DuUILEL I L1}

Appropriate Disuict Office “nergy, Minerals and Natural Resources Depar 1t ECEIVED EE'FJH‘E}H
See Instructions

To. Box_1980, Hobbe, NM 88240 at Bottom of Iage

- OIL CONSERVATIONDIVISION =

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 £ 3190 2)s 7

?0% e A B0 Santa Fe, New Mexico 87504-2088 o 3_;19

' REQUEST FOR ALLOWABLE AND AUTHORIZATION _ s, omce P
L TO TRANSPORT OIL AND NATURAL GAS
Operator 7 Well APINo.”
BASS EMTERPRISES PRODUCTION CO. Y 30-015-24968
Address

P.0. BOX 2760, MIDLAND TEXAS 79702-2760

Reason(s) for Filing (Check proper bux)
New Well D

Rocompletion Cl
Change in Operator J

Chango la Transporter of:
il O oycs O
Casinghead Gis {_] Condensate [ ]

]  Other (Piease explain)

If change of operator give name
and PrOViOUs Operslor

1L _DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nams, lacluding Formation Kind of
““INDIAN FLATS BASS FEDERAL | 1 | INDIAN FLATS DELAWARE Se Foduraibr Foo | LC-087TH
Location '
Unit Letter E 1980 Foct From The NORTH Line and 660 Feet From The WEST Line
Section 35 Township 21S Range 28E , NMPM, EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensuto Address (Give addrass to which approved copy of 1his form s 10 be sent)

KOCH OIL COMPANY, A DI ION OF KOCH I INC|. P.0. BOX 1558, BRECKENRIDGE, TEXAS 76024
Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [} | Address (Give address 10 which approved copy of this form is 10 be sens)

NONE
If well produccs oil or liquids, |Unil |Soc. I'I\vp. | Rge. | 1s gas actually connocted? I\thn?
Bive location of tanke. | J 1 35 1215 | 28E |
Ifwlpmducmnluocmungiedwxu:umfmmnnyou\ulanorpool glvowmmnalmxmﬂaumw
1V. COMPLETION DATA .

] ] Joilwen | GasWoll | New Well | Workover | Docpen | Plug Back |Same Res'v  [iff Res'v

Designate Type of Complerion - (X) I I | I [ | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET (SACKS CEMENT
f/mf Lp-
-9 —fA
%‘5 NN 224

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load ol and must be equal 10 or exceed 10p allowable for this depth or be for full 24 Aowrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Buls. Walcr - Bbls, Gas- MCF
GAS WELL .
Acwal Prod. Teat <« MCTYD Tength of Test Bols. Coandensaic/MMCF Cravity of Condensale
esting Mcthod (pitod, back pr.) 'I\lbxng Preasure (Shut-in) Casing Preasure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLL*\N CE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been compliod with and that the information given above
is true and compiele Lo the best of my knowledge and belief.

A oSl s

5
R.C. HQUTCHENS ., SENIOR PRODUCTION CLERK

Printed Name Tide
10-29-90 (915) 683-2277
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved NOV 71960

By OMGitAL SIGNED BY

MIKE WILLIAMS

Title S’l r\vﬂ)).; \.lE‘) (\T"

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 I, 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 completed wells,



