| ' :
Cubimit § Copies State of New Mexico Form C-104

AFgl:oprizu {siia Office Energy, Minerals and Natural Resources Department Rovised 1-1.89

P.0. Box 1930, Hobbs, NM 88240 at ol Page
OIL CONSERVATION DIVISION

DISTRICT I 5

7.0, Drawer DD, Anesia, NM 88210 P.0O. Box 2088

] \
. Santa Fe, New Mexico 87504-2088
1000 Rio Brazc¢ Ré., Azec, NM 87410

A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Openat Well APTN
FEE Mitchell Energy Corporation * 30-025-32041

Adds
™ p.0. Box 4000 The Woodlands, Texas 77387-4000
Reason(s) for Filing (Check proper box) [0  Other (Picass cmlaq},:,;\' Y
New Well 13} Change {o Traasporter of; thia
Recompletiot d Qi D Dry Cas D r"i'ﬂ?R;",-.«J
Change e Operator D Casnghead Gu D Coadentals D
I change of operaler give name THIS WELL HAS HBEEN PLACED N THE POOL
2ad address of previows operalor
Y DESIGRATED BELOW. TF YOU UU NUT CORCUR

II. DESCRIPTION OF WELL AND LEASE i ”ﬁfij‘ SOTKY THIS OFFICE.
Leace Name Well No. Poolsze lxludmﬁ Forxmuo? T Xiod Leass No.

Tresnor Federal 2 unes (Bone'Spri ng) 1o Pach e Fes NM-14157
Location .

E 1980 North 660 West
Uail Letter : Fed FromThe o lineand ______~_ ___ Feel From The Lize
Seztion 30 Township 235 Range 32E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Ol &0 or Condensals - Address (Give addrass 1o whick approved copy of this form is Lo be sent)

Pride Pipe Line Company P. O. Box 2436, Abilene, Texas 79604
Name of Authorized Traasporter of Casinghead Gas KX orDry Gas ] |Address (Giwe address 1o whick approved copy of this form is to be sent)

Gas Services Company 4044 Penbrook, Odessa, Texas 79762
L well produces oil of liquids, JUcit  |see  |Twp .|  Rge |ls gas actually cocnacted? | Whea ?
pive bcaioa of tazks. |k I 301 23s] 32E | No |

If s priduction {s comrningled with that from azv other Jeass or pod!, give commingling order numbers
1V. COMPLETION DATA

joil )zveu ] Gaswel | New Wall | Wockover | Deepen | Piug Back [Sams Res'v  [iff Res'v

Designate Type of Completion - (X) | | | | l ] |
Dats Spudded Date Compl. Ready 1o Prod. Total Do phy P.B.T.D.
9-11-93 10-21-93 : 8990" 28901
Elevaticzs (CF, RKD, RT, GR, eic.) Name of Producing Formatica Top Oi/Cas Fay Tuding Depth
3584" GR Bone Spring | 8577 8647
rerloniis . Deph Casing Shos
8577~ 8592 ! 8989"
TUEING, CASING AND CEMENTING RECORD _
HC.Z SIZE CASING & TUBING SIZE f DEPTH SET SACKS CEMENT
]7%11 13 3/57 SOU' 52) SX —
122" g /67 45RO 220C sx -
|7 7/8" TI 5% g8agg! 900 sx
!
V. TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WELL (Test must be afier recovery of tolal volume of load oll and must be equal 10 or excaed top allumable for this depth or be for full 24 howrs.)
Zute Firg fvew Ol Ruc To Tank Date of Tegt Producing Melhod (Fiow, pump, gas I, ¢ic.)
10-22-93 10-23-93 Pump
|Lecgth of Tex L.bx'" Pressure Casing Prusum6o Choke Siz.ép .
24 hre. £3 e
FAstea) el Duning Tea Cii - Bbis. Waler - Bbls Cas- MCF
: 62 91 561
GAS WELL :
Azl rrod Test - MZF/D Leoph ol Test Bbli. Coadeann e/ MMTF Cavity of Coadensals
Teslcg Medicd (plicy, wack pr.) Tubizg rresedre {(Shu- L.,) Casizg Predsure (Shw-iz) Choxs Size
V1. OPERATCOR CERTIFICATE OF COMPLIANCE —
o oot G i i B O SN OIL CONSERVATION DIVISION
Divicoa have beea complied with azd that the informalion given above Y P
is Uue and complele 10 the e of my mowledge and belief. Date App'OVGd ?"U v l 8 993
+
(\ &, B ’
Jtwen L
5 ,_...,'f) aeT By ORIGINAL SIGNED BY JERRY SEXTON
- \!mes Blount Engineer D -To 7T 1 SIFERVISCR
Priztad Nume e
10-25-93 (915)-682‘5358 Title
Dae Tdepkm‘

P\S’I’RUCTIOT\S 'ﬂu fo'**x is to be ﬂ.led in compl.lzmcc wuh Rulc 1104
1) Reguest for allowable for newly drilled o deepened well must be accompanied by tzbuladon cf deviaton tests taken in a..cardancc
ith Rule 111,
2) All sections of this form must be filled out for allowable on new and recorpletad wells,
3) Fill out only Sectons L IT, II, 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 completad wells,



‘—




