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ovic , State of New Mexico RECewy VAP

i“""“?nﬁ"&.fm Office “inergy, Minerals and Natural Resources Depa. . =it -VED Egl:‘ug xl-tl‘-lss? ’vb
nstructions i '

5.0. Dox 1980, Hobbe, NM 88240 at Bouom of Page
— OILL CONSERVATIONDIVISION -y 3.0 f
P.0. Dawer DD, Anesia, NM 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088 ~
1000 Rio Bruzos Rd., Aztec, NM 87410 O. D

“. .
REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESia, OFficE
I

. TO TRANSPORT OIL AND NATURAL GAS
Openalor 7 Well AP No.
BASS ENTERPRISES PRODUCTION €o. v 30-015-22398
Address
P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reasoa(s) for Filing (Check proper bax) L] Ower(Please explain)
New Well ] Change in Transporter of:
Recompletion ] oil (4 Dry Gas
Change in Operator [ Casinghesd Gas [} Condenmie [
If change of operator give name
and g’;mviauopcmlor
IL _DESCRIPTION OF WELL AND LEASE -
Leass Namo Well No. Pool Nams, Including Formation Kind of Lease Lease No.
BIG EDDY 60 FENTON BONE SPRING s"‘c-r"“m’ SRMA 1216
Location
Unit Leter J . 1980 Feet From The _SOUTH Line ang _ 1980 Feet From The _EAST Line
Section 20 Township 215 Range  <8E L NMPM, EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponier of Oil or Condensate Address (Give address 1o which approved copy of 1his form is 10 be sent)
KOCH QIL COMPANY, A DIV ON _OF KOCH INF.] INC P.O., BOX 1558, BRECKENRIDGE, TX 76024

Name of Authorized Transporter of Casingheud Gas {X) orDry Gas (] | Address (Give address 1o which approved copy of this form is 1o be sens)

NATURAL GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283
U well produces oil or liquids, [ Uit [sec  [Twp | Rge 1s gas actually connected? | Whea 7
pive location of taks. |.J__ 1 20 215 | 28E YES | JULY 1, 1980
If this production is commingled with that from any other foase or pool, give commingling order number: NONE
1V. COMPLETION DATA ’ .

. . |0il Well l Gas Well _] New Well I Workovcr—l Docpen I Plug Back |Samc Res'v birr Res'v
Designate Type of Completion - (X) | | l | | | |

Dato Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc,) Name of Producing Formation Top OilGax Fay Tubing Depth
Perfoations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
feoif TP-3
11=F =5
L(/y Ll FER

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be #qual 10 or exceed top allowable Jor shis depih or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, aic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Durisg Test Oil - Bols. Water - Bbis. Gas- MCF
GAS WELL A
Acwal Prod. Test - MCF/D Length of Test bls. Condeasalc/MMCF Gravity of Coadensate
Testing Method (pitor, back pr) Tubing Mn (Shwi-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
L hrby crly e it st reetatons of B oy LA OIL CONSERVATION DIVISION
Divixion have been complied with and that the information given above
is Lruc and complete 10 the beat of my knowledge and belief, Date AppTOVGd lov 7 1990 \
X7 N
. M%‘w- By ORIGINAL SIGNED BY
R HOUTCHENS, SENTQOR PRODUCTION CLERK MIKE WILLiAMS
inled Name Title i Title ' SUPERVISOR DISTRICT 11
10-26-90 (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 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, I, I, and VI for changes of operator, well name or number, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply complewed wells,



