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Lubmil L 1] : . State of New Mexico - Form C-104 I
Appropriate District Office Energy, Minerals and Nawral Resources Department Revived 1-1.89
O- ok 1380, Hobbe, NM 83240 | IR t lloriarucions
.0, Dox , g, , st Boltom of Page
DISTICT OIL CONSERVATION DIVISION ‘
IO, Duawer DD, Antesia, NM_ 88210 P.O. Box 2088
Lo Santa Fe, New Mexico 87504-2088
{%)I(X)SI E{JK‘ lIil” Rd., Axtec, NM 87410
o I3inzoa Rd. ec, 3
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[aﬁﬁim Weil APl No,
——BASS ENTERPRISES PRODUCTION CO. 03-015-27556
Addiess
P O BOX 2760; MIDLAND, TX 79702-2760 o
Reason(s) for Filing (Check proper bax) - T Other (Please explain)'| ‘
New Well &r Changs In Transporter of; ; )
Recompletion O oil ] Dry Ons
Cange la Operator [ Casinghesd Ous (7] Condennate [7)
If change of opetator give name -
and sddress of previous opentor
IL _DESCRIPTION OF WELL AND LEASE . :
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
NORTEH_INDIAN FLATS"26"FEDERAL 1 |INDIaN FLATS (DELAWARE) Sute, FedemlorFes | 1 069219
Location
Uit Letter ___G : 2150 Teet From The NORTH _ Ling ang _1980" Feet From The __EAST Line
. : |
Section _ 26 Townshlp 215 Range 28E L NMDPM, EDDY County
11, _lll’i_Sl_(}N_A:]'l()N ()IE_'[BA_I!S_P_QRTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Git % or Condensate - Address (Give address (o which approved copy of this form is to be sens)
KOCH OII, COMPANY r A DIY}S%ON OF KOCH INJ)j:J[NC R E O BOX 1 588; BRECKENRIDGE ’ ’PX__?E)024 e
;J;Tr:;; Authotized Tnnnpotl;d Cninghel?[hl x1 or Dry Gas [} { Address {Give addess 1o which approved copy of this form is 1o be sent)
GPM _GAS CORPORATION o - _ 4001 PENBROOK; ODESSA, TX 79761
Il well produces oil of liquids, | unic | sec, Frwp | Rgo |1n 848 actually connected? | When 7 '
pire oeaton of tanke. © - Lo |26 lois [ 2ar | yo |_asap
If this production is commingled with that from a2y ollier lease or pool, give commingling order number;

IV, COMPLETION DATA
T AUIN DAY

N Ww_clr"“‘(};—u Well ' New Well ' Wokover | Deepen | Plug Back ISame Res'v  |iff Res'v
Designate Type of Completion - (X) [ X | } re | | '

X

Date Spudded [ Date’ Compl. Ready 1o Prod, “Total Depeh P.B.T.D, —
8-21-93 9-17-93 3850" 3732
Elevatons (DF, RKB, RT, GR, etc] | Name of Producing Formation Top Gil/Gas Fay ‘Tubing Depth

3202.9' GR DELAWARE 3566 7 3629
Perforations . Depthy

Depth Casing Shoe

3566'-3585"' (114 HOLES)

3850"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE — . CASING & TUBING SIZE ‘ ' _DEPTM SET SACKS CEMENT
s 11 3/4" 350" .1-320_SX CLASs "c"
—1l & 7 7/8" .5 1/2n _ 385Q" 1-345 _SX CLAss "cn
- Pt LD-2
i - )0-29-97 |
V. TEST DATAAND REQUEST FOR ALLOWARBLE - '

oF 13 ¢
OIL ‘VELL (Test must be afier recovery of 1otal volume of load oif and musi be equal 1o or exceed top allowable for this depth or be Jor fidl 24 ;w.r.)
Date Fitst New Oil Run To Tank Date of Test Producing Method (Flow, punyp, gas I, esc)

Do

9-18-93 9-22-93 PUMP 2"Xx 1 1/2"X 16! RWBC

Length of Test Tubing Preasure Casing Pressure Choke Size

N 24 HRS . 35 _35 e

Actual Prod, During Test Oil - Bbls, _ L | Water = Bbis. Gas- MCF

L 38 . 213 10

GAS WELL ; B . ’
Prod. Test - /] Lengih of Teai ; C B!)[I, Condqqlquwmc}’ Unravliy of Condentais

Testing Mcthod (piror, back ) Tublng 'l,‘ru‘mm (Shu-iny - Ciiipg Pressure (ShulTn) Choke Bize

VI. OPERATOR CERTIFICATE OF COMPLIANCE
Thereby centify that the rules and regulstions of the Ol Conservation O"- CONSERVATION D IVlS ION
Divition have been complied with and thst the Information given above
f tie and complets 10 the best of my knowledge sind bellef .. Date Approved SEP 2 9 1993
PTe— < C £ ’W% — — fi-"';"B'y' T orloiNAL siGNED BY
gna ISR S | At v , LLANS
R.C. HOUTCHENS SR._ERODUCTION CLERK . ]+ ‘7"""'"?"%;",' RS ' M i,“f‘,,E_,“""f‘_:;["‘AM,:j STRICT 18
Printed Name . 'l'lllo_ e {'f.‘t'l.nue bL;'A:RvLJ‘:)RH LIS TRICT 1
9-23-43 (915) 683-2277 e

Date _ Telephone No. - .
INSTRUCTIONS: This form s to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepiened well must be accompanied by tabulation of deviation tests taken in accord
with Rule 111, .

2) All sections of this form must be filled out for allowable oy new and recompleted wells,

3) Fill out only Sections L 10, 11, and VI for changes of operator, ‘Well‘hxiiné or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

ance




