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ubrrit 3 Copes _ State of New Mexico revetvel Form C-104 l‘
Amr&l? istrict Office Energy, Minerals and Natural Resources Department . Revised 1-1-89
0-Dor 130 Hobbs, NM 88240 GCT 4+ 785, s Doltons Hons
0. . ), . . &t Boltom of I'age
Dsmern OIL CONSERVATION DIVISION N ‘
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088 & ¢ D. .
DISTRICT I Santa Fe, New Mexico 87504-2088 o’ S
1000 Rio b Rd., Aztee, NM 87410
o Tnon 1 Adtee REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openiior ¢ No.
FORTSON OIL COMPANY 30-015-27261
Addies .
J0L _COMMERCE ST., STE 3301; FT WORTH, TX 76102-4133 .
Reason(s) for Filing (CMErmpa bax) N Other (Please axplain) | ‘
New Well Change In Transporter of: - CHANGE OF OPERATOR EFFECTIVE 10-1-93
Recormpletion O oil Obycs 0O o '
Change in Operator ] Casinghead Qs D Condensate D
IT change of openator give name

#d addross of provious opentor _BASS ENTERPRISES PRODUCTION LO.; P O BOX 2760; MIDLAND, TX 79702-2760
II. DESCRIITION OF WELL AND LEASE '

Leass Namo Well No. [Fool Nameo, Including l’ormulon Kind of Lease Lease No.
BIG_EDDY UNIT 117 | EAST HERRADURA BEND Swie, TedenlorFee | 1 0691502
Location .
Unit Letter M : 3.30 Foet From The SOUTH 14, 40g 330 Feet From The ___WEST Line
I |
Section 25 Township 228 Range 28E +JNMI'M, EDDY County
ML._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oit or Condeniate Address (Give adck ess 1o which approved copy of this form is to be sent}
KOCH OIL COMPANY, A DIV [(%E_J KOCH IND., II\!. (: P O BOX 1558; BRECKENRIDGE, TX 76024
Name of Authotized Transporter of Casinghead Qas [ or Dry Gas [T |Address {Give address 10 which approved copy of this form iy 1o be sens)
INONE

If well produces ol or liqulds, | | Unit ] Sec. | Twp. I Rge s 828 actuslly coanected? | When ?
ive location of tanks, IM 125 1225] 288] wo I

If this production is commingled with that from any other fease or pool, give commingling order number:
1V. COMPLETION DATA R

'()ll Well ' Gas Woll ' New Well | Workover Deepen l Plug Back 'Slme Rex'v Diff Res'y
Designate Type of Completion - (X) | ' |, P ’

Date Spudded Date Compl. Resdy 10 Prod. Total Depth P.B.T.D, ‘ 3_1
v \
Elevations (DF, RKB, RT, GR, eic} Name of Producing Formation Top OWTas Fay Tubing Depth
Perforations . . ‘i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE . CASING & TUBING SIZE ) " __DEPTH SET ~._SACKS CEMENT
te £D- 3
D-29-~33
Ly
V. TEST DATA AND REQUEST FOR ALLOWABLE SRR : /
OIL WELL _._(Test must be afler recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for fudl 24 hours.)
Date Fitst New Oil Run To Tank Dats of Test Producing Method (Flow, pyump, gas I, etc.)
Length of Test Tubing Pressur Culng Pressure Choke Size
Actual Prod, During Tut' Oil - Bbls. - WmnI :-‘!l‘bl&. . Gas- MCF
GAS WELL , A ' .
est - ] Length of Test Co bis. Condena : Onavity of Condensate
l'esting Method (piror, back pr) Tubing 'ﬁi?l.-"' {Shit-Iny S Clllmm (Shut4n) » Thoks Size
..... VL. OPERATOR CERTIFICATE OF COMPLIANCE | :
1 hereby certify that the nues and regulations of the Oil Conservation OIL CONSERVATION D'V|SION
Division have been complied with and that the information given above : o c T 1 5 1993
Is ttue and complets ‘2“‘ best of iy knowledge lnd belief, o ,' ‘ Datﬂ | ADDI’OVG d
% 2 /i//_ﬂﬁ/w\ ' Y | R T ORIGINAL. SIGNEQ BY
Simmf? o IIOUi‘CHF‘NS SR._ PRODUCTION ‘CLgrk . ||:H¥ 477 7o MTRF ke ISTRICT 1t
Trinted Name T Tde - SUPERVISOR. D
10-8-'93 ' (915) 683-2277 .
Date ) Telephone No, :

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

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests taken in
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, IL, 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 pool in multiply completed wells,

accordance



