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tbms ies Suate of New Mexico FomC-108 )

istrict Office Energy, Minerals and Natural Resources Department Revised 1.1.89 f
Po Box 1980, Hobbs, NM 88240 cTTee f.“nl'&’:;"ﬁ"#.'.. 0 .
.0, Box_ 5
OIL CONSERVATION DIVISION ., 1 140, f)
P.O. Drawes DD, Artesla, NM 88210 P.O. Box 2088 o v
Santa Fe, New Mexico 87504-2088 7 v. L- D,
|ouoiJ mB a[: R4, Aztec, NM 87410 g ¢
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openator / ¢ No.
BASS _ENTERPRISES. PRODUCTION CO. 30-015-27283
Address
P O BOX 2760; MIDLAND, TX 79702-2760 (915) 683-2277 )
Reason(s) fox Filing (Check proper box) L]  Other (Please explain)’;
New Well Change In Transporter of: )
Recompletion O oil Obycs O3
Quoge in Operstr ] Casinghead Gas [_] Coodensmte [ ]
If change of operator give name
and % of previous op
1L _DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leass No.
GOLDEN 8 FEDERAL 3 SOUTH GOLDEN LANE (DELAWARE) | Stde,FedenlorFee | NM_(2046
Location
Unit Letter ___L ;1980 Foet PromThe SOUTH _ ingana 390" Reet FromThe WEST Line
Section B Township 215 Range 2OF NMPM, EDDY County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x] or Condensale - Address (Give address to which approved copy of this form is o be sen1)
KOCH OIL COMPANY, A DIV OF KOCH IND. INC. P O BOX 1558; BRECKENRIDGE, TX 76024
Name of Authorized Transporter of Casinghead Gas [X] orDry Gas [_] | Address (Give address to which approved copy of this form is 1o be sent)
GRAND VALLEY GATHERING COMPANY 4200 E. SKELLY DR. STE 560; TULSA, OK 74135
gwdl produces oll or liquids, Juat  [see  [Twp. | Rge. |is gas achlly coanected? | When 2
ve location of tasks. Lk | 8 |21s | 29E YES l 6-4-93
If this production is commingled with that from any other lease or pool, give omtnlnglluomunmbw CTB-370
1V. COMPLETION DATA ;
Oil Well Cas Well New Well | Work Plug Back |Same Res' ST Res’
Designale Type of Completion -0 { Xe l s We l ;:v { over } Deepea : ug Bac } Reg'v lbm' Res'v
Date Spudded Dats Compl. Ready to Prod. Toial Depth PBID. ]9,_'/ 7
5-16-93 6-4-93 4575 4487 g9 %3
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OlUTas Pay Tubing Depth K
3391.3' GR DELAWARE 4246 4138° 7
Perfontions Depth Casing Shoe
4246'-4252" l 4575"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4" 11 _3/4" 1240 7508X CL "C"-CIRCULATED
11"s 7 7/8" 5 1/2" 4575 1500 SX H.L.-CIRCULATED
. TEST DATAAND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iit, eic.)
6-4-93 6-5-93 FLOWING
Length of Test Tubing Pressure Casing MN Choke Size
24 75 PACKER 24/64
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
52 — 1 27
GAS WELL .
Actual Prod. Test - MCFD Length of Tent m Onavity of Condensate
Testing Method (pifo¥, back pr) Tubing Plumn Shu-n) ' Tailng Fressurs (Shul-1a) Thoks Size
YL OPERATOR CERT[FICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove
s trus and 16 10 the best of ledge dnd belief.
;(— . 6 By ORIGINAL:SIGNED BY
Signature o T RE WIS
Printed Name e . || Tige .- SUPERVISOR, DISTRICT 1
JUNE 8, 1993 (915) 683-2277 : Co ST
Date , 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 allowable on new and recompleted wells.

3) Fill out only Sections 1, II, 111, and VI for changu 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.




