c State of New Mexico e R _'_
Appropriaia '-::ia Office ‘nergy, Minerals and Naural Resources Depa.  :nt hE CHVED ﬁmg lwl‘89
A Srplnricon
- : OIL CONSERVATION DIVISION L Z
mno. Attesia, NM 88210 P.O. Box 2088 0CT 3190 c\s <
DISTRICT 1 Santa Fe, New Mexico 87504-2088 v
PO R A w0 e PORALLOWABLE AND AUTHORIZATION ,,&; &0 W
L TOTRANSPORT OIL AND NATURAL GAS
Openitor Well APl No. -
BASS ENTERPRISES PRODUCTION CO. 30-015-21325
Address
P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reason(s) for Filing {Check proper bax) (]  Other (Please axplain)
New Well ] Change in Transporter of:
Recompletion O] Oil C Dry Gas
Change ia Operastor [ Casinghead Gas [7] Condeaate ()
If change of operator give name
and Pprevious operator
IL_DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
BIG EDDY UNIT 41 WILDCAT ATOKA State, Godenalor Fee | | 067144

Location

Unit Letter J . 1980 Feet From The _ SOUTH Linoang 1980 Feet From The _ EAST Line

Section 35 Township 21S Range 28E NMPM, EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil or Condensate Address (Give addrass (o which approved copy of this form is to be sent)
KOCH 01L COMPANY ., A DI\E?]ON OF KOCH ]:NE:‘K] INC P.0, BOX 1558, BRECKENRIDGE, TX 26024

Name of Authorized Transporter of Casinghead Gag (T3  orDiy Gas X7 | Address (Give addrezs 10 which approved copy of ihis form is to ba sens)

NATURAL GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283
If well produces oil or liquids, _ [ Uit |Sec.  [Twp | Rge. | 1s gas acuually connected? | Whea 7
pive location of waks. I 1 35 215 | 28F YES I 1-28-78

If this production is commingled with that from any other leaso or poal, give commingling order number:
IV. COMPLETION DATA )

] ol Well | Gas wen | New well | Workover | Decpea | Plug Dack [Same Resv |Oift Res'y
Designate Type of Completion - (X) | | | | | |
Dato Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedonations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL (Test must be afier recovary of total wolume of load oil and must be equal 10 or txceed fop allowable for this depih or he Jor fidl 24 howrs.)

Date Firt New Oil Rua To Tank Datc of Test Producing Method (Flow, pump, gas Ifs, eic.) .
Length of Test Tubing Pressure Casing Pressure Choke Size ‘
Acwal Prod. During Teat Oil - Bbis. Waler - Dbis, Gas- MCF

GAS WELL . '

Acwal Prod. Tost «MTED Leugth'of Text Bblsi. Coodearale/ MMCT! Gravity of Coadeasate

Testing Method (pitor, back pr) A Tubing Plu;mw (Shut-in) Casing Pressurs (Shut-in) Choke Size

VL OPERATbR CE&&":IFICATI& CF COMPLIAN CE..'
ey oty i o s of o g ot OIL CONSERVATION DIVISION

Divizion have been camplied with and that the information given above
Date Approved RV 7 1980 AN

is true and complels 10 the best of my knowledge and belief,
/ N\
—% \

By OR4GINAL SIGNED BY
Signawre , | MIRE WITTRNS
_.R.CrimﬁﬂllT(‘HFNq SENIOR PR(]D!.(‘TTOI\'II‘N(;I FJ?K ' T SUPE’RVuSQ‘R, DISTRICT It
e 90 (915) 683-2277 itle

Daie Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) ) - ) '

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

3) Fill out only Sections 1, I, 11, and VI for changes of Operator, well name or number, transporter, or other such changes.
4) Sepurate Form C-104 must be filad for each pool in multiply completed wells,




