Submit 3 Coies State of New Mexico R e D

Form C-104
Appropriate Disuict Office 7 ergy, Minerals and Nawral Resources Depar 1t Revised 1-1-89
P Box 1380, Hobbe, NM 88240 at Bottom of Fage
x‘ " ’ . Ty ] K
DISTRICT T ' OIL CONSERVATION DIVISION "¢ =
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 A\
Santa Fe, New Mexico 87504-2088 - o, Y,

Rio fatos R, i
00 o Brazos R, Az NMLBTI0 REQUEST FOR ALLOWABLE AND AUTHORIZATION” iy
1. TO THRANSPORT OIL AND NATURAL GAS
Openator [ Well API'No.”

BASS EHTERPRISES PRODUCTION CO. L 30-015-23840

Address

P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reason(s) for Filing (Check proper box)
New Well

L] Other (Please axplain)

Change in Transporter of:
Recompletion O oil (Ooyas [l
Change in Opertor [} Casinghead Gas [ ] Condenmate (Y]
if chmie of p:l::ruﬂv;:‘nl:
IL. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
BIG CHIEF COMM. 5 __ DUBLIN RANCH ATOKA GAS| Ste, Fedenal ofFoe)
Location
Unit Letter E . 1980 Foet From The _NORTH 1406 ana __660 - Feet From The _WEST Line
Section 15  Township  22S Range 28E NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporter of Qit or Condensate Address (Give address 1o which approved copy of this form is to be sent)

KOCH OIL COMPANY, A DI [ON OF KOCH INUT INCl. P.0. BOX 1558, BRECKENRIDGE, TEXAS 76024
Name of Authorized Transporter of Casinghead Gas ] orDryGas [}

Address (Give addrass 10 which approved copy of ithis form is 1o be sent)

EL PASQO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TEXAS 79978-1492
If well produces oit or liquids, JUnit ]S  |Twp. |  Rge |ls gas actuslly coonected? | When 7
pive location of tanks, ILE ] 15 1225 28E YES i 2-19-82

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

[oitwell | GasWell | New Well | Workover Dee Plug Back ]Same Res'v  [Diff Res'v
Designate Type of Completion - (X) I | ' | —} pes : } lb
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) 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
Fes? I p-=
=G -22
1’/1% L. T pﬁﬁ?
VY. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must ba afier recovery of 1otal volume of load oil and muust be aqual 10 or exceed top aliowable for thir depth or be for full 24 howrs.)

Dale Firg New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas I, elc.)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Teat Oil - Bbls. Waer - Bols. Gas- MCF
GAS WELL )
Actual Prod. Test - MCI7D Length of Teat Bbis. Condeasate/MMCF Cravity of Condensale
l'esting Method (pitot, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ]
I hereby certify that the rules and regulations of the Oi! Conservation O“._ CONSE: H\/ATIC’N DIVISION
Division have been complied with and that the information iven above
i# true and complete m%bdge and belicf. Date Approved NOV 7 1990
Signature By ORGINAL SIGNED BY
Ti“. C. HOUTCHENS, SENIOR _PRODUCTION CLERK MIKE WILLWMS
Friniod Narme e Title SUPERVISOR, DISTRICT It
10-29-90 (915) 683-2277
Date Telephons No.

e T

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 accotdmwce
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 VI for changu 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.




