G Jf}
. . State of New Mexico C 4
Submit § CoBen Form C-104 . T

Amﬁ istrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89 (.~
- Box.1980, Hobhe, NM 88240 at Bovom o Page [
DISTRICT T OIL CONSERVATION DIVISION /
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 !

Santa Fe, New Mexico 87504-2088

RISTRICT INI
1900 o friaon R, AZeG NMUST10 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operalor B Well API NG,
BASS ENTERPRISES PRODUCTION CO. ;/ 30-015-21263

Address 4
P.0O. BQX 2760, MIDLAND, TX 79702-2760

Reason(s) for Filing (Check proper box) [X]  Other (Please explain)

New Well ) Change in Transporter of;

Recompletion 0O ol Ooycs EFFECTIVE 02-01-94

Change in Operator D Casinghead Gas D Condensate D

If change dgnma give name
and previous operalor

IL._DESCRIPTION OF WELL AND LEASE

OIRTE 22 coMMunITIZED WetiNo- 1 Pool e iudise Fommimen oy GAS B o ree | L1588

Location

Unit Letter e : n6e0 Feet From The ___NORTH Line and 1980 Feet From The __ WEST Line
Section 22 __ Township 21 S Range  D7F L NMPM, EDDY County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans |

KOCH OTL COMPANY . A DIESION 6P“25% 1RE. 1n A (BB e o™ SARTod 9 P myig o bo iy
PR OR PTRET N CLBREN G (o= Py os (T A P T ROb I a6 7 R © b4 75040

e i e o o liuids !”“ﬂ :“‘22 :’?"I’K: 0B | 18 gas acplly connected? :“’“‘” 06-02-75 |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA '

] [0l Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Res'v
Designate Type of Completion - (0,8) I | l ! l I lbl
Dato Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perforations .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~SACKS CEMENT
Vol Z0 3
‘9} = Jf - (7
/‘\

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tess must be afier recovery of total volume of load oil and muust be equal 10 or exceed top allowable Jor this depth or be for fill 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL )
Actual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gnavity of Coadeasate
osting Method (pitor, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
! S -

V1. OPERATOR CEi{:I'lFICATE OF CO;VI;’LIA}\ICE
ety cry e s e of B O e OIL CONSERVATION DIVISION

Divition have boen complied with and that the information given above

i8 true and complete Lo the best of my knowledge, and belie, Date Approved FEB 11 1094
% WLA&“ ‘rL’JECT !1..

i By NS pisi -
_KCC._ HOUTCHENS. SENIOR PRODUCTION CLERK P

{rg e (915) 68%-2277 Title

Date

Telephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, :

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

3) Fill out only Sections 1, I1, 11, 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.




