STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT

LAND OFPFICE

o
aas

TRANAPORTEN

OPERATON
PLORAYION OPPIWCR

Form C-104
9. 0F GePiee SEdLIvLe Revised 10-01-78
BYTRIBUT 10N ' Formal 06-0183
e [ ¥ OIL CONSERVATION DIVisioN  FEB04'88 [0y
riLe ' P O.BOX 2088
vio.s. 4 SANTA FE, NEW MEXICO 87501 0. C. D

ARTESIA, OFFICE

REQUEST FOR ALLOWABLE
AND
AUTHOR/lZATION TO TRANSPORT OIL AND NATURAL GAS

P 0 Box 2760, Midland, Texas 79702-2760

1.

Opetoiot /

Bass Enterprises Production CoY (Union Pacific Resources Co. Agency)
Address

Reoson(s) lot {iling (Check proper box}

D New Well
D Recompletion
D Change In Ownership

Chanqe in Tronsporier of:
otl
Casinghead Gas

Ory Cas

D Condensate

Other {Please explain)
Delete unit from lease name.

I chenge of ownership give name
snd sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leass No. :

LLease Name well No.| Pool Name, Including Formation Kind of L.eqne
Big Eddy 33 | South Hackberry Strawn State, Federal of Fe® Fadoral NM04557
Location

Unil Letter P H 660 Fest From The South Line ond 660 Feet From The East

Line of Section 4 Township 20S Range 31E . NMPM, Fddv County

IIT. DESIGNATION OF TRANSPORTER_OF OIl.

AND NATURAL GAS

Nome of Authorized Tronaporter of Gil [_7‘3 ot Condensate [

The Permian_Corporation

Aagress (Give address 1o which approved copy of this form is 10 be sent)

P 0 Box 1183, Houston, Texas 77001

Name of Authorized Transparter of Casinghead Gas Q ot Dry Gas (] Address (Give address 10 which approved copy of shis form i3 t0 be sent)
Phillips 66 Natural Gas Co Frank Phillips Bldg. Bartlesville. Ok 74004
If well produces ot} or 1{quids, "Unn , Sec. T.Twp. :an. Is gas actually connected? | When
9ive location of tants. ‘Pt 4 | 20S: 31F Yes . _August 16, 1971
1f thls production is commingled with that from any other lease or pool, give commingling order number: [}1/ ‘L’QM 3? .
NOTE: Complete Parts 1V and V on reverse side if necessary. 2 e AL -
N — = — Chr  pep ,/1,;»/'7/.17,» 3

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belief.

R.C. Houtchens E/d A/z&%m_

{Signatwe)
_ Senior Production Clerk
(Title)
February 3, 1988
(Date)

OIL CONSERVATION DIVISION

"APPROVED M 1 .

Qriginal Signed By
Mike Williams
TITLE ———Ci-&CastrspetTor
This form is to be flled in compliance with myL & 1104,

1f this le & requeat for allowsble for 8 nawly drilled or deapone
well, this form musi be accompenied by & tabulation of the deviatic
tests taken on the well {n accordance with RULEK 111V,

All sections of this form must be filled out completely for allow
able on new and recomplated wells,

Fill out only Sections I, I, IlI, and VI for changes of owner
wel] name or number, or transporter, or other such change of condltior

Separate Forms C-104 muat be filed for each pool In multipl

ay

completed wells.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

Vo1l Well V'Gas Well
: (]

T New Well Workover Doepen

T T
' '
! ] 1
L 1

.

"Pluv Back :Somc ch'v.w' Ditf, Res‘v.
1 ' '

Dute Spudded

1 1
Date Compl., Ready to Prod,

Total Depth

P.B.T.D.,

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE

CASING & TUBING SIZE

DEPTYH SET

SACKS CEMENT

1

|

hn |

VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of

OIL. WELL

able for this depth or be for full 24 howrs)

load o1l and must be equal to or exceed top allcowe

Date First New O}l Kun To Tanks

Date of Test

Preducing Method (Flow, pump, gas iifi, sic.) l

Length of Test

Tublng Presswe

Coaing Pressure

Choke Slze . '

Actual Pred, During Teast

Oll= Bble,

Water- Hbla,

Gas « MCF J

GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bble. Cordensate/MMCF

Greavity of Condensate ,

Testing Metdod (pitor, back pr.)

Tubing Pressure (ghut=in }

Casing Preasure (Shut-4in)

Choke Size ]




