬂonofdevmﬂmm:stakmmaccadau
with Rule 111,

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

3) Fill out only Sections 1, I1, III, 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 welis.




Submrt 5 Comen State of New Mexico Form C-104

Appropnate Owsmia Office F |y, Minerals and Natural Resources Departmen. Revised 1-1-89
5 B oo Hobbs, NM 88240 See Instructions
?C. Box ’ at Bottom of Page
o OIL CONSERVATION DIVISION

0. Drawer DD, Anesiz, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

2STRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator  Well API No.

Mitchell Energy Corporation 30 025 28480
Address  — —

P.0O. Box 4000, The Woodlands, Texas 77387-4000

Reason(s) for Filing (Check proper box} '8 Other (Please expiain)
. New Well [:] Change in Transporter of:
i Recompletion O QOil D Dry Gas L—J . ‘
Conge in 0 Casinghead Gas ﬁcmm“ 0 Change operator effective 7/1/91 |

e e e Enron 0i1 & Gas Company, P. 0. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. |Pool Name, lnclmmﬁ Kind of LeaseState Lease No.
San Simon 5 State 2 San Simo o]fcamp State, Federal or Fee LG 4135
. " -
Unit Letter G : 1980 Fwﬁmﬁemmmﬂl’eﬂf:mmm east Line
Section 5 Township 225 Range 35E , NMPM, Lea County
OI. DESIGNATION OF TRANSPORTER OF bIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate = Address (Give address 10 which approved copy of this form is 1o be sent)
Enron 0il Trading & Tr%‘p , Inc. Box 20180, Shreveport, LA 71120
Name of Authorized Transporter of Casinghead Gas K} or Dry Gas @ Address (Give address 10 which approved copy of this form is 10 be sens)
Mitchell Energy Corporation 400 W. I1linois, Ste 1000, Midland, Tx 79701
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas acnually connected? | When ?
give location of tanks. 1G | 5 122 135 Yes | 7/8/86

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

) . IOil Well I Gas Well I New Well | Workover | Deepen I Plug Back ISame Res'v biﬂ" Res'v
Designate Type of Completion - (X) l l l | i | |
Date Spudded Date Compl. Ready 10 Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

f
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowabie for this depth or be for full 24 howrs.)

Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actial Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate
:T esting Method (pitot, back pr.j Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

‘VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oil Couservation OIL CONSERVATION DIVISION
Division have beea compili ith and that the information given above
is true and complete to the my knowledge and belief. Date Approved

.QW .

Sménérf:ty Gildon, Requlatory Analyst
Prinied BP51/91 915/68523714 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance 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 recompieted wells.

3} Fill out only Sections L, II, I, and VT 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 compieted wells.



0. OF C(OPiCs ReCtiveD

D

— :‘::""" on NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
» -
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE AND Eftective |-1-86%
D305 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
TRANSPORTER ot
G AS
OPERATOR
l. PRORATION OFFICE

Operator
Enron 0il & Gas Company
Address
P. 0. Box 2267, Midland, Texas 79702
Reoson(s) for {:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas D Change Operator Name
Change in Ownersh!p Casinghead Gas D Condcnsu‘le D -

A ChanRe of ownership give name NG OTL COMPANY, P. 0. Box 2767, Midland, Texas 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

fLecse Name ‘“eil No.; Pool Name, Inciuding Formatton Klnd of L_ease Lease No.
San Simon 5 State 2 San _Simon Wolfcamp State, Federal ot Fee  GSpate LG4135
Locatfon R
Unit Letter G : 1980 Feel From The north Line and 1980 Feel rrom The east
Line of Section 5 Township 228 Range 35E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncomrme of Authorized Transporter of Ol Q or Condersate () Aaaress (Give address to waich approved copy of this form 1s to be sent)
Enron 0il Trading & Transp., Inc. Box 20108, Shreveport, LA 71120

Neme oi Authorized Transporter of Casingh=ad Gas @ or Dry Gas 7 i Address ((sive address to which approved copy of thts form 1s 10 be sent)
Natural Gas Pipeline Co. of America ’ Box 293, Houston, Texas 77001

If well produces oll or liquids, : Unit | Sec, fTwp. fP.qe. Is 3as actuaily connecied? . vhen

give location of tarks. J' G !5 ; 228 ' 35E Yes E 7/8/86

If this production is commingled with that from any other lease or pool, give commingling order number:

“1V. COMPLETION DATA

: Ol Well i Gas Well 'rNaw well T Workover ! Deepen TPlug Back ' Same Hes'v. ' Diif, Res'v.
. . )
Designate Type of Completion — (X) , \ , : : X :
l ] i o 1 A
Date Spudded Date Comp!. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Progucing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE * DEPTH SET SACKS CEMENT
|
. | : i
Y. TEST DATA AND REQULEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or excecd top allow.
Ol WELL able for this depth or be jor full 24 hours)
i Date First New Cil Run To Tanzs Date of Test Producing Metnod (Fiow, pump, gas lift, etc.)
Length of Tuat Tuking Presaurse Canlrng Pressure Choke Size
Actual Precd. During Teat Oll-Bbla. ) Water- Sbls, Gan - MIF
>
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Fressure ( fhat-1in ) © | Casing Fresswo { Ehut~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSICN
' Man o L]
Pk a9
APPROVED Tl S |

1 hereby certify thet the rules end regulrtions of the Oil Conservation
Commission have been complled with &nd thet the information given

above is true snd complete to the best of my knowledge and belief. BY__—GWHW
hd)

DISTRICY | SUPERVIZOR

TITLE
Thin form is to be Nled in compliance with RULE 1104,
1 Q,&N/‘ If this is a request for allowable for a newly drllled or deepenr!
vb {(Signotwe) well, this form must be sccompanied by a tabulstion of the Ceviatiun
tosts taken on the well in accordance with RULE 111,

Betty Gildon, Regulatory Analvy:
y 2 g b lyst All sections of this forts must be fllled out completely for sllow~

(Tuie) able on new and recoxmpleted welle.
'D Q) Fill out only Seciions 1. I1. 1Il, end VI for cherges of owne:

fDate) well name or npumber, or transporter, or other such change of cenditien.
Separate Forms C-104 must be filed for esch ponl in multipl
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7. COMPLETION DATA

. CERTIFICATE OF COMPLIANCE

£ GIAIL OF NEW MEXICO 7
JENGY ann MINGCOALS DEPARTMENT

OIL CONSLERVATION DIVISION
P’ O, n0X 2000
SANTA FE, NCW MLIXICO 87501

e foae

. — — ——

NN

LA OZrFriC e

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

on

TAaansFUNTER
- oas

CPINATOA

PRORATION OFPIC R

Ferm C-104
Revised 10-3-78

L —
Oyerotor

HNG OIL COMPANY

AdJdrean

P. 0. Box 2267, Midland, Texas 79702

-R.o:m(l) Tor Iiling tCAeck proper box)

.

Chanqe in O-n«-hl;\D

Other (Please explain)

New Well Change in Tsansporter of:

cil D

Caainghead Gas D

Recomptlation

Dty Gaos D
Condensate D

To add casinghead

gas gatherer

H change of ownership give name
and address of previous owner

ik

o ~ !

1
AR

i. DESCRIPTION OF WELL AND LLEASE

Levse Name Well No.| Pool Name, Inclvding Formation Kind o! Lease . lLLease Nc
San Simon 5 State 2 San Simon /Wolfcamp/ State, Federal or Fee State 1.G-4135
LLocatlon
Unit Letter G : 1980  rFeet From The__nOrth Line and 1980 Feet From The east
Line of Section 5 Township 228 Ranqe 35E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authonized Tronsporter of Cil (X or Condernsate (]

UPG Falco, A Division of UPG, Inc. Box 20108, Shreveport, L

Address (Cive address to which approved copy of this form is to be sent)

A 71120

Ncme ol Authorized Transporter of Casinghead Gas @ or Dry Gas (]

Addrexs (Give address to which approved copy of this form is to be sent)

Natural Gas Pipeline Co. of America Box 293, Houston, Texas 77001
T Y T T g
It well produces ofl or lquida, . Unit ) Sec. .Twp. .Rqe. is gas actually connected? ; When
qive location of tarks. : G : 5 : 228 35E Yes t 7/8/86
1 1

If this production is commingled with that from any other lease or pool, give commingling order number:

. :Oll Well :Gus well :New well i Workover . ! peepen :
Designate Type of Completion — (X) : Y E

) ! [ [ 1
1 1

Plug Back | Same R:s'v."DIU. Res’
'

1 ]
A 1

1 L
Date Spudded Date Compl. Ready to Prod., Total Depth

P.B.T.D.

Elovationa (DF, RAB, RT, CR, ete.; *'ame of Producing Formaiion Top Oil/Gas Pay

Tubing Dapth

Periorations

Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET

SACKS CEMENT

| ] 4 i

TEST DATA AND REQUEST FOR ALLOWABLE

O11, WELT abls for this depth or be for

full 24 hours)

{Test must be after recovery of total volume of load oll and must be equal to or excesd top ollc-

Outa First New OIl Run To Tanks Date of Test Producting Method (Flow, pump, gas lifi, etc.)
Length of Teat Tubing Presaure Casing Pressue Choze Size
Actual Prod, During Test Otl-Bbls, Walet- Hbls. Gas = MCF

GAS WELL

Actual Frod. Test MCF/D L.ength of Teat Bbla. Condenscle NIUCF

Gravity of Condensate

Testing Method (fpitor, back pr.) Tublng ;—'u-.wo(&but-in) Cosing Presaure (Shut-in)

Choie Size .

L

OlL CONS,EBV/\TVI‘ON DIVISION

Y

X

£ i

1 hereby certify that the rules snd'regulations of the Oll Conservation APPROVED '
Division have been complied with and that the information glven
aLove (s trus and complete to the best of my knowledge and bellef, oy Gl F k
CRb . .
PISTRICT 1 SUPERVISTR

TITLE

Betty Gildon

Q (Sianatwe)

Regulatory Analyst

All sections of thia form must

) (Tale) able on now and recouipleted wall
-July 11, 1986 111 ovut enly Sections 1, II,
{Date)

romulete] weolla,

This {orm Is Lo Le [iled in compllance with muLE 1104,

1{ this In a requeat for allowalile for & newly drilled or deopene
woll, this form wnust Lo sccompanied by o tebulstivn of the devietic
foels (aken on the well In accordance with nuLeE 11y,

be {llled oul complelely for allow
.,

111, snd V1 {or changea of ownes

wel) name of pusber, ar trensporter, or other such chenye of caonditior
Separate Forma C-104 wmustl be {lled for sech pool in multipl
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TRANMMBFUNTER
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OIL CONSERVATION DIV.i_.ON
O X 20nn
SANTA I'EZ, NCW MEXICO 87501

Form C-104
Ravised 10-1-78

REQULST FOR ALLOWABLE
AND
AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GA3

()-potulol

HNG OIL COMPANY

Addreas

P. 0. Box 2267, Midland, Texas 79702

hRno!Oﬂll) Tor ]-'mg lgkrrl proper box)

=

Change In O-M'lher

New Well Change In Transporter of:

(o]} D

Coasingheod Gas D

Recomplelion

Dty Cas

Condensate D

Other {Plru;sgf;lu-n/
Request testing allowable for
520 barrels test 0il.

O

I change of ownership give nl’#§ WELL H
and address of previous own £SiiNaTE

AS BEEN

nD

PLACED IN THE Bro

cASNGHIAD CAS MUST NGT A%
} Tz;{ __-;/:_nbuﬁbac—-——o-an
LXCEPTION TO K480

A{fEE A

i‘

PAARE SROAEY
&

1A

.

3

UVV

YUU g ]
NOTIFY THis omcg. » Lo NOT CUNCUR 1S OBTAINED.
i. DESCRIPTION OF WELL AND LEASE A0 RS

LLeuse Name %well No.{ Poo!l Name, lncludlnq Formation Xind of Lease Lease Nc

San Simon 5 State 2 San Simon /Wolfcamp/ State, Foderal or Feo State LG=4135
Location

Unilt Letter G 1980 Feet From The north Line and 1980 Feet From The east

Line of Section 5 Township 228 Range 35E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(1\' Transporter of Gl [X] or Condersata 3
UPG Falco, A Division of UPG, Inec.

cre of Authorized

Address (Cive address to which approved copy of this form 13 to be sent)

Box 20108, Shreveport, LA 71120

Kcme ol Authorized Transporter of Casinghead Gas [j
None at present time

or Dry Gas [

Address (Give address to which approved copy of this form is to be sent)

T T T T -
1 well produces oll or liqutda, N Unit ) Sec. 'Twp .Rqe. Is gas actually connected? ' wWhen
qive location of tarks. : G : 5 ; 228 .+ 35E No !
1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ofl Well : Gas well :New well | Workover T Deepen : Plug Back | Same Hes‘v.! DIf{. Res
. e ] 1] ] 1
Designate Type of Completion — (X) ' X , 1 , X X X X ,
1 J A 1
Date Spudded Date Compl. Ready (o Pxod Total Depth P.B.T.D.
11-26-83 5/6/86 13,250 12,500
tlovaitona (DF, RAB, RT, GR, etc.; *‘ame of Producing Formaiilon Top Qil/Gas Pay Tubing Depth
3621.2' GR Wolfcamp 11,073 “ 1 2-3/8" at 10,727

Periorations

11,073 to 11,142

Dapth Casing Shoe

10,975"'

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13-378" 17-1/2" 10757 965 Cl C
9-578" 12-1/4" 5750 1975 HLC & 1375 C1 C
7" 8-1/2" 10975 350 HLC
4-172™" Liner | 6-1/8" p 13247' TOL: 106887 | 475 ClL H

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must bs equal to or excasd top alle

Ol WEI.T, able for this depth or be for full 24 hours)
Dot First New O1l Run To Tonks Dacte of Test Producting Msthod (Flow, pump, gas lift, ete.)
5-8-86 5-9-86 Flow1ng
Length of Teat Tubing Presaurs i Casing Pressure Choxe Size
24 hours 2890 Sealed 12/64"
Actual Prod. Duting Test Otil-Bbla. Water- Bbls, Gas - MCF
130 0 619

GAS WELL

Actual Frod. Terl«- MCF/D Length of Test

Bhla. Condenacte NMCF Gravity of Condsnsata

Tes1ing Melhod (puor, back pr.) Tublng Pressurs (xbut-ln)

Cosing Presauwe (Shut-in) Choxe Size

L. CERTIFICATE O’ COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division heve been compliod with and that the information given
sbove is tiue and complcto to the best of my knowledge and bellel,

M%&&&)

(Signatwre)
Betty Glldon, Regulatory Analyst
(Tule)
May -13, 1986

(Date)

OIL CONSERVATION DIVISION

APPROVED ST , 19
BY ;30 AY JERRY :
DISTwiT | SUPERVISGR

TITLE

This form ia to Le {lled In compliance with muL 2 1104,

1f this is & requeat for allowable for & nowly diflled or deopene
well, thie fotm inuat bo accempanied iy o tebulstion of the devistlc
toels tnaken on the well in accordance with muLe 111,

All nectlons of thia furm murt bLe {I)led out completaly for allow
able ¢ now and tecompleted walls,

FIN out only Sectlons 1, I, 11, and VI for chanyea of owne:
woll naine of nutkber, or Lranspoiter or other such chanye of conditior

Separate Iarms C-104 rust be [lled for eech pool In multipi
romuleteld wella,






