oo ) QWL O NCW MEeXico C- l =
Appopse B Oie " 1gy, Minerals and Natural Resources Departr RECEVEDRevmd 11> |5 [~
See Instructions (-
0. Box 1980, Hobbe, NM 88240 at Botom of Page )
- OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 0CT 31°90 /
%0%% e A N0 700 Santa Fe, New Mexico 87504-2088 .
' REQUEST FOR ALLOWABLE AND AUTHORIZATION ARH‘E:’:AAC.OFDF-OCE
L TO TRANSPORT OIL AND NATURAL GAS )
Openator P Well APTNo. ™
BASS ENTERPRISES PRODUCTION CO. . 30-015-20940
Address
P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reason(s) for Filing (Check proper bax) v [J ouwer (Please explain)
New Well ] Change in Transporter of:
Recompletion O Ol O Dry Gas O
Change in Operstor [ Casinghead Gas [ Condensate (X
If change of operlor give name
and address (?’;mviml operatlor
IL. DESCRIPTION OF WELL AND LEASE L g :
Leaze Name Well No. | Pool Name, Including Formauda GAS Kind of Lease Lease No.
BIG EDDY UNIT 38 |QUAHADA RIDGE AFOKA-SQUTHWEST Slﬂcp“ LC067964
Location
Unit Letter C . 660 Fet From The _NORTH Line and 1980 Feet From The WEST Line
Section 34 Township 21S Range 29E NMPM, EDDY County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpornier of Oil or Condeasale Address (Give address to which approved copy of 1his form is 10 be sens)
KOCH OIL COMPANY, A DIV[E]ION OF KOCH IND, INC| P,O, BOX 1558, BRECKENRIDGE. TX 76024
Name of Authorized Transposier of Casinghesd Gas ] orDryGes X] Address (Give addrass 1o which approved copy of this form is 1o be seni)
NATURAL GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283
If well produccs oil or liquids, Uit |se.  |Twp | Rge |Is gas acually consected? | When ?
ive localion of tanks. . C | 34 21S | 29E YES | APRIL 9, 1975
If this production is commingled with that from any other lease of pool, give commingling order number:
1V, COMPLETION DATA .
. [oilwett | GasWell | Now Well [ Workover | Decpen | Plug Back |Same Resv  ifl Rerv
Designate Type of Completion - (X) ! | [ | ! | |
Date Spudded Dute Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilTas Fay Tubing Depth
Perforatioas .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~_ SACKS CEMENT
[r2) TPO-3
||—F-52 _
e LT PET]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must ba afier recovery of total volumae of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
Datz Fim New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) i
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duriog Test Oil - Bbls. Water - Bble. Gas- MCF
GAS WELL .
Acwal Prod. Teat - MCF/D Leogth of Teat Bbis. Coodeasate/MMCF Gravity of Condcasate
esting Method (pitot, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have beca campliod with and that the information given above : 7 19%
is truc and compleic 10 the best of my kmowledge and belief, Date Approved IOV \
N
AR/ |
- By OMGINALSIGNE D BY-
Signature Y
R.C. HOUTCHFNS, SENTOR PRODUCTION ClERK _ . hIKE WILLIAIAS
Priated N Tid . SUPE
10-26-90 (915) 683-2277 Title ~FLRNISOR DISTRICES
Date Telephone No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) ) o )

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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, 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,



