Quuimt 3 c State of New Mexico S e . .t
Mu’ﬁa Office Inergy, Minerals and Natural Resources Depi. _ent “-LEIVED Ez.':..'.f 11-01;89
See Instructions -

0. Dox 1980, Hobbe, NM 88240 at Bouom of Page '
— ' OIL CONSERVATION DIVISION 00T 3150 >6
P.0. Dawear DD, Antesia, NM 88210 P.O. Box 2088 d p
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Rd., Aziec, NM 87410 0.CD

REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA, OFFICE
J §

. : TO TRANSPORT OIL AND NATURAL GAS
Opcrator ell No.
BASS ENTERPRISES PRODUCTION CO. 30-015-22075
Address
P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reasoa(s) for Filing (Check proper box) L] Oter (Please explain)
New Well OJ Change in Transporter of:
Recomplction ] oil (] Dry Gas
Change in Opermior [ ] Casinghead Gus 7] Condenmate [}
If change of ior give name
and provious openator
IL_DESCRIPTION OF WELL AND LEASE :
Leass Nameo Well No. | Pool Name, Including Formation Kind of \ Lease No.
BIG EDDY UNIT 53 FENTON DRAW MORROW GAS 5‘“@‘““‘ LC060572A
Location
UnitLeger ____G . 1980 MrmmeH_Uum_ﬁLmrmm EAST Line
Section 8 Township 21S Range  28F A NMPM, EDDY County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposier of Oil or Conden sate Address (Give ad&mlowhichnmmdcopydlln)/amblobc:w)
KOCH OIL COMPANY, A DIV@ION OF KOCH INBZ.:] INCI P.O, BOX 1558 » BRECKENRIDGE, TX 16024

Name of Authorized Transporier of Casinghead Gas ] orDiyGa [X] | Addreas (Give address 10 which approved copy of 1his form is 10 be sens)

NATURAL GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283
!fwdlppdtwoilu‘ﬁquidl,v | Unit | Sec. lTwp. | Rge. | 1s gas actually coanocted? | Whea 7
ve location of uaks. L G | 8 |215{ 28E YES ] JUNE 13, 1978

I this production is commingled with that from Any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

. . ot Well | Gas wen | Now Well | Workover | Decpea [ Plug Back |Same Res'v  |ifr Res'y
Designate Type of Completion - (X) ] | l | | ) |
Dats Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, e1c ) Name of Producing Formatiog Top OilTas Fay Tubing Depth
Perforatioas .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J 2l T0-3F
= 9-F0
2 L7 PE
(\/ T

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovary of 10tal volume of foad oil and must be equal 10 or exceed lop allowabie for this depth or be for full 24 howrs.)

Date Fina New Oil Run To Tank Dato of Teat Producing Method (Flow, pump, gas Iifi, eic.)
Length of Tewt Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bols. Water - Bbla Gas- MCF
GAS WELL ) '
Acwal Prod. Test - MCF/D Length of Test Bbix. Condeomaic/MMCT Gnavity of Condensaz
eiting Method (pior, back pr) Tubing Mm (Shut-in) Casing Pressure (Shui-in) Choke Size
_ YL OPERATOR CERTIFICATE OF COMPLIANCE
ey crty i o e snd s o e ot OIL CONSERVATION DIVISION
Divisioa have boen complied with and that the information Biven above
i truo and complete o the best of my know ¢ and belief, Date Approved "Uv 7 1990 \
AN
_ /ﬁ// By ORMGINAL SIGNED BY :
R HOUTCHENS, SENIOR PRODICTION (I ERK MIKL \wiLliAnig
Prioted Name Tide ' Title SUPE'RWSO'R. DISTRICT 1#
10-26-90 (915) 683-2277

Date Telephone No.
INSTRUCTIONS: This form is 10 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 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 I, 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,



