. ) g\s (
—tbm“ 3 Covies ‘ State of New Mexico Form C-104 g—|_

Appropriste District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
R Hobbs, NM 88240 BRI . f{'nl'&’:.'.":‘f{.‘:.e V
m ' ' OIL CONSERVATION DIVISION ' ,
P.O. Drawes DD, Artexia, NM 88210 P.O. Box 2088 RECEWED

) Santa Fe, New Mexico 87504-2088
1000 Hio Beu R, Azie NM 81410 BEQUEST FOR ALLOWABLE AND AUTHORIZATION Y =2 1992
I TO TRANSPORT OIL AND NATURAL GAS o.C.D
Openator Well ARTEGS WP

BASS ENTERPRISES PRODUCTION CO. 30-015- 27061

Address ’

P 0 BOX 2760; MIDLAND, TX 79702-2760

Reson(t fo Pl (Chack proper b, - Other (i '
NewWell ) Chungs i oot - REQUECEIFMVE TEST OIL APPROX. 100 BBLS.
Recompletion D oil [J pry Gas '
Change in Operator [ Casinghead Gas [ ] Condensate [
If chlnie of yenﬁv;:'n; .
IL_DESCRIPTION OF WELL AND LEASE .S ' ‘ .
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
GOLDEN "B" FEDERAL 1 <DELAWARE State, Federal or Fee  |NM-(505
Location ‘
Unit Letter F . 2310 Feet From The NORTH Line and 1650 Feet From The WEST Line
Section 8 Townin_ip 21—5 Rm 29-E ’ lNM,_P_M- EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condenzate Address (Give address 10 which approved copy of this form is to be sens)
KOCH OIL CO. A DIVISIONBF KOCH IND., Ihe! P_0 BOX 1558; BRECKENRIGE, TX 76024
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [_] | Address (Give address to which approved copy of this form is 10 be sent)
NONE
If well produces oil or liquids, _ Junit | See.  |Twp. |  Rge. |18 gas actually connected? | When 7
ve location of tanks. TEST TANK | F ] 8  ]21S J29E | NO |

If this production is commingled with that from any other leass or pool, ﬁveeomnlnglmgom«mmba'
1V, COMPLETION DATA

Joitwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv IDifT Res'v

Designate Type of Completion - () | X | X 1 ‘ | 1 I {
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-9-92 10-23-92 4510" 4405
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OillCas Fay Tubing Depth
3406' GL DELAWARE : 4260" 4191
Perforations . ‘Depth Casing Shoe
4260'-4274" ' -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' " __DEPTH SET SACKS CEMENT
14 3/4" i1 3747 821" 500sx CLASS "C"
11" 9 5/8" 1570 450sx PALESETTER L.
8 3/4" 7" : 3050 425sx CLASS "C"
4 1/2" -+ 4510 350sx CLASS "C
V. TEbT &T%ggn REQUEST FOR ALLOWABLE 2 3/8™." 41(91' ’ -PACKER-
OIL WELL"™ must be afier recovery of total volume of load oil and must be cqua! t0 or exceed top allowable for this depih or be for full 24 howrs.)
Dil(e) Péué P_JengOxl Run To Tank Date of Tea 24-97 FL deethodI iho (Fiow, pump, gas Iift, eic.) %T’f;? Zp— 7—2—
Leogth of Test Tubing Pressure Casing Pressure Choke Size M
"8 HRs 20 T b cKeR 64/64 “C"P ¥ AN
Actual Prod. During Test Oil - Bbls. S, [Water - Bbis. Cas- MCF
37 , R 28 30
GAS WELL S . .
(Actual Prod. Test - MCF/D Length of Test . L §§II. thn‘llm Gravity of Condensate
Testing Method (pitot, back pr ) 'I\Aﬁmg Prulm Ghut-ln) R Culng Mm_ (Shut-in) Thoke Size

. VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservation O". CONSERVATION D'VIS'ON

Division have been complied with and that the information given above

lnmlwwmebwmeundth:bi ) | Datg Approved OCT 3 0 m

OR;GENAL SIGNED BY

Slgaurs o .C. HOUTCHENS SR PRODUCTION CLERK o MIKE WILLIAMS

T, -, SUPERVISOR, DISTRICT if
10-30-92 (915) 683-2277 e

— ' e i [ —

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) Fill out only Sections I, I1, 111, and VI for changu of operator, well name or number, transpoxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



