Submit 3 Copics State of New Mexico

, Form C-104
Appropriste Disuict Office Energy, Minerals and Naral Resources Departr — 1 RECEIVED  Revied 1189
go;noi;:]wao. Hobbe, NM 88240 f:"n!,"::..“‘:#".'»‘:.e
m ‘ OIL CONSERVATION DIVISION L 2
P.0. Drawes DD, Artesia, NM 88210 P.O. Box 2088 0cT 3190 c\% 'S
DISTRICTII Santa Fe, New Mexico 87504-2088 v 0
POk AGNM B0 BEQUEST FOR ALLOWABLE AND AUTHORIZATION e 2
I(; TO TRANSPORT OIL AND NATURAL GAS ' o '
peralor Well AP No. .
-015-5829
BASS EMTERPRISES PRODUCTION CO. 30-0
Address
P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reasoa(s) for Filing (Check proper bax) (L] Ouwer (Picase explain)
Now Well O Change in Transporter of; :
Recompletion 0 oil (X1 Dry Gas
Change ia Opernicr [ Casinghead Gas [} Condenmate [
If change of openator give name
and previous opersior
IL _DESCRIPTION OF WELL AND LEASE :
Laase Name Well No. | Pool Name, Iacluding Formation W@ Lease No.
G.H. COBB FEDERAL 1 PARALLEL DELAWARE State, Foo LCO6587A
Locatioa
Uit Loaer __M i 000 rearromThe SOUTH yinguag 660 poupromme_ WEST g
Section 23 Townaip 208 Range _ S1E  NMPM, EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensato Mm(cinnd&mwwhidmpprmdcopyaﬂhbjmminobuw)
KOCH OIL COMPANY, A DIV%’ION OF KOCH II\F INC. P.C. BOX 1558, BRECKENRIDGE, TEXAS 76024
Name of Authorized Transporter of Casinghead Gas [ orDiyGa ()

Address (Give addrass 10 which approved copy of this form is 10 be sent)
NONE
If well producos oil or liquids, JUnit | Soc. lwp. | Rge 1s gas scxually connected? | Whea ?
pive location of tanks. { M | 23 } 205y 31E N |
Ifu:iapmdmjonumﬁngledwimum{mmnywmlauapod.givomninﬂiqmm\bm
1V. COMPLETION DATA ' :
. . IOiI Well I Gas Well I New Well I Workover | Docpea I Plug Back ISAmc Res'v hﬂ' Res'v
Designate Type of Completion - (X) 1 l l | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pesforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ee? TD-F
I=5-90 _
/1/1—; LT: FEK
V. TEST DATA AND REQUEST FOR ALLOWADLE '

OIL WELL (Test must be afier recovery of toial volume of load oil and must be aqual 1o or exceed top allowable for this depth or be for full 24 hows.)

Dute First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Leagth of Tea Tubing Pressure Casing Pressuse Choke Size

Actual Prod. During Teat QOil - Buls. Water - Dols. Gas- MCF

GAS WELL .

Acwal Prod. Teat - MCI/D Length of Test Bbix Condeasac/ MMCE Cravity of Condensals
ssling Mcthod (pitos, back pr) Tubing Mu (Shut-in) Casing Pressire (Shut-in) Choke Size

VL OPERATOR CER:I'IFICATE OF COMPLIAN CEl
ey cony s 1 s o e O Conservni OIL CONSERVATION DIVISION

Division have becn compliod with and that the information given sbave
is rue and compleie 10 the best of my knowiedge and belicf.

Date Approved MOV 7 1990

i By — ORIGINAL SIGNED BY
R.C. HOUTCHENS. SENIOR PRODUCTION CLERK  MIKE WILLMMS
Prialed Name ’

T - SUPERVISOR. DISTRICT If
10-29-90 (915) 683-2277 Title S
Dae Telephone No.

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 accardance
with Rule 111, .

2) Allsectionsofuﬁsformmustbefmedwforﬂlowahlemmwmdmmnpbwdwcns.

3) Fill out only Sections 1, I, 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,




