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F C-104
A ate District Office Energy, Minerals and Natural Resources Department g:'v't:'sea 1‘-1-:;9
e¢ Instructions
-0. Box 1980, Hobbs, NM 88240 at Bottom of Page
. ' OIL CONSERVATION DIVISION
Rglﬁ%nuo, Anesia, NM 88210 P.O. Box 2088
%%}mﬁm N Santa Fe, New Mexico 87504-2088
o Brazos Rd.,
N REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Opcnlor Weil AFTRo.
BASS ENTERPRISES PRODUCTION CO. 30-015-21247
[ Address
P Q BOX 2760: MIDLAND, TX 79702-2760 )
Reason(s) for Filing (Check box) - ] Other (Please explain)
New Weit Change In Transporter of:
Recompletion O oil (J Dry Gas
Change in Operator Catinghead Gas [X] Condensate [ ]
If change of(?enux give name
and sddress of previous penator
1L._DESCRIPTION OF WELL AND LEASE )
Leaso Name Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
|_JAMES RANCH UNIT 7 LOS. MEDANOS BONE SPRING Swte, Fedenslor Fee 159002887
Location
Unit Letter G 1980 Feet From The NORTH Line and . 1980 - Feet From The EAST _ Line
Section ¢ Township 23S _Range  31E ,NMPM, EDDY County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil of Condensate Address (Give address 1o which opproved copy of this form is 1o be sent)
KOCH_01IL co. A DIVISION OF KOCH IND., INC. P O BOX 1558; BRECKENRIDGE + TX 76024
Name of Authorized Transporter of Casinghead Gas Z] or Dry Gas [} | Address (Give address 10 which approved copy of shis form is 1o be sent)
GPM GAS CORPORATION 4044 PENBROOK ; ODESSA, TX 79762
U well produces oil o liquids, [Unit  [see. [Twp | Rge. | Is gas actually connected? | When 7
ve location of tanks. |G 16 235 | 318 | yEs |__2-28-93
If this production fs cormmingled with that from a1y other lease or poot, give commingling order number:
1V. COMPLETION DATA ' o ,
Oit Well Gas Well New Well | Work Piug Back |Same Rex’ iff Res'
Designate Type of Completion - (X) [oirwe | arwe [ Now we ' ov:‘l Decpen " 8 Back | v Pt Rery
Date Spudded Date Compi. Ready to Prod. Total Depdi PB.TD., -
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Tw@l@y Fay Tubing Depth
Perforations _ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ’ * _DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test musi be afler recovery of total volune of load oil and must be equal 10 or exceed fop allowable for this depth or be for full 24 howrs.) .
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, penp, gas I, esc)
Length of Test Tubing Presmure Ca_njng 'Pmuure Choke Size
(Actoal Prod. During Test Oil - Bbls. Water - Bbis, Gas- MCF
GAS WELL )
Actual Prod Test -MCFD Length of Tesi ™ - [ BBl Tondenen Gravity of Condennaie
Testing Method (pitor, back pr ) Tubing Wmin) cuin;m) Thoke Size
.v VL. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the ruleg and regulations of the Ol Conservation OIL CONSERVATlON D IV|SION
Division have been complied with and that the information given above R - 8 w
it true and oomplelelolh:;}ofmy ledgo sind belief, Date AppfOVQd ”
£ ‘ — By ORIGINAL SIGNED BY
Signature ; g el = MIKE WHLLIAMS
R.C. HQUTCHENS SR. PRODUCTION CLERK - enrt R MIKE WHLLIAN
Printed Name - oo Tide o Uyer o f) e I - SUPERVISOR, DISTRICT It
4-1-93. (915) 683-2277 " || - Title _ _
Date L

Telephom Mo || - :
e filed in compliance with Rule 1104

‘illed or deepened well must be accompanied by tabulation of deviation tests taken in accordance

or other such changes,




