4

Dlatrdet {
PO Box 1990, Mobbe, NM $8244-1990
Dlsirlet 11

1O Drawer DD, Artesls, NM 09218-0719

Matrled t18
" 1000 Ris Braros Rd., Atee, NM 87410
Distret 1V
'O Box 2088, Benta Fe, NM 17504-2089

CONFIDENTIAL

State of New Mexico
Eaergy, Miacrale & Netural Resources Depariment

~ OIL CONSERVATION DIVISION
PO Box 20

88

‘Santa Fe, NM 87504-2088

c|

Form C-104
February 10, 1994

Instructions on back
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MAY Oybvqla to Appropr
Ceo . D D AM

late District Office
§ Coples

ENDED REPORT

ARTESIA, OFFICE

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. ¥ Operator name and Addrese Y OGRID Number
BASS ENTERPRISES PRODUCTION cO. " " 001801

P O BOX 2760
MIDLAND, TX 79702-2760

! Reasen for Fillang Code

NwW
* APl Number ’ Pool Name ! Pool Cede
30-015-27791 CABIN LAKE (DELAWARE) 08435
¥ Properly Code ! Property Name * Well Number
001786 JAMES RANCH UNIT 48
I, ' Surface Location
Uoor lot mo. | Bectlon Townshlp Range Lot.lde . Feel from the North/Bouih Llne | Feet from the | East/Weel line Cennly
M 12 228 30E 990 SOUTH 330 WEST EDDY
" Bottom Hole Location .
UL or lot mo.] Section Towmshlp Range Lot 1da Feet from the Nerth/Bouth line | Feel from the | Fast/West line Cousty
" Lse Code | " Producing Method Code | ** Gas Connectlon Date " C-129 Permbt Number * C-129 Effectlve Date . C-119 Explesiles Date
F P

11l. Oil and Gas Transporters

Teonsporier " Transporier Name * poD " 0/Q B POD ULSTR Locatien
OGRID and Address snd Descripiion
E.O.T.T. ENERGY CORPORATION
OOO ml P O BOX 4666 2510087 O
HOUSTON, TX 77210-4666 M- 12-322-3))
GPM GAS CORPORATION 2810988 G
4001 PENBROOK
EYODESSA,,—TX 79761 h/] = I fl *ﬂ2 3&
1

B 112

Sk ek Ko
Produced Waler
"ron

1V.

H* POD ULSTR Location snd Description

V. Well Completion Data

Spud Date ¥ Ready Date " 1D * FBTD ¥ Perforations
2-3-94 4-13-94 7852 7750" 6659'~7222"' (91 ﬁOLES
* Hole Slze " Casing & Tubing Size Depth 8t ® Sacks Cement
17 1/2" » 13 3/8" 595" 620sx CL "C"-CIRC
12 174" 8 .5/8" 3752" 1625sx CL "“C"-CIRC
7 7/8" 5 1/2" 7852 575sx CL "C" T.S.2067"
5_1/2" CSG 2 7/8" 7311" S.N. 5004’ '
VI. Well Test Data ,
T Date New OUl ¥ Gas Delivery Date ¥ Tesl Date " Test Length ¥ Tug. Pressure ¥ Csg. Pressurs
4-14-94 4-19-94 24 HRS 30# 30#
“ Choke Slze “ ot S Water bl + 1 “ AOF “ Test Method
——== 120 420 119 N/A P
_rl hereby cectify that the rules of the Oll Conservation Division have been complied T T —

Jete o the best of my

OIL CONSERVATION DIVISION

with and that the informaton given above is true gnd ¢
knowledge and belicl,
Signature: /‘// d/

) A

Approved by: Ve _,}-;:{ T g'f’

Prinked . SR, D
U name; =t

R.C. HOUTCHENS Thlet s U
Titde: .

SENIOR PRODUCTION CLERK Approval Date:

MAN 1 ¢ 1994

Date: 5_5-94 Phone: (915) 683-2277 %

“ ¥ this ls & change of operator fill In the OGRID number snd name of the previous operalor

Printed Name -

Thie

“ Previous Operator Slgnature Date
. a




ATHIAIROS

New Maexico Oil Conservation Division

(F THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gae volumes st 16.025 PSIA at 60°,
Report all oll volumes to the nesrest whole barrel.

A request for allowable for a newly drilled or deepened well must be
sccompanied by s tabulation of the deviation tests 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 sectlone |, I, i1, IV, and the opaerator certifications for
changes of operator, property name, well number, transposter, or
other such changes.

A separste C-104 muet be filead for sach pool in & multiple
completion.

Impro‘urly filed out or Incomplete forme may bs 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 Distrlct offics.
3. " Reason for liling code from the following table:
© NW New Wae
RC Recompletion
CH Change of Operstor
AO Add oil/candensate transporter
-CO Change oli/condensste transporter
AQ Add gae transporter
ca Change gas transporter
AT Request for test allowable ({Include wvolume
teguested)

If for any other reason wiite that reason in this box,
The AP number of this well

The name of the pool for this completion

The pool code for this pool

The property code for thle completion

The property name (well name) for this completion

The well number for this completion

2 ve~e x>

0. The surface locstion of this complation NOTE: I the
United States government survey designstes o Lot Number
for this locatlon use that numbaer in the ‘UL or lot no.’ box.
Otherwiee use the OCD unit letter,

1. The bottom hole location of this completion

12, Lease code from the following table:
Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tribe

——ZevnTn

13, ;ho producing method code from the following table: °
owin
Pumplnog or other artificlal lift

14. MO/DA/YR that this completion wae flist connected to a
gas transporter

16, The permit numbar trom the District approved C-129 for
this completion ’

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

17. MO/DA/YR of the expiration of C-129 approval for this
complation

18. The ges or oll transporter's OGRID number

19. Name and address of the traneporter of the product

20.  The number assigned to the POD from which this product
will be trensported by this traneporter. If this s & new well
ot recompletion and this POD has no number the district
office will aseign a number and write it here.

21. Produot code from the following table:
0 Oil

tructions

22, T! @« ULSTR location of this POD I It ls different from the
well completion location and a short description of the POD
(Example: “Batiery A", "Jones CPD'.o(o.r

23. The POD number of the storage from which water s moved
from this property. Hf thie Is a new well or ncomrktlon and
this POD hae no number the distriot office will sssign o
number and write it hese.

24, The ULBTR location of this POD if It le dilfsrent from the
well completion location and e short desctiptlon of the POD
Example: “Battery A Water Tank”, "Jonee CPD Water

ank”,et0.)

26. MO/DA/YR drilling commenced

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

27. Total vertical depth of the well

20. Plugback vertical depth

29. Top and bottom perforation in this completion or casing
shoe and TD it openhole

30. ‘ inside diamaeter of the well bore

31 . Outelde dismeter of the casing and tubing

32. Depth of casing and tubing. If a casing liner show top and
bottom. ]

33. Number of sacks of cament used per casing stiing

The following teet dete le for an olf well it must be from a test
conducted only sfter the total volume of load ofl s recovered.

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

36. MO/DA/YR that gas wae first produced into s plpeline
36. MO/DA/VR that the following test was completed
37. Length In hours of the test

>38.' Flowing tubing preseure - oll wells

Shut-in tubing pressuse - gae wells

39. . Flowing casing pressure - oll welle
. Shut-In casing pressure - gas welle
40, Diameter of the choke used in the test
41. Barrels of oll produced during the test
42, Barrels of water produced during the test
43, MCF of gas produced during the teet
44, .Qas well calculated sbeolute open flow In MCF/D
48. "The method used 1o test the well:
o F. Flowing
P Pumglng
8 - Swabbing

it other method plesse write it in.

48, The signature, printed name, and titie of the person
suthotized to make this report, the date this report wae
signed, and the telephone number to call for questione
about thle seport

47. The previous operator’s namae, the signsture, printed neme,
and title of the previous operator’s representative
suthorlzed to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person

-
PR S .
~ A -



