B k:bﬂil 3 C°El°‘ State of New Mexico Form C-104 I
ale

AO ni 98;1:1 :f'r:;d - ergy, Minerals and Natural Resources Depar,  at 'RECEIVED :;;ll:’:"lutl‘}?‘::s
5 x 1 ob ) at Botiom o e
OIL CONSERVATION DIVISION —
DT Ao P.O. Box 2088 |5F
P.0. Drawer DD, Antesia, NM 88210 L. box 0cT %1 '90 < -
Santa Fe, New Mexico 87504-2088 ol 3)/'
1000 Rio Bzt R, Aziec, NM 8110 BEQUEST FOR ALLOWABLE AND AUTHORIZATION O. . D. Y
I. TO TRANSPORT OILL AND NATURAL GAS ARTESIA, OFFICE
Operaior "Well APl No.
BASS ENTERPRISES PRODUCTION CO. * 30-015-22839
Address
P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reason(s) for Filing (Check proper bax) [C] Other (Please explain)
New Well O Change in Trunsporter of:
Recompletion O oil ) piyca
Change in Operlla ] Casinghead Gas [ ] Condensate [ ]
I Chl rator give name

previous operator

IL._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind ie Lﬂle No.
RIG EDDY 74 INDIAN FLATS ATOKA GAS &)ﬂ'ﬂ LCO67144
Location
Unit Letter __B .__660 Feet From The _ NORTH pipgand 1980 Feet From e _EAST Line
Secton 25 Township 215 Range 28E NMPM, EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil or Condensals Address (Give address to which approved copy of this form is 1o be sent)

KOCH OIl. _COMPANY, A DI ON_OF KOCH IND, INC{ P.O, BOX 1558, BRECKEMRIDGE, TX 76024
Name of Authorized Transporter of Casinghead Gas — of Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sent)

NATURAL GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283
If well produces oil or liquids, | Unit | sec.  |Twp. |  Rge. |is gas actually connected? | When 7
ve location of tanks. | B | 25 (215 | 28E YES | JULY 7, 1980

If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

] ) |oitwell | GasWell | New Welt | Workover | Deepen | Piug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations Depth Casing Shoe

|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e TP -5
[H-2-22,
ha LT PEK
c/ 7

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal (o or exceed (op allowable for this depth or be for full 24 hours.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.) i
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bblx Gas- MCF

GAS WELL .

Acwal Prod. Test - MCF/D Tength of Teat Bibls. Condensate/ MMCF Gnavity of Coadensale

Testing Method (pitor, back pr.) ' Tubing Pn‘mm (Shut-in) Casing Pressure (Shut-in) Thoke Size

VL OPERAT OR CERTII'ICATE OF COMPL LANCE

I hereby certify that the rules and regulatioas of the Oil Coaservation O“— CONSERVATION DIVIS|ON
‘Dlvldonn:lve been eanu;:llc;iewl: mdkul:ll the in!’cmubl.:.nfgiven above '0 V 7
s true and complete to the best of my know ¢ and belief. Date Approved 1990 \\.
\».\

Sigaature By —  omeitsieneos————————

R.C. HOUTCHENS, SENTIOR PRODUCTION CLERK ) MIKE WiLLiA 3
Printed N Tiul . ’ S O O . -

10-26-90 (915) 683-2277 Title SUFERVISOR. DISTRIGFH—

Date Telephone No.

.

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

1) Reguest 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, 1L, 111, andt 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.




