Subiait * Copica State of New Mexico NI

—+

Asovepnate Distiat Office T8y, Minerals and Natural Resources Depart. CEIVED f(?f‘mg‘:$89
50 Box 1980, Hobbe, NM 88240 i’."‘ui?ff..‘.".ﬁ"{»‘:p
— ' OIL CONSERVATIONDIVISION . ,; .4, =
I.O. Dwa DD, Anesia, NM 38210 P.O. Box 2088 T 2 / S f:
Santa Fe, New Mexico 87504-2088 o ) )

1000 Rio Grazos R4, Aziec, NM 87410 LB [/i :

' REQUEST FOR ALLOWABLE AND AUTHORIZATIONA- f+5ia GrFicE /J
L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well AP No.

BASS ENTERPRISES PRODUCTION CO. *- 30-015-22859

Address

P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reason(s) for Filing (cua proper bax) [ ] Ouwr (Please explain)

New Well Chango in Transposter of:
Recompletion ] ol CJ Dry Gas
Change in Operator [ Casinghead Gas [_] Condensate [Y]
Il change of operstor give name
iad previous openior
1L._DESCRIPTION OF WELL AND LEASE :
[ Leaso Name Well No. [Pool Nam, Including Formation Kind Lease No.
( BIG EDDY UNIT 72 SAND POINT MORROW GAS 3‘“@""“ LC067145
Location
Unit Lener R . 1980° Feet FromThe SOUTH 1o g 1980 Feet From The EAST Line
! Section 3 Township 215 Range 28E  NMPM, EDDY County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsponer of Oil or Condeasale M(Giwa&tmwwﬁchammdcopyd!hb/wmblobc.unl)
V%]I ON [%j INC
&

| KOCH OIL COMPANY, A DI OF KOCH IN P.O. BOX 1558, BRECKEMRIDGE, IX_ 76024
Name of Authorized Transporter of Casinghead Gaa [ or Dry Gas Address (Give address 10 which approved copy of this form is 1o be sens)

| NATURAL GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283

£ well produccs oil or liquids, JUsit  |sec.  |Twp | Rge. |Is gas actually connected? | Whea 2

pive location of uala. | R__1 3 1215 |28 YES | NOVEMBER 7, 1979

1" this production is commingled with that from any other lease or pool, give conuningling order pumber:
1V. COMPLETION DATA ]
-

. ) [Citwe | Gaswell | New Well | Workover | Docpea | Plug Back [Same Resv  |Diff Res
i Designate Type of Completion - X) | | l | | | |
1Jate Spudded Date Compl. Ready to Prod. Tolal Depth P.D.T.D.
|\ilevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Fay Tubing Depth
[Terfocations Depth Casing Shoe
C TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
" ’/’} r2/7L P~ 3
i =5~ 52
; Ij:!) LI PER

V. TEST DATA AND REQUEST FOR ALLOWAILLE
OIL WELL (Test must be afier recovary of 1otal volume of load oil and must be equal 10 or exceed fop allowable for this depih or be for fill 24 hows.)

[13te Firm New Oil Rua To Taak Date of Teat Producing Method (Flow, pump, gas Iift, eic.) ]
-icngth of Test Tubing Pressure Casing Pressure Choke Size -
(swcwal Prod. Duriog Test Oil - Bbls. Water - BolL Gas- MCF

_GAS WELL ‘

F\.cuul Prod. Test - MCF/D Length of Teat Bbis. Condeasaic/MMCT Gnvity of Coadeasaic

T ssting Method (pitor, back prJ . Tubing Mm (Shut-in) Casing Pressurs (Shul-in) Thoks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
lheltbycmifyumhmlumdnguw,im of the Oil Conservation O". CONSERVAT'ON D'VISION

Divisioa have been compliod with and that the information given above F
i# Urue a0d complete 10 the best of my knowiedge and belief, NOV 71960 N\

| Date Approved <
Z’/ K @%444 N

\.
Signature By m;a'inn\.mfl SIGNED BRY
R.C. HOUTCHENS, SENIQR_PRODGCTION ClERK ‘ MIKE WJLLC.!);”*r\AgSTR’FT )
Printed N Title . ' SUPERVISOR, DISTRIC
10-26-90 (915) 683-2277 Title
Date Telephone No. ’
B

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, II, I, and V! 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,




