. _ et Form C-104
Appropriaic Disuict Office “mergy, Minerals and Nawral Resources Depart: 't Revised 1-1-89
g.o

- Box_ 1980, Hobbe, NM 85240 RECEWVED ff'n:,f::}uff»" .
DISTRICT T OIL CONSERVATION DIVISION ' V<
P.0. Drawes DD, Astedia, NM 88210 P.O. Box 2088 2\ 2'r
memern Santa Fe, New Mexico 87504-2088 0cr 31 '90 i}
o Brazos Rd.,
REQUEST FOR ALLOWABLE AND AUTHORIZATION Y

L TO TRANSPORT OIL AND NATURAL GAS C. = O .
Operator Well WHEE ornct

BASS ENTERPRISES PRODUCTION CO. {7 30-015-21715
Address :

P.0. BOX 2760, MIDLAND, TEXAS 79702-2760

L] Oher (Pleass explain)

Reason(s) for Filing (Check proper bax)
New Well OJ

Change in Transporter of:
Recompletion O oil & Dry Gas
Change in Operator [} Casinghead Gas [ Condensate [
If change of operator give name
and provious operalor
IL DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formation Kind » Lease No.
INDIAN FLATS BASS FEDERAL 2 INDIAN FLATS DELAWARE W-@“Fﬁ LCO67144
Locatioa
Uit Loer __F ,_1980° Fect FromThe _NORTH (o 1980 Fect From Tho _ WEST Line
Section 35 Township 21S Range  28E . NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporer of Oil or Condensale Addua(Ginad&mlowlu’dwpprmdwpyo/lhb/wmi:wbc.unl)
KOCH OIL COMPANY, A DI\FE’ION OF KOCH INDT INCl. P.O. BOX 1558, BRECKENRIDGE, TEXAS 76024

Name of Authorized Transporter of Casinghead Gas ] orDryGas ) Address (Give address 10 which approwd copy of this form is 1o be sent)

NONE
If well produces ol or liquids, | Uit [sec.  |Twp | Rge. [1s gas actually conneciea? | Whea 7
pive location of waks. |_J | 35 |21S|28E NO |

If this production is commingled with that from any other lease of pool, give commingling ordor sumber:
1V. COMPLETION DATA '

il Well Gas Well New Well | Worko Docpea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - () } ¢ : | ew { Ve : : 8 j] “ ,b' ‘
Dato Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforations |D¢p&h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Vi AL D—- 3
= 7=-2
,o/t(? L PE[?

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovary of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Dute Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Leogth of Teat Tubiog Pressure Casing Preasure Choke Size
Actual Prod. During Teal Qil - Bbls. Water - Bbls. GCas- MCF
GAS WELL ' '
Acwal Prod. Test - MCT/D Length of Test Bbls. Condeasate/MMCF Cravity of Condensale
esting Mcthod (pitot, back pr,) Tubing Pmmm (Shut-in) Casing Preasure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
T hochy onity Ut e s 0 topesaboms o, 08 OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is truc and complete 10 the best of my ledge and belief, Date Approved NUV 7 m
: .78 Aégé% B OMGINAL SIGNED RY
Si y KE Wil AN
R.C. HQUICHENS. SENIOR PRODUCTION CLERK MRE ML
Printed Name Tide . ' Title SUPERVISOF DHTRICT ¢
10-29-90 (915) 683-2277
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accor
with Rule 111, .

2) Allscctionsofﬂﬁsformnmstbefdledoutforauowablemmwmdrecomplcwdweus.

3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



