Kubmit 3 Copies State of New Mexico Form C-104 T
AIH’JO Doﬁacxg::);u::a ,T;:{ o gy, Minerals and Natural Resources Depart .t CECEIVE DRS;:E::" 1":‘::‘?“
.0. Box 1980, Hob! 2 at Boltom of Page
‘ OIL CONSERVATION DIVISION r4
DISTRICLIL  ane P.O. Box 2088 21 5T
P.0. Drawer DD, Antesia, NM 88210 . 0. Box 007 2190 ol s
pemerm s Santa Fe, New Mexico 87504-2088 ﬁ"‘- |
© Braaot Re Aziec REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢. . D. jV
I TO TRANSPORT OIL AND NATURAL GAS ARTESIA. CFFICE
Operior Weil APINo.
BASS ENTERPRISES FRODUCTION CO. 30-015-23577
Address
P.0. BOX 2760, MIDULAND, TEXAS 79702-2760
Reason(s) for Fiting (Check proper bax) 2] Other (Pieast axplain)
New Well C{' Change in Transporter of:
Recompletion O il (] pry Gas
|Change in Operatr (] Créinghead Gas [} Condensate [
If change of operator give name
and address ?;mvio\u operntor
1L DESCRIPTION OF WELL AND LEASE :
Lease Namo Well No. | Pool Name, Including Formation GA 5 Kind K_Jf.j" Lease No.
BIG EDDY UNIT 82 INDIAN FLATS MORROW SOUTHWEST| SiateFoderalbr Foe LC069142A
Location '
Unit Letier ___| . 160 Feet FromThe —_ EPST tineand 1980 Feet Fromme _SOUTH Line
Section 10  Township 225 Range 28E , NMPM, EDDY County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address 1o which approved copy of 1his form is 10 be sens)

KOCH OIL COHPANY, A DIVISION OF kOCH IND. INC} P.0O, BOX 1558, BRECKEMRIDGE, TX 76024
Name of Authorized Transporter of Casinghead Gas [ orDryG‘l[;(:] Address (Give address to which approved ropy of this form is 1o be sent)

NATURAL GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283
If well produuces oil or liquids, | Uit | Sec. ITwp. | Rge. |1s gas actually connected? | When 7
ve location of tanks. p.L_ 110 |225 | 28E YES l 12-23-81

If this production is commingled with that from any other lease of pool, give commingling order number:
1V, COMPLETION DATA

. ) Joitwen | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion ~ (X) ] | | | | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perfortions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
t2e? ZD-3
=5—-52
m,{y LT FPEA

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must ba after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih cr be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, sic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duriog Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL .
Acwial Prod. Test - MCF/D Length of Test Bbls. Condeasate/MMCF Gravity of Coadensate
Testing Method (pircx, back prJ "I\bing Pressare (Shui-i) Caslng Preasure (Shii-in) Thoks Sias
VL OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby certify that the rules and regulatioas of the Oil Conservation O“’ CONSERV}[\TIC)N DIVISION
Dividoa have been complied with and that the Information given above
is true and complete to the best of my knowledge and belief, "OV 7 1990 \
| Date Approved
A W&w ) . AN
Siganre By OMGINAL SIGNED BY :
R.C. HOUTCHENS, SENIOR PRODUCTION ClERK o MikE WELWAMS
Printed Name \ , Tile . ' Title SUFERVISOR, DISTRICT 1?
10-26-90 (915) 683-2277 _
Date Telephone No.
m—

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 I, II, LI, 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.




