Submt 5 WB." Stawe of New Mexico _T‘

. F C.104
Appropriate Disurict Office Faergy, Minerals and Nawral Resources Departs ~ ° Revled 1.1-89
go x 1980, Hobbe, NM 88240 RECEIVED f?‘ai’&fi.‘.".#"f»‘:g.
OIL CONSERVATION DIVISION =
DISTRICT I , ct
P.O. Drawar DD, Artesia, NM 88210 P.O. Box 2088 : cl>
Santa Fe, New Mexico 87504-2088 0CT 3190 N
BT, s o f
' REQUEST FOR ALLOWABLE AND AUTHORIZATION 5 ¢ p. f
L TO TRANSPORT OIL AND NATURAL GAS N OFFICE
Openator W:lflAEﬂNo. ,
BASS EMTERPRISES PRODUCTION CO. 30-015-5883
Address

P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reason(s) for Filing (Check proper box)
New Well O

[J  Other (Please explain)

Change in Transparter of:
Recompletion 0 oil M oyos O
Change in Opermior ) Casinghead Gas [] Condeomate [
el el ped e
IL._DESCRIPTION OF WELL AND LEASE
Leoase Nanw Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JOSEPHINE RODKE FEDERAL| 1 PARALLEL DELAWARE State, Foderajlor Fee LC065431
- - ]
Unit Leaer G : 1980 Foet From The NORTH Line and 1980 .  Fost From The EAST
soction_ 27 Townhip__ 205 Range _ S1E  NMPM, EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeansate Address (Giwe address 1o which approved copy of this form is io be seri)
OCH OIL COMPANY, A DI\%ION OF KOCH II\F INC|. P.O. BOX 1558, BRECKENRIDGE, TEXAS 76024
Name of Authorized Transporter of Casinghead Gas [} orDry Gas [ )

0 Address (Give addrass 10 which approved copy of this form is 10 be sent)
NONE

\vdlploﬁmodmhqmds, |Unil lSoc. ITWp. I Rge. | 1s gas actually coanocted? |Whu?

iVe location of taaks. | G | 27 | 205 31E NO ]
l{u\umodnnnuwmnngledmmnmfmmuyw\ulanorpod pvommnghngoudummbu-

1V. COMPLETION DATA

) . loiwell | GasWelt | New Well | Workover | Decpea | Plug Back |Same Res'v  |ifT Reew
Designate Type of Completion - (X) | | 1 l I | l
Date Spudded Date Compl. Ready Lo Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT
e/ TD-3
J[=F-52
,«-Izm LT FE if
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must ba afier recovary of total volume of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hosrs.)

Dute First New Oif Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Length of Test Tubing Pressure Casing Pressurc Choke Size

Acwal Prod. Dusing Test Oil - Bbls. Waicr - Bbls. Gas- MCF

GAS WELL .

Actal Prod. Test - MCF/D Length of Teat Bt Condeasate/MMCF Gnvity of Condensate
saling Method (pitot, back pr.) v 'l'nbma Pm.nm (Shut-in) Casing Preasure (Shut-in) Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservatioa OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

uummweummemuzzzmemma Date Approved NOV 71980

Sigpasies By ORIGHINAL-SIGNED-BY.
.C. HOUTCHMENS. SENIOR PRODUCTION CLERK T MIKE WILLAMS

Priciad N Tide | : . DISTRICT 1§
10-29-90 (915) 683-2277 Title SUPERVISOR, DISTRIC
Date Telephoos No. .

s v e

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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, 111, 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 poal in multiply completed wells.




