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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

BASS CHTERPRISES PREODUCTION CO. 30-C156-23070
Address

P.O. BOX 2760, NIDLAND, TEXAS

79702-2760

Reason(s) for Fil ng (CME{mpu box)

] Other (Please explain)

New Well Change in Transporter of:

Rocompletion O it ) Dry Gas

LChmge in Opernior ] Casinghead Gas D Condeasate m

If change of operntor give name

acd address (?);mviau operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease No.
JAMES RANCH UNIT 13 LOS MEDANOS ATOKA GAS State, Gederalpr Fee  INMO 2887 -D

Location
Unit 1etter E 1440 Feel From The .._N O..P\_T_*..l__. Line and ____860___' ____ TFeet From The WEST Line
Section 6 Township 235 Range 31E , NMPM, EDDY County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MName of Authorized Transponer of Oil or Condensale

KOCH QL. COMPANY, A DIVISION OF KOCH INMD. INC

Address (Give address to which approved copy of this form is 1o be seni)

P,0. BOX 1558, BRECKEHRIDGE, TX 76024

Name of Authorized Transponer of Casinghead Gas —J ot D1y Gas (:x__] Address (Give address 1o which approved copy of ihis form is 1o be seni)
NATURAL GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283
If well produces oil or liquids, | Unit | Se.  |Twp | Rge |1s gas scwally connected? | Whea ?

If this production is commmingled with that [rom agy other lease of pool, give commingling order number:

1V. COMPLETION DATA

. . . |Oil Well l Gas Well ﬁlew Weli I Workover | Decpen | Plug Back ISamc Res'v b«ﬂ Res'v
Designate Type of Completion - (X) I | | | B l 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Fay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
ey

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of tolal volume of load oil and musi be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oit Run To Tank N[)m of Test Producing Method (Flow, pump, gas i, atc.)

Length of Test Tubing Pressure Casing Pressure ';(.hokc Size .l

I

i'l\?unl Prod. During Test 0il - Bbls. Water - Bbis Cas- MCT ‘
GAS WELL _

Acual Prod. Test - MCF/D Leogth of Test Bbit. Condensate/MMCF TGravity of Coadensate l
Testing Method (pidot, back pr ) Tubing Pressure (Shut-in) Tusing Pressurs (Shut-in) Thoke Size }

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Coaservation
Divition have been complied with and that the information given above

is true ard complete to the b::;(/chnowkdge and beliel.
d /'
x/ Ko g

Signaturs
R.C. HOUTCHENS, SE4TOR PRODUCTION ClLERK
Printed Name Tide
10-26-90 (915) 683-2277
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved NOV 7 1980
ORICINAL SIGNED BY

B YT ¥4 ) .
SUER o OR, DISTRICT

Title SLrern U

“_

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Fequest for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

Separate Form C-104 must be filed for each pool in multiply

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections L, 11, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.

completed wells.




