’ Form C-104
Appropriste Disuict Offico inergy, Minesals and Naural Resources Dep ! ent ovin ¥
plﬁﬁhm | :

Revised 1.1.89 ¥,
See Instructlons Ky
Q. Dox 1980, Hobhe, 1404 RE240

.‘ g&hn\ll S_CrTicn State of New Mcxic«.; * Q\(/)/( ‘t

. _ at Dottom of I
s OIL CONSERVATION DIVISION ., . - .. e
P.O. Drawer DD, Artesds, NM 88210 P.O. Box 2088 X

, Santa e, New Mexico 87504-2088 e hE
PJ&)’ ﬁf&ﬂ.’ﬁa Rd., Anec, NM 81410 s wE S

T REQUEST FOR ALLOWABLE AND AUTHORIZATION,

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well AF[No.
_ BASS EHTERPRISES PRODUCTION CO. 30-015- 04735
Addrens

P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reaton(s) for Filing (CIuEfwopﬂ bax)

L] Oder (Fleare explain)
New Well Chango ln Traneporter of: .
Recompletion [;] Oil D Dry Ous
Change in Operator 0 Cadnghesd Uas D Condonsate D
If change of operator give name

and address of previous opentor
1L _DESCRIPITON OF WELL AND LEASE

Lease Name Well No. lbol' Natmw, Including Formation Kind of Leass Lea;a No.
JAMES RANCH UNIT 1 LOS MEDANOS ATOKA GAS SGis)edernl or F'os NM-1757-7
Unit Leter ____0 t 000 reet ryomThe S0UTH tigand 2009 ot promne EAST Line
Section__ 36 Township 22S _Raoge 30 LNMPM, EDDY County

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hame of Authotized Transporter of Oif or Condensate - Address (Give oddress 10 which opyvoved copy of 1his form is to be tent)
KOCH Q1L _COMPANY, A DI EIUN OF_Koctl 1 dé] INCl. P.0O. BOX 1558, BRECKENRIDGE y TEXAS 76024
Name of Authorized 1 nanrporter of Casinghead Qag | or D1y Gu [:x'_] Addiess (Give address 1o which arprowed conv of 1Ais form is 1o be sens)
_GPM _GAS CORPORATION 4044 PENBROOK; ODESSA ! TX 79762

Il well produces oif or liquids, | Unit ' Sec. I]\vp. l Rge. | ls gas actually connected? I When 7

pive location of tanks. .01 36 | 225 | 30E YES | MAY 27, 1958

If this producuion is commingled with that from any other lease of pool, give commingling ordes sumber:

1V, COMPLETION DATA ) .

[ou wen ' Gas Well ' New Well l Workover ' Deepen ' Plug Back ]Same Res'v Jr Ree'y
Designate Type of Completion - (X) I | l | | | |

Date Spudded Date Compl. Ready 1o Frod. Total Depth P.B.T.D,

Elevations (DF, RKB, RT, GR, «fc ) Name of Troducing Formation Top UilTai Fay Tubing Depth

Perfontions Depth Casing Shoe

N TUBING, CASING AND CEMENTING RECORD

HOLE sIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL {Test muse be afler re

covery of total volume of load oil and muust be #qual 1o or exceed 1op allowable Jor this depih or be for full 24 howrs )
Date Firn New Oil Run To Tank Date of Test Producing Method (Fiow, pumyp, gas Iif, atc.)
Length of Test Tubing Fressure Casing Pressure Choks Size
Actual Prod. Dusing Test Oil - Bbls. Waler - Dbis, Gas-MCF
GAS WELL ‘ '
[ Acial Tiod. Tesi - MTTTD Leogih of Test Bt Coadentate/MMCT Usaviiy of Condentaie
lesting Method {pifor, back prJ Tiblng m-m _ | Caslrg Preawire (Shin-1a) Thoks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
Fhereby cestify that the rules and regulations of the Ol Counservalion OIL CONSE RVATION DlVISION

Divition have been complied with and tat the information given sbove

I8 true and complets 1o the best of m?owm Z Date ApprOVBd APRF 8 w

Siguature . By SRIGHALSIGNEDBY
T{u.C. HOUTCHENS . SENIOR PRODUCTION CLERK . MIKE WILLIAMS

Frinted Name Tite | S .
4-1-93 (915) 6832277 Title SUPEFRVISOR, DISTRICT 1Y

Date Telephone No,

INSTRUCTIONS:

1) Request for allo
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

J) Fill out only Sections I, I, 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,

This form is to be fifed in compliance with Rule 1104

wable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance



