State of New Mexico Form C-104 —}'

me;:acogma Office Energy, Minerals and Natural Resources Department Revised 1.1.89
Sunimuc;t}o;u .
P.O. Box 1950, Hobbs, NM 88240 at Bottom of Pag
' OIL CONSERVATION DIVISION
fed P.O. Box 2088
P.0. Drawer DD, Antesia, NM 88210 LU, BOX

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410 ‘
ORI R A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaior “Wel AT Ne.

Mitchell Energy Corporation 30-025-31959
Address

P. O. Box 4000, The Woodlands, TX 77387-4000 . CASINGHEAD GAS MUST NOT BE
Reasoa(s) for Filing (Check proper bax) Other (Please explain) ¢y 4 o, ({O- B (Z
New Well m Change in Transporter of: QL;*?‘}EPP“\ ﬁi?%};crp_”&?s\?rﬁ 334 - |
Recompletion D Gil D Dry Gas qﬁh ‘\"ﬁ\?éf; e ’ C 4870
Change {a Operator O Casioghead Oas [ Condeanate [ s UUIAGNLD.
iﬁﬁ*““ 3{ pxx::?aﬂv:pm:r THIS WELL HAS BEEN PLACED IN THE PO

DESIGNATED i, .+ 10U DU NUI

0. DESCRIPTION OF WELL AND LEASE THIS Ur i, R~/N09/
Lease Name Well No. |Pool Name, Including Fommatios 4/, /94 Kind of Leass Lease No.

Bighorn "30'" State 2 East Red Tank (Bone Spring) Fodenal or Fes VB-0374
Location

Unit Letier F . 2310 Fest From The NOTEh  yineang 1650 Feet From The West Line
Section 30 Township 228 Range 33E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oif or Condensals = Address (Give address 10 whick approved copy of this form s 1o be sens)

Texaco Trading & Transp ation, Inc. P.O. Box 60628, Midland, Texas 79711-0628

Name of Authorized Transporter of Casinghead Gas (T3]  orDry Gas [ {Address (Giwe address to whick approved copy of this form is Lo be 3ent)

U well produces oil or liquids, JUnit | sec  |Twp .|  Rge. [ls gas actually coenected? | Whea 7
Five locajioa of lanks. | F | 30 2258 | 33E no l

1f this priduction {s commingled with that from any other lease or pooi, give commingling order pumber:
1V. COMPLETION DATA

] ) Joitwell | GasWell | New Well | Workover | Deepes | Plug Back [Same Res'v  Dill Res'v
Designate Type of Completion - (X) | x ! X | I l | I
Dats Spudded Dats Compl. Ready o Prod. Total Depth P.B.T.D.
7/8/93 8/11/93 10,491 10,371"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top Oil/Gas Pay Tubing Depth
3746' KB Upper Bone Spring 8,887 9,061'
Ferforatons . Depth Casing Shos
8887-8898"' (45 holes), 8900-8906"' (25 holes) 10,490
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" K-55 500" K00 sx "'C"
12 1/4" 8 5/8" K-55 4800 D150 sx 65/35 POZ-C + C
7. 7/8" 5 1/2" K-55 & N-80 1049Q" 1050 sx POZ-H
f 2 7/8" N-80 9061

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or excead top allowable for this depth or be for full 24 hows.)

Mtz Firg New Oil Run To Tank Dates of Test Producing Method (Flow, pump, gas 1ifi, eic.)
8/11/93 8/12/93 pump
Lecgth of Test Tubing Pressure Casiog Pressurs Choke Size
24 hrs 300 psi 300 psi _open
Acztual Prod. Duning Test Qil - Bbls. Waler - Bbis. Cu- MCF
183 41 263
GAS WELL . .
Azual Prod Test - MCE/D Leagth of Test Bbls. Coadensate/ MMCTF Grvity of Coodensate
[Tcs;ing Method (pitor, back pr.) Tuoing PrufurﬂSEm-m) Casing Presaure (Shut-in) Choke Size
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certfy that the rules as¢ rez-datioas of the OU Coaservation OIL CONSERVATION DIVISION
Divisioa have been complied with ud that the information gives above : B 2 3 m
is rue and complete o the be of my knowledge and belief,
Cé@_ i Date Approved AY
Sigawre /) By Y SEXTON a
Greg Colburn Staff Production Eng. DISTRICT | SUPERVISOR
Printed Name Tide Title ) .
8/13/93 (915) 682-5396 2
Date Telephoos Na.

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 accordancc
with Rule 111,

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

J) Fill out only Sections L, I, I, and VI for changes of operator, well name or number, transpaoxter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells,

D



