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Dbtrdct 1

State of New Mexico
PO Bon 1910, llobbe, NM #8241-1920

Form C-104
Eaergy, Minerals & Natural Rescurces Depariment

" Rovised February 10, 1994
District 11 Instructions on back
PO Drawer DD, Artesla, NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
_ Dlstelet 110 PO Box 2088 .3 Coples
1000 Rlo Braroe Rd., Adee, NM 87410 ' Sﬂnta Fe’ NN{ 87504_2088
Distelet 1V {C] AMENDED REPORT
PO Box 1089, Santa Fe, NM $7504-1089
I, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. " Operator name and Addrese , Y OGRID Number
BASS ENTERPRISES PRODUCTION CO. 7 001801
PO BOX 2760 ‘// ? Resson for Filing Code
MIDLAND, TX 79702-2760 RC
APt Number : ! Pool Name ¢ Pool Coda
30-015-22133 INDIAN FLATS, ATOKA WEST 49646 79 ¢ou
¥ Property Code ' Froperty Name * Well Number
01775 BIG EDDY 54
1. ' Surface Location
Ut or bol mo, | Bection Township Range Lot.1ds Fecl from the North/Bouth Line | Foct from the | East/West ine ~ Couly
N 29 21S 28E 1180 SOUTH 1980 WEST EDDY
"' Bottom Hole Location ' ‘
UL or lot no.] Bectlon Taownshlp Range Lot Ida Foet from the North/South line | Feet from the | Fast/West kne County
N .
" 1a¢ Coda | * Producing Meibod Code | ' Gas Conmectlon Date "4 C-329 Permit Number 1 C-129 Effectlve Date 1" C-119 Explratlos Date

111. Oil and Gas Transporters

Transporiler
OGRID

012835

'* Transporier Name
and Address

" roD Y o/Q B POD ULSTR Location

snd Description

KOCH OIL CO, A DIV. OF KOCH|0510710
INC.  P.0. BOX 1558 s,
BRECKENRIDGE, TX_ /16024 PR

NATURAL GAS PIPELINE therPEn

PO BOX
HOUSTON, TX_77001-0283

SECTION 29, T21S, R28E

RECEWVER
AUG 0 4 1995
OIL CON. Div.

v,

; DIST. 2
l’loduccd Waler
" ron “ POD ULS1IR Location and Description
0510750 SECTION 29, T21S, R28E. TRUCKED OFF LEASE.
V. Well Completion Data '
¥ 8pud Date ¥ Ready Date "D ¥ pBID * Perforations
W/0 5-26-95 5-31-95 12,256' 11,615' 11,216'-11,226"
" Ilole Slze " Caslng & Tubing Slze H Deplh Bt " Sacks Cement
15" 11 374" 517" ~ 410 SX - CIRC.
11" 8 5/8" 3,200' 1400 SX - CIRC.
/7 7/8" 5 1/2" 11,993" 1250 SX
5 1/2" CSG. 2 7/8" 11,120' PACKER
VI. Well Test Data .
¥ Date New Ol ™ Gas Dellvery Date ™ Test Date " Test Length * Thg. Pressure ¥ Cog. Pressure
_W/Q . h-31-95 153 5-31-95 4 0 - 20 PACKER
“ Choke Slze ol 2 Water 4 Gae “ AOF “ Test Method
W/0 0 0 153 -- METER RUN
oy ! I\encby centify |Iul the rules of the Oil Conservation Division have beea complied

OIL CONSERVATION DIVISION
SENIOR PRODUCTION CLERK Approval Date: 3
8-3-95 l l‘hme:(915) 083-2277 L ?//

7 M thls is a change of operator fill in the OGRID wumber and name of the previous operator

Approved by:

with and that the Informa given abgve Is true and complete 1o the best of my
knowledgo and belief, )
Signature: /
pa
>

Prisedmme: o €. HOUTCHENS

Tide:

Date:

Previous Operator Signature Printed Name -

Tide Date




New Mexico Oil Conesrvation Division
C-104 Instructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX (ABLED 22, T!.a ULSTR location of this POD If it ie different from the
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT wall completion location and s ehort description of the POD
) {Example: "Battery A", "Jones CPD",et0.

Report all gas volumes at 16.025 PSIA at 60°,

Report all oil volumes to the nearest whole barrel. 23. The POD number of the storags from which water ls moved
from this property. If this is a new well or ncomrhdon and

A request for allowable for a newly drillad or deepensd well must be this POD has no number the district office will sesign a

accompanied by » :ahu{nillon of the deviation tests conducted in number and write it here.

h R .
*ocordance with Rule 1 o 24, The ULSTR looailan of thie POD It It e dilferent from the
t be filled out f ] 1 well co etion location and a short deecription of the
ﬁl":'.".:'a°'.':c%'"3:,'|':.'.‘§'3m3' ¢ Ted out Tor allowable requests on E:nkvgp'l':":, "Bntorv A Water Tn‘r’wk', "Jor\n CPD Water
ank”,eto.

Fin | t L 0 UL, IV, and the operator certifications for

clha:::om:: :;:u‘:g:. property name, well number, transporter, or 25, MO/DA/YR drilling commenced

other such changes. .

. 28, MO/DA/YR this completion was ready to produce
A separate C-104 must be filed for each pool In a multiple

completion, 27. Total vertical depth of the well

Improperly fitlled out or Incomplete forme may be returned to 208. Plugbeck vertical depth
oparators unapproved.

29. Top and bottam perforation In this completion or casing
1. Operator’s name and address shoe and TD if openhole
2, Operator's OGRID number. If you do not have one It will J0. Inside diameter of the well bore
be assigned and filled In by the Dlstrict office. .
31, . Outside diameter of the casing and tubing
3, " Reason for filing code from the following table: : )
© NW New Well 32, Depth of casing end tubing. If a casing liner show top and
RC Recompletion bottom. ‘
CH Change of Qperator :
AO Add oil/condensate transporter 33, Number of sacks of cement used per casing string
-CO Change cll/condensate transporter .
AG Add gae transporter The following test data e for en oll well it must be from a teet
ca Change gase transporter conducted only after the total volume of load oll ie recovered,
RY Requast for test allowable (Include volume
tequested} 34, MO/DA/YR that new oll was first produced
It for any other reason write that reason in thie box,
36. MO/DA/YR that gas was first produced Into pipeline
4. The APl number of this waell
36, MO/DA/YR that the following test wae completed
6. The name of the pool for this completion
: 37. Length In hours of the test
8. The pool code for this pool :
38. Flowing tubing pressure - oil welle
7. The property code for this complation Shut-in tubing pressure - gas welle .
: R The property nams (well name) for this completion a9, Flowing casing pressure - oll wells
. Shut-in casing pressure - gae welle
9. The well number for this completion . : .
40, Diameter of the choke used in the test
10, The surface location of this complation NOTE: If the
United States government survey designates a Lot Number 41, Barrels of oll produced during the test
for this lacation uee that number In the ‘UL or lot no.’ box.
Otharwise use the' OCD unit letter, : 42, Barrels of water producad during the test
11. The bottom hole location of this completion 43, MCF of gas produced during the test
12, %ono codFo g.oml the following table: 44, .Gas waell calculated absolute open flow in MCF/D
adera
8 State . T 48, The method used to test the weli:
P Fee S : F Flowing
J Jicarilla . ' P Pumping
N Navajo 8 Swabbing
u Ute Mountain Ute I other method please write it In.
! Other Indian Tribe )
48, The signasture, printed name, and title of the pereon
13. The producing method code from the following table: suthorized to make this report, the date this report wae
F towing signed, and the telephone numbsr to call for questione
P Pumping or other artificlal lift ’ sbout thla report
14, MO/DA/YR that this completion was firet connected to s 47.

The previous operator’s name, the signature, printed name,
and tile of the previous operator's representative
‘ authorized 10 verify that the previous operator no longer
15, The permit number from the District approved C-129 for

operates this completion, and the date this report was
this completion signed by that person

gas transporter

16, - MO/DA/YR of the C-129 appraval for this completion
17. MO/DA/YR of the explration of C-129 spproval for this L
completion ‘ R R .
18. The gas or oll transporter's OGRID number : » o ' 'l
19, Name and address of the transporter of the product :
20. ° The number assigned to fho POD from which thls product ; - Co ; ;

will be transported by this traneporter. If this Is a new well ! ' s
or recompletion and this POD has no number the district !
office wili assign a number and write it here,
21. Product code from the following tabla:
0o ol

Gas
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