STATE OF NEW MEXICO
EMENGY ano MINEAALS DEPARTMENT

Form C-104
Revised 10-1-78

9. 82 40PIeT RELlIVLE RECE‘VEU OIL CONSERVATlON D'VlSIVN
T hatamution ] P. 0. BOX 2088
koAb
ianrave I SANTA FE, NEW MEXICO 87501 T —
B e SIS W : i
e JUN 1989 iy
LANO OFFICE T 4
o o REQUEST FOR ALLOWABLE ransporter gl
“IPORTEN i O.C. D AND \"‘ Operator :
orEmaTOR ARTESIA, OMEHORIZATION TO TRANSPORT OIL AND NATURAL GAS : !
1. | rromavON OPFICK St LT T SRV 3 '
Cperator

Bass Enterprises Production Company

/

Address

P.0. Box 2760, Midland, Texas

New Well

L]

Change In O\'Mtlhlpm

Recompletion

Reason(s) tor liling rCheck proper box)

79702

Chanqge in Transporter of:

ol O

Casinghead Gas D

Dty Gas

Condenaate D

Other (Please explain)

Change of operator effective June 1, 1989

O

If change of ownership give name
and address of previous owner

Union Pacific Resources Company, P.0. Box 7, Fort Worth, Texas 76101

I1. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No. | Fool Name, Including Formation Kind of Lease Lease No.
Big Eddy 33 [South'Hackberry Bone Soring State, Federal or Fee  Fadera] | NM-04557
Location
Unit Letter P 660 ' Feet From The SOUth Line and 660. Feet From The EaSt
Line of Sectton 4 Township 205 Range 31E » NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ol {7

or Condensate [

Address (Give address to which approved copy of this form is t0 be sent)

Permian P.0. Box 1183, Houston, Texas 77001
Name of Authortzed Transportet of Casinghead Gas m or Dry Gas [] Address (Give address to which approved copy of this form is to be sent)
Phillips 66 Natural Gas Company Frank Phillips Bldg., Bartlesville, Okla. 74004
1f well produces ofl or Jiquids, :Unn , Sec. TTwp. :Rqe. Is gas actually connected? , When
qive location of tarks. : P : 4 : 20S ! 31E Yes ! 8-16-71

. COMPLETION DATA

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

.rOll Well :Ga: well rNew well !Workover T Deepen : Plug Back 'Same Res'v.) Diff. Res'v.
: s ) 1 t 1 :
Designate Type of Completion — (X) : X X X X ! | !
1 1 L A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, RAB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

I

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muset be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for thia depth or be for full 24 hours)

OIL WELL
Date Firet New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tublng Presswe Caaing Pressure Choke Stze

Waler« Bbis, Gas - MCF

Actual Prod, During Teat

Otl-Bblas.

S

GAS WELL

Actual Prod. Test- MCF/D

Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Msihod (pstoi, dback pr.)

Tubing Presswe { ghut-in )

Cosing Pressure ( Shut-4in)

Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oll Conservation

Divisioa have beon complisd with and that the information given
above is true and complele to the best of my knowledge and beliel.

/élzﬁb/é?ﬂzioéiZﬁWebﬂ,

{Signatwe)

Dfvision Producti { 0rilling Superinsendenf

(Title)

z//ég?7__

(Dare)

OIL CONSERVATION DIVIiSION
JUR 2 1689

APPROVED , 19
By ARIGINAL SIGNED BY
TITLE ~ ——TosT

This form ls to be filed in campliance with RUL K 1104,

If this ts & request f{or sllowable for & newly drilled or deepened
well, this form must be sccompsnled by s tabulation of the deviation
tests teken on the wall In sccardance with RULK 114,

All sectlons of this fusm must be (liled out completely for silow-. .
able on neaw and recompleted wells.

Fit! out only Sections I, 11, 11I, and VI for changes of owner,
well name ar number, or ttansporter, or other such change of condition.

Seputate Forms C-104 must be (lled for ench pool in wultiply

romcletad wella,




