CONFIDENTIAL

bu|:|¢u 1 .Slate of New Mexico ' RECE'VED o Form C-104 OF
$0 Box 1990, Hobbs, NM $3245-1980 Energy, Minerals & Notural Resources Depariment " Revised February 10, 1994
Dlstetet 11 . Instructions on back
PO Drawer DD, Artealn, NM $8211-0719 OIL CONSERVATION DlVlSlONAU iubmll to Appropriate District Office
_ Dlandet 101 PO Box 2088 G 10. ‘9 .5 Coples
1000 Rlo Brazme Rd., Artee, NM 87410 "Santa Fe, NM 87504-2088 ,
Distilet 1V O.C. D. ~ [C] AMENDED RBPORT
TO Box 2098, Banta Fe, NA §7504-1088 216 -
. REQUEST FOR ALLOWABLE AND AUTHORIZATTONFO TRANSPORT
. " Operator name and Address - _ Y OGRID Number
Bass Enterprises Product1on Company 001801
P.0. Box 2760 » ! Reasen for Filing Ceds
Midland, Tx. 79702-2760" : o ' NW
¢ APt Nomber ! Pool Namae * Pool Cede
30-0 15-27734 Quahada Ridge; De1aware S.E. 50443
¥ Property Code . . * Property Name ? Well Namber
001786 James Ranch Unit (E-5229) 41
11, 0 Surface Location ‘
1 or bot ma. | Sectlon Township Range Lot.ldu . Feel from the North/Souih Liss | Feel from the East/West iine ~ Coualy
N 36 22S 30E ‘ 2310 ~ West 660 South Eddy
" Botlom Hole Location ' .
UL or bot Bo.] Sectlon Tawnship Range Lot lda Feet from the Nuﬂ\lﬂultb Une | Feel from the | Fast/West line County
" Lea Code | ' Producing Method Code ] ' Gas Connection Date 1 C-129 Permit Number " C-129 Eifectlve Date " C-119 Explratlon Date
S F :
1. Oil and Gas Transporters
¥ Teansparter Y Transporter Name * poD " o/Q © . ¥ POD ULSTR Location
oD and Addicee sud Deserlption
007440 E.0.T.T. Energy Corp. 2810987

f60z159% 4966 --010-1666

GPM Gas Corporat1on

01 Penbrook
6gessa?nT;? 79761

2810988

L/ 14-2

- UY-5¢

-«tht?#lfK

l l’roduccd Waler

' ron

Y POD ULS IR Locatlon and Diescsipiton

V. Well Completion Data

Bpud Date ¥ Ready Date "1 “ PBI1D » Perforations
7-5-94 7-30-94 7850" ‘ 7757" 7384-7404"
" 1lole Slre " Caslog & Tublng Slze » Depth SBed » Sacks Cement
17 1/2" 13 3/8" 555' - . 165 sx 50/50 Poz & C1 fC"
11" 8 5/8" 3799° P40 sx 50/50 Pez ‘& C1 fC"
7. 7/8" 5 1/2" 7850 835 sx P.S. Lite & C1 {C"
5 1/2" csg . 2 7/8" 7280" Packer ‘
VI, Well Test Data —
¥ Date New Ol * Gas Dellvery Date ¥ Test Datle . " Tesl Length ¥ Tbg. Pressure ¥ Cug. Pressure
7-30-94 N/A 8-4-94 24 300# Packer
“ Choke Slze “ou 9 Water % Gas “ AOF “ Test Method
16/64", 189 91 - 135 | ---e- F
Wy hereby centify that the rules of the Oil Conservation Division have been eomplltd

with and that the tnformation glven sbove is Liue and conplels Lo the best of my
knowledge and belief,

OIL CONSERVATION DIVISION

Slgnature: Z// 7 ' Abproved byt SUPERVISQR, DISTRICT It
Patedsame: . Houtchens | T |

Tide: Senior Production Clerk “ Approval Date: AUS 15 1994
0:§-8-04 Wooe: (915) 683-2277 | —

? 3 1hls s o change of operator {il In the OGRID number and uame of the prtvi

A R
ous opevaiur :

Previous Operator Signature Printed Name - Tile Date
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New Maxico Oil Conservation Divislnn
C-104 Instructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.025 PSIA at 60°,
Report all oil volumes 10 the nearest whole barrel.

A request for allowable for a newly drilled or deepened well must he
sccompanled by s tabulation of the deviation teets conducted In
accordance with Rule 111,

All sections of this form must be filled out for sllowable requests on
new and recompleted wells,

Fill out only sections I, Il, (It, IV, and the operator cettilicatione for
changes of operator, property name, well numbaer, transporter, or
other such changes.

A separate C-104 muet be filed for each pool in a multiple
completion,

Improperly fillad out or incomplete forme may be returned to
operators unapproved.

1. Operator's name and address
2. Operator’s OGRID number. If you do not have one it will
be assigned and filled in by the Dlstrict office.
3. " Reason for lllln&lcodo from the following table:
© NW New Well
RC Recompletion
CH Change of Qperator
AQ Add oll/condensate transporter
- CO Change ocil/condensate transporter
AQG d gas transporter
ca Change gas transporter
RTY Request for test allowable {Include volume
tequested)

If for any other reason write that resson In this box.

4, The APl number of this well

6. The name of the poo! for |h|_- completion

8. The pool caode for thls pool

7. The property code for thls completion

8, The property name {well name) for thie complstion

9, The waell number for this completion

10, The surface focation of this complation NOTE: If the
United States government survey designates & Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

1. The bottom hole location of this complation

12, Lease code from the following table:
F Fedaral
8 State
P Feae
J Jicarilla
N Navajo
1) Ute Mountaln Ute
| Other Indian Tribe

13. The producing method code from the following table: -
F owing
P Pumping or othar artificlal lift

14, MO/DA/YR that this completion wae first connected to s
gas transporter .

16. The permit number from the District approved C-129 for
this completion '

18, MO/DA/YR of the C-129 approval for this completion

17, MO/DA/YR of the explration of C-129 approval for this
completion _

18, The gas or oll transporter’s OGRID number

19, Name and address of the transporter of the product

20, The number asslgned to the POD from which this product
will be transportad by thie "'amkonor. if this le 8 new well
or vocomﬁlotlon and this POD hes no number the district
office will assign a number and wiite it here.

21.

Product code from the following table:
o gll
as

22, T! o ULSTR location of thie POD if it ls different from the
well completion locatlon and s short description of the POD
(Example: "Battery A", "Jones CPD",sto0.

23, The POD number of the storage from which watsr ls moved
from this property. if this is a new waell or recompletion and
this POD has no number the district office will sesign a
number and wiite it here,

24, The ULSTR location of this POD If It le ditferent from the
well complation focation and a short desaription of the POD
Example: "Battery A Water Tank”, "Jones CPD Water

ank",ete.}

26, MO/DA/YR drilling commenced ..

28, MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28.  Plugback vertical depth

29, Top and bottom perforation In thie completion or casing
shoe and TD if openhole

30. ‘ Inslde diamaeter of the well bore

31. Outside dlameter of the casing and tubing

32, Depth of casing and tubing. If s casing liner show top and

ottom, )

33, Number of sacke of cement used per casing stiing

The following teet date ts for an oll well it must be from a teet
conduoted only after the total volume of load ofl e secovered,

34, MO/DA/YR that new oll was first produced

36. MO/DA/VR that gae wes first produced into s pipeline

36. MO/DA/YR that the following test wae completed

37. Length In houre of the test

as. Flowing tubing pressure - oll walle

) Shut-in tubing pressure - gas welle

39. . Flowing casing presesure - ol wells

- Shut-in caslng pressure - gae walle

40, Dismater of the choke used In the test

41, Barrels of oll produced during the test

42, Barrels of water produced duting the test

43, MCF of gas produced during the test

44, .Qas well calculated abeolute open flow in MCF/D

.48, "The method used to test the well:
: : F Flowing
Pumping
- Swabbing
Il other method please write it In.

46, The signature, printed name, and title of the person
suthorlzed to maka this report, the date thls report wae
slgned, and the telephone number to cail for quasetions
about thls report

47,

The previous operator’s name, the signature, printed name,
and title of the previous operntor’s representative
authorlzed to verify that the previous operator no longer
operates this completion, and the date this teport wase
signed by that person
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