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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetator
Bass Enterprises Production Co.
Address i
P 0 Box 2760, Midland, Texas 79702-2760
sason{s) tor (iling (Check proper box) Other {Please explain)
D New Well Chanqe in Triansporier of:
Recompletion o1l Dry Gas Change Operator name and delete Gas
Change in Ownership Casinghead Gas Condensate Tr‘anspo rter
Operator

1l change of XX give name

Perry R. Bass, P 0 Box 2760, Midland, Texas 79702-2760

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.| Pool Name, Including Formation Kind of Lecase Lease No.
Big Eddy ekt 40 |-Fddy Undesignated Strawn Gas |Stets: Federsior Fee  Federal 0915
Location
Unit Letter G H 1980 Feel From The No Y‘th tine and 1980 Feet From The East
Line of Section 22 Township 21S Ranqe 29E . NMPM, Fddy County

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

ot Condensals
T )

Nome of Authorizaed Trensporter of Cll (] or
ceoemin et G 1 e sdg

Aadross (Give address to which approved copy of this form (s to be 3ent)

P 0 Box_ 1183, Houston, Texas 77001-1183

1f this production is commingled with thet from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been comphed with and that the information given is truc and complete to the best of

my knowledge and belief.
Z;CTEK%;§55QZ£$£,//

R. C. Houtchens

) (Signatwre)
Senior Production Clerk
T (Tile)
July 18, 1986
(Date)

The Permian Corporation
Home ol Authorizad Transparter of Casinghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form 15 to be sent)}

. fst 20-3 !
1f well produces ol of llquids, IUnll | Sec. ITwp. :Rq-. s gas actually connected? | When y-9- 5 \
qgive location of tanke, : G : 22 : 215 N 29E No ! O—,q A S M/

7 7 .M

OIL CONSERVATION DIVISION
AUG - 8 1986 ‘

"APPROVE 19
%rfginc! Signed By '
ay les A, Clameants
PN ST N | I
TITLE .

This form [s to be {lled in compliance with RyL E 1104,

1f this Is a requaat for allowable for 8 nawly drilled or decpansed
well, this form must be accowmpanied by s tabulation of the deviaticn
tests taken on the well ln accordance with mULE 11V,

All sections of this form must be flilad out completsly for allow-
able on new snd recompleted welln.

Fill out only Sections !, 11, III, and VI for changes of owner.
well name our number, or transporter, or other such change of condition.

Soparste Forms C-104 muat be flled for each pool In multiply
completed walls, )



Formn C-104
Revised 10-01.78

b . L Format 00-01-83
' ) Psge 2
IV. COMPLETION DATA C .
I Otl Well :Gus wall T'Now well | Workover I Dospen : Plug Dack ! Sama Res’v, Ditf, Rea’v..
. : ] ] ] ]
Designate Type of Completion — (X) : X | - . X ' X
1 1 A 4
Dute Spudded Date Campl, Ready (o Prod. Total Depth P.1.T.D. *
Elevatione (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Petlotations Depth Casing Shoe

TUBING, CASING, AHD CEMEHTING RECORD
HOL EE SIZE CASING & TUBING SIZU DEPTH SET SACKS CEMENT

] 1 | i |

V. TEST DATA AND IHEQUEST FOR ALLOWABLE (Teat must be after recovery of totol volume of load oil and must be equal to or excead top alicw.
able for thia depth or be for full 24 hours) .

ON. WEILL

Date Firat New Ofl Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Tesl Tubing Pressure Coaing Presswe : Clioks Slze ]
Actual Pred. During Teasl Otl-Bhla. Watee = BUla, Gar« MCF

GAS WELL : —
Acival Prod, Tesie MCTF/D Length of Test Bble. Condansate/MMCF Gravily of Condanaate

S— . .
Testing Mathod (pitos, back pr.) Tublng Pressure (lmt-u) Cauing Pressure ( ¥hut=in) Choke Size




