Submrt € Comes s State of New Mexico = Form C-104

Aporop..ate Lrstnat Office rgy, Minerals and Natural Resources Departme. g;vilszd 1-1-89
P O. Box 1980, Hobbs, NM 88240 at Bottom of Page
’ OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%&%IC%III N Santa Fe, New Mexico 87504-2088
O Drazos "
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openator 1 Well APl No.
Mitchell Energy Corporation ' 30 025 25323
Address — —
P.0. Box 4000, The Woodlands, Texas 77387-4000
- Reason(s) for Filing (Check proper box) V3 Other (Please explain)
! New Well D O:zngeﬁl Transporter of:
| Recompletion Oil Dry Gas .
Change in ] Casinghead Gas [ ] Condenssie [ ] Change operator effective 7/1/91
If change of operator give name

and address of previous operator _ENTON 0il & Gas Company, P. 0. Box 2267, Midland, Texas 7_9702
I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, including Formation Kind of Lease 2LaLl€g Lease No.
" Wilson State 1-Y | Wilson Strawn State, Federal or Fee E 3145
Location )
Unit Letter C : 660 meme_nommm&_mpmmm west Line
Section 19 Township 215 Range 35E , NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF‘OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate E Address (Give address 10 which approved copy of this form is io be sent)
Enron 0il Trading & Transp., Inc. P. 0. Box 20108, Shreveport, LA 71120
Name of Authorized Transporter of Casinghead Gas 5= orDryGas =X Address (Give address to which approved copy of this form is 10 be sent)
Llang, Inc. P. 0. Box 1320, Hobbs, NM 88240
If well produces oul or liquids, it | ITwp. | ge. | Is gas acnually connected? | When ?
five location of tanks. lUC" lsﬁ |T§'f 1 35 Yes | 5/11/77

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

] _ [olWel | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | | 1 | l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations I 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 muest be afier recovery of total voiwne of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs.)

Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
‘Tsnng Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION

Division have been compli ith and that the information given above
is rue and compiete (o the pest of my knowledge and belief.

Date Approved
: By ERTIINR k RENY A§j;:“'-' T TS
Syﬁng{ty Gildon, Requlatory Analyst . ' R
Priied B47%1/91 915/686°5714 Title

Date Telephone No.
[FURRRRRRREEEA--=-nvou
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 recompleted wells.

3) I-‘illouxonlySecdasLH.m.andVIfachmlgesofopqm.wellnmanum, transporter, or other such changes.
4) SemeomC-anmstbeﬁ!edfaexhpoolinnmlnplyoomplewdweﬂs.



u0. OF CO®iItS RmECEiIvVEC

DISTRIBUT ION

SANTA FE

FILE

uU.s.G.S.

LAND OFFICE

NEW MEXICO OtIL CONSERVATION CC. “SION Form C-104¢
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
TRANSPORTER
GAS
OPERATOR
| PRORATION OFFICE
Operatot

Enron 0il & Gas Company

Address

P. 0. Box 2267, Midland, Texas 79702

New Wall
Recompletion D
Change in OwnersmpD

coson(s) for tling (Check proper box)

Other {Plecse explain)

Change in Transporter of:

on ] Dry Gas || Effective 4/27/87
Casinghead Gas D Condensate @ -

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lense Name Well No.; Pool Name, Incivding Formation Xind of Lease Lease No
Wilson State 1-Y Wilson Strawn State, Federal or Fee  State E 3145
Locatjon
Unit Letter C H 660 Feet From The north Line and 1480 Feet From The west
Line of Section 19 Townshtp 21S Range 35E . NMPM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncime of Authorized Transpotter of Ot (] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Enron 0il Trading & Transportation Co. P. 0. Box 20108, Shreveport, LA 71120
Neme ol Authorized Transporter of Casinghead Gas [} or Dry Gas ¥ : Address (Give address to which approved copy of this form is to be sent)
Llano, Inc. P. 0. Box 1320, Hobbs, NM 88240
T T T T
if well produces oil or liquids, , Unit | Sec. ' Twp. 'P.qe. Is 3as actually connected? j When
give location of tarks. T C 19 ;21 ¢+ 35 Yes ! 5/11/77
1 'S e

IV. COMPLETION DATA

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

: Oil Well ]l Gas Well 'T‘ﬁe?"@' : Workover | Deepen "Plug Back ' Same Res‘v. Dl{f, Res‘v.
. ) . \ )
Designate Type of Completion — (X) : \ | \ X ! ! X
L 1 e Il
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. l
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Cas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
4 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must be equal to or exceed top allow
OlL WELL able for this depth or be jor full 24 hours) -
Date Firat MNew Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Tust Tubing Pressure Casing Prensure Choke Size
Actual Pred, During Test Otl-Bbla. Water - Bbla, - Gas - MCF
GAS WELL _
Actual Prod. Test- MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condenaate
Testing Metnod (pitot, back pr.} Tubing Preasure { Shut~in} Casing Fresaure { Shut~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
I hereby certify that the rulez end regulations of the Oil Conservation APPROVED——————A-P-R—ZM" 9
Commission have been complied with and that the informsation given GY JERRY um

above is true end complete to the best of my knowledge and belief. sy____mllm
DISTRICY | SUPEAVISOR

TITLE

'T&d

E 2 L /£¢a Z ) " This form iz to be @Led In cqmphance with RULE 1104,
If this in & nqucntgior lllow-uble for a newly drilled or deapened

(Signature) well, this form muat b® accompar nled by a-tebulation of the deviation
tosts tzsken on the wMl in nc‘c_:ordem,! with RULE 111,
Botty Glldon. Regul ar'(?xv Anglyst All nections of this fo Qnun bq fi1lad out completely for sllow
(Title) able on new and recomple ‘wolls.” o
April 24, 1987 : Fill out only Sactions I, II, 111, end VI for changes of owner,
{Date) well name or number, or tranaportern or other such chenge of condition

Scparate Forms C-104 must be filed for each pool in multiply






