|
CONEIDENTIAL ..

'O Box 990, Hobbe, NM 33141-1980 Energy, Minerals & Nolural Resources Depatiment . ‘ " Revised February 10, 1994
Dt 11 , Instructions on back
PO Diamer DD, Artesls, NM 88201-0719 OIL CONSERVATION DIVISION Submil to Appropriate Diatriet Oll.lco
. Dlatiket 18 . PO Box 2088 .3 Coples
1000 Rlo Hsaroe Rd., Artee, NM 07410 Santa Fe, NM 87504-2088
Dltrlet 1V [C] AMENDED REPORT
'O Box 2084, Santa Fe, NM $7504-1088
1, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T Operator mame and Addrese _ VOGRID Nember
BASS ENTERPRISES PRODUCTION COMPANY - 001801
P.0. BOX 2760 o . ¥ Reasen for Fillag Code
MIDLAND, TX 79702-2760 Lo e NW
4 At Number o ¢ Pool Nawe ¢ Poel Code .
30 -015-28012 LIVINGSTON RIDGE NE | Qbi4g
¥ Froperty Code . ! Froperty Name ? Welt Number
) 7 g‘ JAMES RANCH UNIT (NMNMO0300) 70
1. ™ Surface Location
Ul ot fol e, | Sectlon Tewnship Range {otAda Feet from the Notth/Bouth Line | Feel from the East/Wesl line Coualy
0 12 225 30E ' 660 SOUTH 1980 EAST EDDY
"' Bottom Hole Location ' .
(i)JL ot lol no.] Bectlan Township Range Lot lda | Foet from lhe Northl!l«'uu lne | Fect from the | Fast/Wesl line County
" fae Code | " Fyodudng Method Code | ' Gas Commection Date " C-129 Peamalt Number " C-129 Effective Date 1 C-129 Explratlon Date
E E , ASAP
111.  Oil and Gas Transporters
Traneporter Y Transporier Namae " o/q . B POD ULSTR Locotlen
OGRID and Address snd Descelpalon

UNIT O SECTION 12,225,30E

Ll

cd Waler

lv deuc

oo 1O ULSIR Locatlon and Descelpaion
UNIT O SECTION 12,225, 30E BATTERY
V. Well Completion Data O '
T g pad Date " Ready Date "D " BID ) ® Perforatlons
10-15-94 1-22-95 14,139" © 14,046 2,748'-12,756"
* Mlole Bire * Casing & Tublng Slze M Depth Bet ® Sacks Cement
20" 16" 718" o 720 sx CL"C"-CIRC
14 3/4" 10-3/4" 840" 2350 SX HALI-CIRC
9°7/8" _ 7 5/8" 12,000' 3060 sx HALI-POZ
7 5/8" . 5%" 1iner 14,139
VI. anll Test Data .

Date New Ol ™ Gas Dellvery Date 5 Teal Date " " tarure ™ Cs tssure
1-22-95 ASART T | 12298 3 hours™ e 10" Cre: Frosssrs
3/[; Choke Glze '[')0“ O. w.ut 800‘. Gas N/A “ AOF “ Test Method

i.‘l hhcnby uu.dfy llull the rules of the Ol Conservation Divitlon have been complied e =
:f:::::‘l:\::“l’h;:l\::mmm glven above Is yue and complete lo the best of my OlL CONSERVATION DIVISION
Signatuce: %K ﬁ 2 : Approved byt ORIGINAL Sﬁﬁﬂﬁﬁ !?;!\::j:d W, 3t
v ——— —DIRTRICT L Sl

Plaledmamet p_C. HOUTCHENS Tile T
Tiee SENIUR PRUDUCTIUN CLCERK Avproval Date:

: APR 1 2 1995
Dt 5-3-95 [e= (915) 683-2277 | ]
® 1l bls s a change of opesatar fill n the OGRID numbes and name of the prtviou! eml.r‘"—-——*——-_'-—*&—_—_-_—_—_“__—“—_u

Previous Operator Signature Pilnled Name - Tide Dals
A




N |
¢

_ New Maxlgo Of

R g0 me
: U T L
y g4 3 [

&

P - A RSO
Coussrvatlon Divielnn «f 4

C-104 Instruotions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report al! gas volumes at 16.025 PSIA at 80°.
Report all oll volumes to the nearest whole barrel.

A request for allowable for 8 newly drilled or deepened well must he
sccompanied by a tabulation of the deviation tests conducted In
accordance with Rule 111,

All sactions of this form must be tilled out tor sllowable requeste on
new snd recompleted wells.

FIll out only sectlone I, i, Il}, 1V, and the operator cartilications for
changes of operator, property name, well number, traneporter, or
other such changes.

A eepatate C-104 must be liled for each pool in & multiple
completion,

Impro
opera

1.
2,

3.

12,

13.

14,

16,

18,

17.

18,

19,
20.

21.

orly fliled out or incomplete forme may be returned to
ore unapproved.

Operator's name and address

Operator’s OGRID number, |f you do not have one it will
be assigned and filled In by the Dlstslct clfice.

" Reason for ﬂlln&eod. from the following table:
NW al)

New

RC Recompletion

CH Change of Operstor

AOQ Add oil/condensate transporter

co Change ocil/condensate transporter

AQ Add gae transporter

ca Chenge gae transporter

RT Requeet for test allowable (include volume
tequested)

it for any other reason writa that resson In this box,
The API number of this well

The name of the pool for this completion

The pool code for thls pool

The property code for this completion

The propsrty name (well name} for thls completion

The well number for this completion

The surlace tocation of thls complailon NOTE: I the
Unlted S1ates government survey deslgnates a Lot Number
for thie location use that number In the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter,

The bottom hole locstlion of this completlon

Lease code from the following table:

F edaral

8 Gtate

[ 4 Fee

J Jicarilia

N Navajo

t) Ute Mountaln Ute

! Other Indian Tiibe

The producing method code from the following table:
F owlng

P Pumping or othar artlficlel lift

MO/DA/YR that thls completion wae firet connected 1o a
gas transporter

The permit number from the Dlstrict approved C-129 for
thle completion '

MO/DA/YR of the c-129' approval for this completion

completion

" MO/DA/YR of the explration of C-129 approval for this

The gae or oll transporter’s OGRID number
Name and address of the traneporter of the product

The number assigned to the POD from which this product

will be traneported by this traneporter. it this ls a new well

or ncomﬁlnlon and thie POD hse no number the district
office will asslgn a number and write it here.

Praduct code from the following table:

0o ol
Gas ..
. ' : . {

22, T! ¢ ULBTR location of thie POD If It le dliferent from the
well completion locatlon and a short description of the POD
(Example: "Battery A", "Jonae CPD",et0.

23, The POD number of the storage from which water le moved
from this property. if this le a new waell or ucomrlnlon snd
this POD has no number the distiict office will sesign a
number and wilte It here,

24, The ULBTR locatlon of this POD If it e different from the
well complation location and a short desaription of the POD
Example: "Battery A Water Tank”, "Jones CPD Water

ank",eto.)

26, MO/DA/YR dillling commenced

26, MO/DA/YR this completion wes ready to produce

27, Totel vertical depth of the well

28.  Plugback vertloal depth

. 29. » Top and bottom perforation In this completion or cseing

shoe and TD if openhole

30, " Inalde dlameter of the well bore

3t . Outslde diameter of the casing and -tuhlng

hz. ‘ Depth of casing and tubing. If & casing liner show top and
bottom. . )

33. Number of sacks of cament used per casing string

The following test data le for an oll well it muast be from s test
conduated only after the total volume of load oll ls recovered.

34, MO/DA/YR that new ol wase firet produced
36, MO/DA/YR that gae was flrst produced Into a plpsline
36. MO/DA/YR that the following test wae completed
37. Length In houre of the teet )
a8, " Flowing tubing pressure - oll walls :
Shut-in tubing pressure - gas welle R
39. . Flowing casing pressure - olf waells ,
. Shut-in cesing pressurs - gas welle
40, Dlameter of the choke used in the test
41, Barrele of oll produced during the test
42, Berrels of water produced during the test
43, MCF of gas produced during the test
44, .Gas well calculated abeclute open flow In MCF/D
. 48, "The method used to test the wall; R
o F . Flowing .
P Pumpling
8 . Swabbing

Il other method plesse wrlte It In.

46, The elgnature, printed name, and tltle of the person
suthorized to make thls repori, the date this report wae

signed, and the telephone number to call for questions
about thls report

47, Tha previous operator’s nams, the signature, printed name,
and tltle  of the previous opetator's representative
authorized to verily that the previous operator no longer
operates thls completion, and the date this report was
signed by that person .
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