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Kubmit 8 Coues State of New Mexico Form C-104 %
Appropriste District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
So Box 1980, Hobbe, NM 88240 f?n!;'::nu::?:;e
D o ' OIL CONSERVATION DIVISION
PO. Drawer DD, Anetia, NM 88210 Santa F 5-0-30"_20837504 2088 5 1904

anta Fe, New Mexico - MAR 2 194
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I.

TO TRANSPORT OIL AND NATURAL GAS
Opentor ~ | Well AP No.
BASS ENTERPRISES PRODUCTION CO. / 30-015-24780
Address
P.0. BOX 2760; MIDLAND, TX 79702-2760
Reason(s) for Filing (Check proper bax) {71 Other (Piease explain)
New Well O Change in Transporter of: - CHANGE COND. TRANSPORTER
Recompletion O oil O pry Gas
Change in Operator D Casinghead Gas E] Condensate )m
If change of openitor give name
IL_DESCRIPTION OF WELL AND LEASE
) Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
MBS RANCH UNIT 15 | WEST SAND DUNES ATOKA GAS | Sue,FodenlorPes | NM_02887 .
Location
Unit Letier M : 060 pest Fromhe _SOUTH pipgapg 100 popmme  WEST Li
Section 8 Township 23S Range  31E ,NMpM, EDDY County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil 13} LP Ad&m(ciwad&mwwhkhapprmdmpyoflhb]mhwbc.mu)
E.0.T.T. ENERGY CORPO 10NEffective 4-1-94 P.0. BOX 4666; HOUSTON, TX 77210-4666
Name of Authorized Transporter of Casinghead Gas ] orDryGas m Address (Give address 10 whkhapprowdcopydlhis[miﬂab«um)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492; EL PASO, TX 79978-1492
If welt produces oil or liquids, Uit |Sec.  |Twp. |  Rge. |Is gas actually conmected? | When 7
ive location of taaks. I M | 8 |23 |31 YES' |

If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA i

Oil Well Gas Well New Well | W, : MY Res'
Designate Type of Completion - (X) : e I' s We! l ew Well Il ‘orkover : Deepen : Plug Back :Same Res'v Ibnﬂ' Res'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliTas Fay Tubing Depth
Perorations I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
lea? T3
Y- 16-97
] oo LT KAC
V. TEST DATA AND REQUEST FOR ALLOWABLE ~ i
OIL WELL (Test must be afier recovery of total volume of 1oad oil and must be equal o or exceed top allowabie for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ip, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbis. Gas- MCF
GAS WELL _ ’
Actual Prod. Test - MCF/D Length of Test Ie. Condeanaie/MMCT Cravity of Condensate
Tosting Method (piicv, Back v ) Tubing Preasirs (Shiim) Casiog Presaces (Shim) Thoks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby ceriy et th mies nd regucions of e On Conmerrmr OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove )
i et W"”“‘?W‘ o bele. Date Approved _ APR & 10i
bl
Si By
BuNR .C. HOUTCHENS SR. PRODUCTION CLERK .
Frnted Name e Title SUPERVISOR, [if TRICT L
3-1-94 (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 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, I, 111, 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.



