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—t_ . . State of New Mexico ; : v{#
Auﬁ?ﬂ&nj jsict Office Energy, Minerals and Natural Resources Department RECaIVED Zl:':“ilseg 11-',1;]89 4
TR T050, Hobbe, NM 88240 o % Bottom of Pa
. : OIL CONSERVATION DIVISION FFB 181993 ™fetemerruse
P.O. Drawer DD, Artesia, NM 88210 Santa I IE-O-&Oxﬁosgwm 2088 0.CD

anta Fe, New Mexico - ———
1000 Ko Braos Rd, Aztec, NM 87410 t M

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API'No.

Bass Enterprises Production Co. 30-015-27215
Address

_ P, 0, Box 2760, Midland, Texas 79702-2760
Reason(s) for Filing (Ciugopcr box)

L] Other (Pleass explain)

New Well Change in Transporter of: -

Recompletion 0 oit [ Dry Gas A R F ; HT

Change in Operstor ] Casinghead Gas || Condenmaie [} KR 1% i | .

I change of operator give name i A U TR

and previous operator

IL. DESCRIPTION OF WELL AND LEASE 4

Lease Name Well No. | Pool Neme, Including Formation ‘ Kind of Lease Lease No.

Golden 8 Federal 4 South Golden Lane (Delaware) | Siste, EedemlorFee | NM-02946

Location
Unit Letter _____M i 990 peuFromTme _ SOUtN ipgua. 990 et Frommne_ WeS Line
Soion 8§  Townshlp 2 1S Range _ 29E  °  NMmPM, Eddy County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coadensate C Address (Give address 10 which approved copy of this form is to be sens)
Koch 0i1 Company-A Divigion of Koch Iﬁ&? In P.0. Box 1558, Breckenridge, Tx 76024

Name of Authorized Transporter of Casinghead Gas x] or Dry Gas ] | Address (Give address 10 which approved copy of this form is to be sens}
Centennial Natural Gas Corporation 4200 E. Skelly Dr., Ste 560, Tulsa, OK 74135

gwalmonuuqmdg, JUnit  [Sec. [Twp. |  Rge. [Is gas actually connected? | When 2 3209
ve Jocation of tanks. Ik 1 8 1 218l 29 Yes | 1-25-93
lmﬂ:pmducﬂonIleommlngledwithﬂmfmmmyulmluuorpool.g!vuumﬂng)lngom«mlmbet: CIB-370
1V, COMPLETION DATA ' o .
. IOﬂ Well I Gar Well I New Well l Workover l Deepen ' Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) | X l X | l | l !
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-15-93 2-5-93 ’ 4575" 4487'
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay Tubing Depth
3367.2' GL Delaware : 4214" 4142"
Peiforations . ‘Depth Casing Shoe
4214' - 4228 : I 4575"
TUBING, CASINCG AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __° DEPTHSET SACKS CEMENT
14-3/4" 11-3/4" (A) 900" 500 sx CL "C" {Circ)
11" 8-5/8" (A) 30207 1200 sx CL "C" {Circ)
7-7/8" 5-1/2" (A) : 4575 350 sx CL "C" (Est 210p)

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afler recovery of total volune of load oil and must

be equal (0 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test

Producing Method (Fiow, pump, gas Iift, eic.) f)’,;f ro-2
2-6-93 2-9-93 Flowing 7-5-574
Length of Test 'nlbins Pressure CIliug bu..ln Choke Size ¥ ﬁ[f
24 hours 904 - Packer 22/64 7
Actual Prod. During Test Oil - Bbls, Waler - Bbia. Gas- MCF
113 0 73
GAS WELL o ‘
Actual Prod. Test - MCE/D Lengih of Tesi ~ [ Bbls. Coadensaie/MMCF Cravity of Condensate
Testiog Method (pitot, back pr) ‘ TuBing]’lu.nm (hit-in) . Qsimm (Shuidn) Choke Size

" V1. OPERATOR CERTIFICATE OF COMPLIANCE — —
1 hereby certify that the rules and regulations of the Oi! Conservation OIL CONSEHVATION DIVISION

Divistion have been complied with and that the: information given above

is true and complete Lo the best of my;owiise dnd belief. D a_te Approve d FER 2 [ 1993

. ‘ [ BY ———QRiGINAL SIGNED BY'
Y0, HOUTCHENS, SENIOR PRODUCTION CLERK : ||%7 MIKE WILLIAMS

Printed Name Tide . i . ”:"L'.T“ltle SUPERVISOR, DISTRICT It
February 11, 1993 (915) 683-2277 ' || 40T -
Date 2-15-93 . Telephone No. - : :

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 aliowable on new and recompleted wells,
3) Fill out only Sections I, I1, 11, 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.



