SubmiCoic State of New Mexico CIVED peemcas 1

Appropriato Disurict Office =78y, Minerals and Naturul Resources Depart. ¢ Revised 1-1-89
50 Dox 1980, Hobbe, NM 88240 ff‘ni':::ﬂme
— : OIL CONSERVATION DIVISION 177 31 'q0 Z
P.O. Dawer DD, Anesia, NM 88210 P.O, Box 2088 A \5 7
DISTRICTII Santa Fe, New Mexico 87504-2088 A C.D. )
00 o Bnant B, A MM 0 HEQUEST FOR ALLOWABLE AND AUTHORIZATIONKTESA, OFFCE vy
L TO TRANSPORT OIL AND NATURAL GAS
Openitor 7 Well APl No.
BASS ENTERPRISES PRODUCTION CO. . 30-015-22682
Address
P.0. BOX 2760, MIDLAND, TEXAS 79702-2760

Reasoa(s) for Filing (Check proper bax) [ Other (Plsase explain)
New Well ) Change in Transporter of:
Recompletion a oil () Dry Gas
Change in Operstor ) Casinghead Gus [ Condensate (X]
If change of operator give name
and Pprovious operator
IL_DESCRIPTION OF WELL AND LEASE :
Lease Namo Well No. {Pool Name, Including Formatioa W.@ Lease No.

BIG EDDY 66 INDIAN FLATS ATOKA State Fee LC-067144
Location

Unit Letter ____K . 2130 Feat FromThe _WEST _ 1ingand 1980 peet Fromme _SOUTH Lise
Section 25  Township 215 Range  28E  NMPM, _ EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponier of Oil or Condensato Address (Give addrass 1o which approved copy of 1his form is 10 be sent)

KOCH OIL COMPANY. A DIVISION OF KOCH INFINC P.O. BOX 1558, BRECKENRIDGE, TX_ 76024
Name of Authorized Transporter of Casinghead Gas 1 orDryGes [ X Addreas (Give address 10 which approved copy of ihis form is 1o be sens)

NATURAL GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283
If well produces oil or liquids, | Unit | Sec. [Twp | Rge [1s gas scnually consocted? | Whea 7
pive location of uaks. K | 25 | 21Sl 28 YES | 8-9-79

If this production is commingled with that from any other lease or pool, give conumingling ordar number:
1V. COMPLETION DATA '

] i [Cit et | GasWell | Now Well | Workover | Deepea [ Piug Back |Same Res'v  |Diff Res'
Designate Type of Completion - (X) l i | | I | |
Date Spudded Dutc Compl. Ready 1o Prod. Total Depth P.D.T.D.
Llevatious (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perfonations .Depth Casing Shoc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Yoo TD-3
U—ZF0
%{_’4 LT PES

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

Date First New Oil Run To Task Date of Teat Producing Method (Flow, pump, gas Iif, eic.) ]
Leogth of Test Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test Oil - Bbls. Watcr - Bbls Gas- MCF

GAS WELL }

Acwal Prod. Test - MCF/D Length of Teat Bbls. Condeasatc/MMCH Gravity of Coadcasate

Tosting Method (pitor, back pr ) _ Tubing Pv;s;lam (Shut-in) Casing Pressure (Shut-in) Choke Sze

VL OPERATbR CEI{TIFICATE CF COMPLI&CE | |
ey ey et o of e OF Cowrrni OIL CONSERVATION DIVISION

Division have been compliod with and tha the information given above :
is Uruo a0d complete 10 the best of my §nowledge and belicf. DateApproved NOV Vi m \

7 L

Signature By ORGIMAL Q'«’E-j\i,fﬂ 3Y
R.C. HOUTCHENS QFNTOR_PRDDH(‘TTON_»FI ERK . ‘ Mif(EWii:L!Fii‘v":& ‘ )
P e 90 (015) 68320 Title SUPERVISOR, DISTRICT I

Date Telephone No. :

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104 ) o ) :

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
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, 11, 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 complewed wells.



