'l NO. QF COPILS MECEIVED !

sm:ls:"’ uTioN ‘/ NEW MEXICO OIL CONSERVATION COMMISSION Form C-10
P REQUEST FOR ALLOWABLE RE&%‘ ld C-104 and C-110
FILE { L AND tve |-1-8S
u:s.G 5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE P 9’3“
TRANSPORTER | 2'= v w 0
EG AS y
OPERATOR ! { 0. . D.
1.| PRORATION OFFICE | ARTESIAA. oFfICcE
Cperator 7 - .
Union Pacific Resources Companv, Agent for Perry R. Bass - Operator - l
Address
1400 Smith Street, Suite 1500, Houston, TX 77002
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change (n Transporter of:
Recompletion O o1l ] Dry Gas [: Company name change onlv,
Zhange in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name Perry . R. Bass, Operator .
and address of previous owner ___Champlin Petroleum Company, 1400 Smith St., #1500, Houston, TX 77002

I1. DESCRIPTION OF WELL AND LEASFE

| Lease Name . Well No., Fpai :\';ame'én:lziq Formaticn ' Kind cf _ease | Lease ..
; ) 4
. . i ! M‘!AC% & s Fed |
Big Eddy Unit L33 Bone prings/SeravwmrHackberrySQle TederalerFee  podearal | NM-04557
_ocation
Unit Letter P ; 660 Feet From The South Line ard 660 Feet Frcm The East
_tne of Section 4 Township 20—S Range 3 l-—E , NMFM, Eddy Teounty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

C\'::.’.e of Authorized Trausporter of Cil ¢y cr Condersate T Address /Give address to which approved copy of this form is to be sent;
i : . '
., The Permian Corporation P. 0. Box 1183, Houston, TX 77001
Tt.’c:r.e 51 A.thorized Transporter of Casinghead Gas or 3ry 3as __, Adiress [Give address to which approved copy of this form s 10 be sent
!
Tt Py T T T . o~ 5 ;
1t well produces il or 1iquids, Unit Sec. S Twp. Bge. \ Is 3as actually conrected? when
g:ve location cf tarks. P 4 *20-S © 31-E .
i A i ea—-

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

CQil Well "'Gas Well TNew Well Workover Deepen F.lug Racx Sime Resl-. Ciif. Sastv
Designate Type of Completion — (X) | : ; ! " ‘ '
Date Spudded ‘ Date Compl: Ready to Pro'd. : Total Depth .8.7.C2.
! !
Elevations (UF, RKB, RT, GR, etc., |Name of Producing Formation | Top Cii/Gas Pay Tuzing Zepin -
Perforations ! Zeptn Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET : SACKS CEMENT
: - Peo?l TP-3
‘ | ‘ p-23-37
? he a4
l J | . Zi
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
Oll. WELL able for this depth or be for full 24 hours)
© Date Firet New Cil Run To Tanks Date of Test ‘ Producing Methad (Flow, pump, gas lift, ete.)
.ength of Teat Tubing Pressure Casing Pressure Choke Stze
Actual Prod. Juring Test Qil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bblis. Condensate/MMCF K Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (M—h) Casing Pressure (nu:-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED QPT 2 2_1.9§7 , 19
Commission have been complied with and that the information given .t .
sbove is true and complete to the best of my knowledge and belisf. ey O“gl'nal S',gr}ed By
| Mike Williams
TITLE Ol & Gas Incpnrfr\r
' ‘ This form is to be filed in compliance with RULE 1104.
If this is a request for allowable for & newly drilled or despene«
(Sigglature) well, this form must be accompanied by & tabulation of the deviatiol
Marilyn Day, Technical Aid tests taken on the well in sccordance with RULE 111, .
- All sections of this form must be filled out completely for allow
0 f T‘l‘“) 1987 able on new snd recompleted wells.
ctober 1, i Fill out only Sections I, II. III, and VI for changes of owner
T (Date) ’ well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl

e mlartad walle




