Submit} Conica State of New Mexico , ‘f‘

' o - 3 B F ¢
Appecpriaie Distrit Offce * gy, Minerals and Natural Resources Depart ¢ RECEIVED n?:nus 113‘.39
Set Instructions
1a.o.nm,wso, Hobbe, NM 88240 Bottom of P
— ' OIL CONSERVATION DIVISION o z
T, Aneda NM 8210 P.0. Box 2088 0CT 3190 B
e Santa Fe, New Mexico 87504-2088 o s b//
s R, Az REQUEST FOR ALLOWABLE AND AUTHORIZATION 105, " 2 by
L TO TRANSPORT OIL AND NATURAL GAS '
Openator Well AFI'No.

BASS ENTERPRISES PRODUCTION CO. 30-015-10765
Address

P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reasoa(s) for Filing (Check proper bax)
New Well

L) Other (Plaase aplain)

Change in Trassporter of:
Recomgpletion | Oil O Dry Gas ()
Quange in Operator [} Casinghead Gas [ Condeamate [¥]
If change of operlor give name
and Provious operator
IL_DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formation Kind Lease No.
BIG EDDY 7 MAROON CLIFFS MORROW GAS s«m@am NMO-1189-A
Locatioa
Unit Leger __O . 660 Feat Fromme SOUTH 10 1980, Fect From e EAST i
Section 19 Township 20S Range 31E , NMPM., EDDY County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponier of Ol

or Condensate Address (Give address 10 which approved copy of 1his form is 10 be sert)
QCH OIL COMPANY, A DI\)E]ION 0OF KOCH II\E.X] INCL P.0O. BOX 1558, BRECKENRIDGE, TX 76024
NRRSCYPRSV B LM O O oDy G [ ﬁﬂ“'b"m Nﬁigﬁ “Hogsg’gmmefxfc{?"uwmes

ANY ips BARTIFSVIITF, QKIA. 74004
If well produces oil or liquids, | | Unit | Soc. Itwp. | Rge Is gas actually connected? | Whea 7 '

pive location of asks. |11 19 121s130F YES | MAY 16, 1966

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

Oil Well Gas Well New Well | Worko: Dec, Plug Back |[Same Res’ ifT Res'
Designate Type of Completion - () : e l' sWell | Now l ver Il pea { ug { es'v lb. sy
Date Spudded Date Compl. Ready to Prod. Tota] Deph P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic) Name of Producing Formation Top GiliGas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Ferl Tp-3
=G =-70
/@ LT PEK
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovary of 1otal woluma of load oil and must be squal o or exceed top allowable for this depih or be for full 24 howrs.)
Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Caing Preasure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL _
Acuul Prod. Teat - MCF/D Length of Teat Bbls. Coadeasate/ MMCF Grvity of Coadensats
Testing Mcthad (pisor, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke 3iz¢
VL OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Coaservation OIL CON:DERVATION DIVISlON
Division have bocn complied with and that the information given above
is ruo and complete 1o the beat of my knowicdge and belief, Date AppfOVBd HUV 7 1990 \
e AL Aé"%ﬂﬁ——/ By ORIGINAL SIGNED BY
R.C. HOUTCHENS, SENIQR PRODUCTIQON CLERK _ MIKE WILLWAMS
Printod Name Tide . ‘ Title SUPERVISOR, DISTRICT 1t
10-26-9Q (915)  683-2277
Date Telephone Na.

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 1, I, 11, 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.




