—L:bmil [} c.,g‘.. State of New Mexico .

ﬁmﬁ"i strict Office Energy, Minerals and Natural Resources Department ;m:‘;‘aif‘
U, Box h l . 9 ] a om o
o on DR Tk Ntz OIL CONSERVATION Division JAN 181934 i’y

piTRICTH P.O. Box 2088
0. DD, Artesis, NM 88210 RN
O braver * Santa I'e, New Mexico 87504-2088

DISTRICT 1l
1000 Rlo Bazot Ra, Atec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

/Y_
See Instructlon Q

L TO TRANSPORT OIL AND NATURAL GAS
Openator No.

BASS ENTERPRISES PRODUCTION CO. v : 30-015-24780
Addres

P.O BOX 2760; MIDLAND, TX 79702-2760 N
Reason(s) for Filing (Check box) » (X' Other (Please explain) | -
New Wel | Change ia Transporter of: - CHANGE GAS TRANSPORTER
Recompletion 0 Oil O Dycs [J v '
Change [a Operator [ ] Casinghesd Gas_[7] Condeamate []

If change of openstor give mame
and L ?;D"ﬂll openstor

IL_DESCRIPTION OF WELL AND LEASE

Leass Name Well No. {Pool Name, Including Ponnn!on Kind of Lease Lease No.

JAMES RANCH UNIT 15 WEST SAND DUNES ATOKA GAS State, Federal or Fee NM-02887-B
Lacation
Unit Letter M : 060 FeFromThe SOUTH pingypg 100 pyponm  WEST Line
Section 8 Township 235 _Range  31E ‘MEDDY County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Authorized Teansposter of Ol ! Address (Give address 1o which approved copy of this form is to be sent)

or Coadensate
KOCH OIL COMPANY, A DHSION OF KOCH %.INI P_0 BOX 1558; BRECKENRIDGE, TX 76024

Name of Authorized Transporter of Casinghesd Gas L] orDry Gae [XT] [Address (Give adebens 1o whick approved copy of this form is to be sent)

EL _PASO NATURAL GAS COMPANY P_0 BOX 1492; EL PASO, TX 79978-1492
If well produces ofl or liquids, [Uait  Jsec  [Twp | Rgefnn 828 actually connected? | Whea 7
ve location of tanks, - LM | 8 123 | 31 - YES |

I this production 1s commingled with that from any other lease or pool, give eomnln;ling Order Bumber:

1V. COMPLETION DATA

Oil Well Gas Well New Well | work Deepen | Plug Back ’ i 3
Designate Type of Completion - (X) Il ) : vl Now e ! e | |' e llsum Rw.' lb-rr e
Date Spudded Date Compl. Ready 1o Prod, Total Depth PB.T.D. o
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gias Fay Tubing Depth
Perforations I.Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ’ _~_DEPTH SET SACKS ,CEMEN]
)0’ 777 W W
S-d -
- ( ‘h/} G ¢ Gafy
V. TEST DATA AND ﬁEQUESI‘ FOR ALLOWABLE D :

OIL WELL (Test must be after recovery of o1l volume of load oil and must be equal (0 or exceed fop allowable for this depth or be for full 24 howrs )

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iif, etc.)
Length of Test Tubing Pressure Casing Pressurs Choke Size
Actual Prod. During Tewt ~ Oil - Bbs, o [WeerrBei Oa-MCF
GAS WELL . . :
st - Length of Teai By deaiais R - [ Oravhy of Condeasaia
Testing Method (piio, back pr ) mu_mh) T N Cuim) Uhoks Size —
e L D T

VL OPERATOR CERTIFICATE OF COMPLIARGE T
U hereby certify that the rules snd regulations of e O Conservation OlL CONSERVATION DIVISION

Division have been complied with and that the information given above
I8 true and complete 10 the bes of my knowledge ind beliet. JAN 28 1994

7z %/MLM%/ . Date A?provéé

Sigaature — —fipy. o ISR
R.C,_ HOQUTCHENS SR. PRODUCTION CLERK - |} Héntess SUPERT
Printed N !

ame . C Tide ..
1-13-94 | (915) 683-2277 .
Date . Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Hule 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 1, I1, 11I, and VI for changes of operator, well namé or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




