o\ A4

_\Su i e State of New Mexico . CY -
A > l?u&’lx.'uiu Office ‘nergy, Minerals and Natural Resources Dep: ¢ ﬁ‘.".".:.ﬁ 1'3‘.59
. See Instrucijons
0. Box 1980, lHobbe, NM 88240 1 Bottom of P
- OIL CONSERVATION DIVISION oo el
P.O. Dvawes DD, Artedds, NM 88210 P.O. Box'2088
DISTBICT I Santa Fe, New Mcxico 87504-2088 _.
19% Hio Disios R Astee, WM 81410 NEZQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT QIL AND NATURAL GAS
Openaior _ el AFI No.
____ BASS ENIERPRISES PRODUCTION €O, 30-015-20803
Addsess

P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reason(s) for Tiling (Chclc:ljwopcr bar) L] Odver (Pidase axplain)

New Well

Change |a Traasporter of:
Recompetion L] Oit Ooyosw X
Quange in Operator ] Canitighesd Gas [ ] Condensate 0

If chanpe of operator give name
and sddrem g;l“lﬂll operstor

IL_DESCRIFTION OF WELL AND LEASE

Leass Name Well No. [Pool Name, Including Formation Kind of Lcﬁe No.
JAMES RANCH UNIT 4 LOS MEDANOS ‘MORROMW GAS State Qederallr reo NM 04473
Location
Valtbewr _ L. 21800 Fromthe __ SOUTH ),y 330 Feet From e __WEST Line

. Soction 6 Township 23S Range 31E 21NMPM, EDDY County
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpories of ONf ) of Condensate Address (Give address 1o which opproved copy of shis form is to be seni)
Koci o1t COMPANY , A DIVISION 0F_Koch INF NG} p 95 - GE, T

Name of Auwhorized Transporter of Casinghead Qua {TJ oDy Gm (X0 | Address (Give addrezs 1o which approved copy of 1his form is to be sen)

GPM GAS CORPORATION ] 4044 PENBROOK ODESSA, TX 79762

If well prochucea oil cr liquids, ] Unit ' Sec. l'l\vp. I Rge. |15 gas sctually connected? ' When 7

Bive location of tanka, 1 6 | 23S | 31E YES 1 9-9-73
If s production i conuningled with that f;

Tom any other Jease or pool, give commingling ordes number:
1V. COMPLETION DATA

. ] |oWwerl | Gas Well | Now Well | Workover | Doepea | Fiug Dack |Samm Reaw )T Resv
Designate Type of Completion - (X)

—_ | | ] |
Date Spudded Date Compl. Ready 16 Tvod. Total Depih P.D.T.D.
Elevadons (DF, RXD, RT, GR, etc.) Name of Producing Fonmation Top OillTas Fay Tubing Depth
Perloeaiions Depth Casing Stioe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— |
_—
V. TEST DATA AND REQUESTFOR ALLOWAILE

OIL WELL (Test must ba after 1¢

covery of total volume of load oil and muss be aqual 10 or exceed top allowable for this depih or be for fidl 24 Aowrs )

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, ete.)

Length of Text Tubing Fressure Casing Preasure Choke Size

Actual Prod. Dwiing Test Oif - Bbfs, Water - Dbl Tus-MCr

GAS WELL . :

Acvnl Frod. Test “MTIVD Length o Teal Bbls. Coadeanata/MMTT Uravliy of Condensaie
Vesting Method (pitor, back prJ Tublng Pieanirs (Shui-is) Cilng} Pieuum_ {ShuiTo) Thoks 312z
VL OPERATOR CERTIFICATE Of? COMPLIANCE

1 hereby centify that the nules and regulaions of the Oil Conservation O”— CONSEHVAT'ON DIVISION

Divition have been complied with and that the information given above
I8 trus and complets to the bex of my knawledge und belief,

, Date Approved _,,APR " 8 1933 —~—

SIItmn By. _

’

—LOUTCHENS . SENTOR PRODICTLON 1 Fri e CALSIGNED BY
Printed Name Thle ' Tille MIK-T_ WILLIAMS
4-1-93 (915) 683-2277 ‘
Date .

Telephone No,

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepencd 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, 11, 1, and

Y1 for changes of operator, well name or number, transpoter, or other such changes,
4) Separate Forn C-104 must be filed for each pool in multiply completed wells,



