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\ i State of New Mexico :

. A'bmh 'shctﬂ)ae.'uia Oflice inergy, Minesals and Natural Resources Dep  ent 5:'&2 1‘-(;‘-39
}"0' Dox‘l950 Hobbe, NM 88240 '(fﬁlimtg;ﬂl"‘:le
Dmm OIL CONSERVATION DIVISION o
I.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 S

L Santa e, New Mexico 87504-2088 ,
1000 Ml Rd, Astec, NN 81410 - T
P NEQUEST FOR ALLOWABLE AND AUTHORIZATION -
1 TO TRANSPORT OIL AND NATURAL GAS
perrior Well AFI Na.
» BASS ENTERPRISES PRODUCTION CO. 30-015-23075
Addreaa
P.0. BOX 2760 s MIDLAND, TEXAS 79702-2760
Reason(s) for Filing (Check proper box) L] Odver (Piease explain)
New Well l_{' Change Ia Trasporter of:
Reconpletion O oil Ooyos X
Change in Operstor | Casioghesd Ont 7] Condoneate [}
If change of operator give name
and Id}nu previous openator
IL_DESCRIFIION OF WELL AND LEASE . :
Lease Name Well No. |Pool Natne, Including Formation © | Kind of Lesse Lease No.
JAMES RANCH UNIT 10 LOS MEDANOS ATOKA GAS (| StstepPodersl or Fee 0-2884-B
Location
Unit Leter |1 1980 Feet Fromthe _NORTH 0y 660 o The _EAST Line
Seclion 1 Township 23S Range 30E Nmpv, EDDY County
1U, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authorized Tranepostes of Oil of Condensate Address (Give address to which opproved copy of this form s to be seni)
_KOCIL OIL _comMpany LN DI Vli?l ON_OF_kocH INE] INC] PO, BOX 1558, BRECKENRIDGE, _TX_ 76024
Name of Authorized Transposter of Casinghesd Gy (T3] orDry Oms [XJ | Address (Give address 1o which approved copy of this form is to be serv)
GPM GAS CORPORATION I ' 4044 PENBROCK ; ODESSA, TX 79762
U well il or liquids, Unit Sec. T R Is gag actual) octed? | When ?
ive locaion o anka " o s | 235 | 300 [ ¥ ey coue | APRIL 18, 1980
11 this production is conmningted with that from any other lease or pool, give commingling order munber;
1V, COMI'LETTION DATA ) :
. [oitWen | Gas Wen | New weil | Workover | Doepen | Fiug Dack [Same Revv I Res'y
Designate Type of Completion - (X) l | 1 l |
Date Spudded Date Compl. Ready to Frod, Total Depth P.D.T.D,
Elevadons (DF, RKB, RT, GR, etc ) Name of Troducing Formation Top UilTas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
i’. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be after recovery of total volume of load oif and muss be #qual (o or exceed top allowable for this depth or be Jor full 24 hours.)

Date Fitst New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas I, atc.)

Length of Text Tubing Pressure Casing Pressure Choke Size

Actual Frod. During Teat Oil - Dbts, Water - Dbis, O MCF

GAS WELL .

Aciva] Frod. Test - MTITD Lengthof Test” Bbls. Condeanate/MMCT Gravity of Condensaie
Testing Method (pitor, back pr ) Tubing ﬁu.llm (Shui-in) Culn; Fressurs (Shut-Tn) Thoka Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the Oil Conservation
Divition have been complied with and that the (afornution given above

I& trus and complete to the beet of my kn~vlnd e and beilef,
? ,/, ML\

Signature
Lo MAUTCHENS . SENIOR _PROMICTION i ERK
Printed Numne Title
4-1-93 (915) 683-2277

Date

Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with

OIL CONSERVATION DIVISION
APR ™ 8 1983

ORIGINAI SIGNED Y.
MIKE WLLIAMS
_SUPERVISOR, DISTRICT 19

Date Approved
By
Title

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

3) Fill out only Sections L IL, 11, and VI for changes of operator,

4) Scparate Form C-104 must be filed for each pool in multiply

well name or number, transpoeter, or other such changes.
completed wells,



M isuict Offico ergy. Minerals and Natural Resources Depar 1t Revised 1.1-89
Dox 1980, Hobbe, NM 88240 ff'ni"c::a":}?:.e
o ‘ OIL CONSERVYATION DIVISION 37 31 '40 r
DISTRICT Il , P.O. Box 2 L ‘5
P.0. Drawer DD, Astesia, NM 88210 0. Box 088 C
DISTRICT I Santa Fe, New Mexico 87504-2088 ~ b
1000 Ro Brazos R, Aziec, NM 8410 REQUEST FOR ALLOWABLE AND AUTHORIZATION S~ OFFICE 9f
L TO TRANSPORT OIL AND NATURAL GAS
Openitor “Well AP[ No.
BASS ENTERPRISES PRODUCTION CO. 30-015-23075
Address
P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reason(s) for Filing (Check proper box) . L Other (Please explain)
New Well Change in Trnsporter of:
Recompletion O oil O prycas
Change in Operatos D Casinghead Gas l:] Condecasate m
i ol pstrb Al
I, DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formation ' of Lease Lease No.
JAMES RANCH UNIT .| 10 LOS MEDANOS ATOKA GAS (@"“’""N 0-2884-B
Location
Unit Letter H . 1980° Feet, From The NORTH Lise and 660 Peet From The EAST Line
Section 1 Township__ 23S Range 30E  NMmpM, EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale Address (Give address to which approved copy of 1his form is 1o be sens)

KOCH OIL COMPANY, A DIVISION OF KOCH IND. INc| P.,O, BOX 1558, BRECKENRIDGE, TX 76024
Name of Authorized Transporter of Casinghead Gas [] orDry Ges [Y] |Address (Give address 10 which approved copy of this form is to be sens)

NATURAL_GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283
If well produces oil or liquids, Unil Sec. Rge. |1s 1l octed? When ?
bive lockicn of aka. o 15 T | b e vy o I“RBAIL 18, 1080

If this production is commingled with that from any other lease or pool, give commingling onur aumber:
1V. COMPLETION DATA

. ] ot welt | Gaswell | New Well | Workover | Deepea | Plug Back [Same Res'v  |iff Res'v
Designate Type of Completion - (X) 1 l 1 | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT

|4 /J/ Irp-=
1= 2-52

2he LT FEK
=i

V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must ba afier recovery of total volurne of load oil and must be equal 10 or exceed top allowable for this depih or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test 0Oil - Bbls. Waler - Bbls. , Gas- MCF

GAS WELL _

Acunl Prod. Teat - MCF/D Length of Teal Bbls. Condeanawe/MMCTT Cravity of Condensate
Ti‘ouing Method (pitot, back pr.) | Tobing Freswrs (Shui-in) Taslng Presaure (Shui-in) Choks Sz

VL OPERATOR CERT[FICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Divisioa hsve been complied with and that the information given above
i8 ruo and complete 10 the best of my knowledge and belief. NOV 71900 \

/[5 / / Z Date Approved -

»\

= By ORIGINAL SIGNED BY
R HOUTCHENS SENIOR PRODUCTLON ClERK MIKE WILLMAMS
Printed Narne Titte : Title © SUPERVISOR, DISTRICT If
10-26-90 (915) 683-2277
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 Raule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or numbet, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



