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JUL 211096

STATE OF NEW MEXICO . ' C. C.D
ENERGY ano MINERALS OEPARTMENT ARTESA 'MT;." F Form C-104
#A I VIR S orm
LA LI : Revised 1001-78
LI N i 2 OIL CONSERVATION DIVISION ponesy OvoLe3
i 7T P.O. DOX 2088
ves.as. SANTA FL, NLW MEXICO U750
LAND QPP ICE
TAANOPORTEN ’_OIL
oss | REQUEST FOR ALLOWABLE
UPERATOA Vv AND
l"“"'"“" cies AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
é»ounu
Bass Enterprises Production Co. ~
Addrens
P 0 Box 2760, Midland, Texas 79702-2760
FWeasonls) lor liling (Check proper box) Othar {Please eaplain)
New Well Chanqe tn Tronsporier olt
Rocompistion ‘ o Dry Gas Change Operator name and NGPLCA address
Change 1n Ownership Casinghead Gos Condensate
) . Operator
I change of K € wner . Perry R. Bass, P O Box 2760, Midland, Texas 79702-2760
1. DESCRIPTION OF WELL AND LEASE
well No.] Pool Nome, Including Formation Kind of L.eass Lease No.

Lessse Neme

Golden Lane Wolfcamp Gas siete, Federat ar Foo  Federal NM 062573

Big Eddy Unit 84
Locatian
Unit Lelter G H 1980 Feet From The NQ[ [;h Line ond 1980 Feot Ftom The EaSt
Line of Secuion 18 Township 21S RAanqe  20F ' , NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS___ o
Nome ol Authorized Tronepaiter of ClI or Condensate KX Aaaress (Give uddrets 10 which approved copy of 1his form is i0 be sent)
Loprman (56 G 2 13
romman (!..f g.o1/en p (Ulg ]]Mﬂsmn- Texas 77001"1183

The Permian Corporation

Name of Auihotited Tiansparter of Cosinghead Gas () Awch approved copy of this form s 10 be seni)

o1 Dty Gas (3 Address (Cive address 10w

P 0 Box 283, Houston, Texas 77001-0238

Natural Gas Pipeline Co. of America
Il well produces ail or liquids, J Unit « Sec. ) Twe. \Rae. le qas actually connecied? ) When
qive locetion af tanka, : G : 18 : 21S : 29E Yes : December 2. 1983
1{ thie psoduction is commingled with thet {rom any other lesse or pool, give commingling order numbern: '%‘S‘i' E“ - z
o —
NOTE: Complete Parts IV and V on reverse side if necessary. 4 To
sm e e T - ToTTTTTT ulg D M_
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
. - ‘
1 hereby cercify that the rules and regulations of the Oil Conservation Division have APPROVED AUG { 18.86 , 19
been complied with and that the infounaton given is true and complete 10 the best of Original Signed By
my knowledge and belicf. BY e rrTTHS
TITLE Supervisor District 11
:; / This form ls to be {iled in complliance with AYyLE 104,
R. _C. Houtchens 'wa&— 1f thin le o requeat for allowable for & newly drilled or deepense:
(Signatwe) well, this form mual be sccowmpanied by @ taLulation of the devietiu
Senior Production Clerk tests taken on the well in accordance with AULE 111,
- Afl sections of this form must be {liled out completely for allow
(Tiile)
Jul able on new and recompleted walila.
uly 18, 1986 Fill out only Sections I, II, 1II, end VI for changes of owner
{Dage) well name or nuinber, or transporter, or other such change of condition
Sopsrate Forms C-104 must be filsd for each paol In multipl

completed wells.



Form C-104
Reviseud 100170
Formal 00-01-83
‘ Pege 2
IV. COMPLETION DATA -
:OH well :Ga: well :N-w Weil ! Warkover V' Doepen : Plug Back | Same Rea'v, Dill, Res
N . ] ) ] ‘
Designate Type of Completion — (X) i X X X ! X X X
e —— A 1 A 2
Dute Spudded Date Conmpl, Ready 10 Frod. Total Dujpiih P T.D,
Elevatione (OF, RKB. RT, GR, ¢ite.y Name of Producing Formation Top O1l/Gaas Pay Tubing Depth
Perlotationa Depth Cusing bhoe
TUBING, CASING, ANHD CCMEHNTING RECORD
HOL. L2 SIZE CASING & TUDING SI1Zt2 DEPTH SET SACKS CEMENT

1 | i
V. TEST DATA AND lUiQUlﬁST FOR ALLOWABBLL (Teat muss be afier recovery of 1atol volume of load oll and must be equal to or exceed top el

O, \WYELL able for thia depth or be for full 24 Aours)
Date Firat New O1l Hun To Tanxs Date of Test Producing Method (Flow, pump, gas {8, ate.)
Length of Teal Tubing Pressure Cosing Presswe Choks Gise
Actval Pted, During Teat Otl«Ubls. . Waler« tbLle. Gas - MCF
GAS WFELL
Acival Pioda, Teete MCF/D Length ol Teat Bble. Cointansate/MMCF Gravity ol Condansaie
Testing Methad (p110l, back pt.) Tubing Presaure ( Buut-Lia ) Casing Presswe (#hut=4im) Choke diae




