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ubmit 3 Copies . X S FormC-104 (1.
Agmmmmm Office Energy, Minerals and Natural Resources Department . Revioed 1-1:89 * { .
O Tow- 1340, lobba, M. 88240 EUOVED  SeeInrucin L‘\
0. Box, ), 1, , at Bottom of Page U | /
N OIL CONSERVATION DIVISION ... 0 1003 )
P.O. Dnawer DD, Antetis, NM 88210 Santa I r\l;‘th;OXIZ()Bg?SM 2088 2 189;
anta I'e, New Mex co -
0 e B R4., Astec, NM 87410 ' S0
o Brazos Rd., Antec, -~
REQUEST FOR ALLOWABLE AND AUTHORIZATION e
I TO TRANSPORT OIL AND NATURAL GAS
[Openaior il AFI No.
_BASS ENTERPRISES PRODUCTION CO. 30-015~27704
Address
P O BOX 276Q; MIDLAND, TX 79702-2760 o
Reason(s) for Filing (Check proper bax) . L] Other (Please txplain)'{'
Neiwv Well [Er Changs In Transposter of: ) :
Recompletion O oil (] Dry Oae
Change in Operator D Cadnghead Qas D Condensate D
If change of 1atlor give name
snd addros of provious opersior
1._DESCRIPITON OF WELL AND LEASE » \
Lesse Name Well No. |Fool Nams, Including Formation Kind of Leass Leass No,
: - o State, Federal or Fee
JAMES RANCH UNIT 30 LOS MEDANOS (BONE SPRING) — NMNM-04473
Location
Unit Letter ___J 11980 Feet From The SOULH _ Lineand — 2310" __ Feet From The ~EAST bine
P : |
Section 6 Townshilp 235 Range  31E s NMPM, EDDY County
ML._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Ol - or Condensate Address (Give address 1o which appreved copy of this form is 1o be sens )
‘_KQOC_IL_Q;[__I_L_C‘QM_P‘M\LY_LHA DIVISION QF KOCH IND INC | P O BOX 1558; BRECKENRIDGE, TX 76024
HNsme of Authorized Tisnsporter of Catingliead Gas X7 or Diy Gan [T7] | Address (Give address 1o which approved copy of this form is 1o be sent)
GPM_GAS CPRPORATION ) 4001 PENBROOK; ODESSA, TX 79761 ]
l.l well produces oil or liquids, . l Unit I Sec. "l'wp. l Rge. |12 gas actually connected? ' When 7 '
»(IV& Incstion of tanks, - l J [ 6 I 128 I 31E NO l ASAP
If this prydchaction ia commingled with that from any other lease or pool, give camnl‘ngl'ing ordes number;

IV. COMPLETION DATA

. ] o wen | G wen | New Well [ Workover | Decpen | Plug Back [Same Ren'y )T Resv
Designate Type of Completion - (X) | x | X l i | l

Date Spadied

Date Compl, Ready to Prod, Total Depth P.B.T.D. |
10-13-93 e 11-25-93 11, 305" 11,260"
Etevadons (DF, RXB, RT, GR, e1c.) Hame of Froducing Fomuation TOP Q{VG',' ,P‘Y Tubing Depth
331?;' GL BONE SPRING 11,023" ]_11,305"
Ferforationt . Depth Casing Shoe

11 ,02.3'—11,043'_(80 HOLES)

TUBING, CASING AND CEMENTING RECORD

—__NOLE sIZE CASING & TUBINQ SIZE ~__DEPTH SET SACKS CEMENT
14 374" 11 _3/4" 520" — 398X CL "C" - CIRC
11" 8 5/8" 3855 11358X CL "C" - CIRC
1_1/8" 5. 1/2" 11,305° 18408X "C"-H-TQC 3600'

V. TEST DATA AND REGURST FOR ALLOWAILE
OIL WELL (Test nuust be after recovery of total volume of load oil and must

be equal 1o or exceed top alloniublefrtih'ideplh or be for full 24 howrs.)

Date First Nc.vvailiu;*lo Tank Date of Test Producing Method (Fiow, pump, gas I, esc.) ’%y_)}" fﬂ -2
11-25-93 __11-27-93 FLOWING [-1Y-
Length of Tent Tubing Pressure Casing Preasurs Choko Size L) ¥ /. 'f
cee 24 _HRS 100 PACKER - 16/64
Actusl Frod During Test Oil - Bbls, . Water - Bbls. Gas- MUF
14 . .0 13

GAS WELL o . :
‘Actial Frod Test - MTTD Length of Tesi mCondgn_\'uWWCF Oravliy of Condentate
Lesting Method {pitor, back ) Tublng Presmire (Shid-In) . |Casiog Pressure (Sh-in) Thoke 3ize

. S EEAENR M

VI OI’ERAT“OR VCYE“I-{:l".IFICATIi or (iOMPLi}—\I\J'CE | |
L heseby centify that the 1ules and tegulations of the Oil Conservation O'L CONSERVAT'ON D 'VIS ION

Division have been complied with and that the Information given above

is true and complets 1o the bext ayugemmm ,D,a'a Approve d , SEC 13 g%

. ' ! ,'4"";1,, oo X ¥ e }r "'
e HOULCHENS _ SR. PRODUCTION CLERK . - AR prpy1SOR, DISTRI
Printed Nanie Tie . ;. - 1,nue . SUPE .
12-7-93 (915) 683~2277 ! Dn e
i . Teleplione No. o

INSTRUCTIONS: “This foum is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accommpanied by tabul
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

) Till out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter,
4) Separate Form C-104 must be filad for each pool in multiply completed wells,

ation of deviation tests taken in accordance

or other such changes,



