STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT

UPEINATON
PRONATION OFFICR

1.

R Form C-104
0. 8¢ 100100 Satlivin S L 88 Revised 100178
Cx 8b
__ouineution OlL CONSERVATION DIVISION pony o
T a— d £. 0. BOX 2088 2o
v.8.0.8. SANTA FE, NEW MEXICO 87501 TECI: e
I.Au:‘O"K:I ARTESIA. OFACE
TRAusPORTER P—DIL 7
aas . REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator /
Bass Enterprises Production Co. ~

Address

P 0 Box 2760 , Midland, Texas 79702-2760

Reoson(s) lor {iling (Check proper box)

Other (Please explain)

New Well Chanqe in Transporter of:
D Recomplelion o1l Dry Gas .
Change in Ownership Casinghead Gas Condensats DE] ete Un] t FY‘Om Lease Name

¥ change of ownership give name
end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Poker Lake 42 | Twin Mills Atoka Gas State, Federal or Fee Fodera] LCO616164
Location
Unit Letter G H 1980 Feet From 'Thom_uno and 1980 Feet From The EaSt
Line of Section 10 Townshlp 255 Range 30E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authorized Tronsporter of ClI [
The Permian Corporation

or Condensate KX

Aaaress (Give address s0 which approved copy of this form is to be sent)

P 0 Box 1183, Houston,Texas 77001-1183

Name of Authorizad Transporier of Casinghead Gas () or Dry Gas

Address (Cive address o which approved copy of this form is to be sent)

Natural Gas Pipeline Co. of Americg P_0 Box 283, Houstan, Texas 77001-0283
Unn | Sec. 1 Twp T RQe, Is Qas actuolly connecled? when

il well produces oil or liquids, ' '

qive location of lanks., 'L G : 10 N ZSSL 30E Yes : August 19, 1976
1{ this produclion is commingled with that from sany other lesse or pool, give commingling order number: }/1// 7 1/ . ,) .
NOTE: Complete Parts 1 V and V on reverse side if necessary. N £ 4

S U — cA e dig s e

V1. CERTIFICATE OF COMPI.IANCE OIL CONSERVATION DIVISION
1 hereby cercify that the rules and regulations of the Oil Conservation Division have ’ APPROVED FEB 1 1 19% , 19
been complied with and that the information given is true and complete to the best of .. .
my knowledge and belief. By Orlgmal Slgned BY

R.C. Houtchens XZJM@

{Signatwre)
Senior Production Clerk
. {Title)
Feb. 3, 1988 :
(Date)

Mike Williams
TITLE Qi & Gas.laspector

This form is to be flled ln complisnce with ryLE 1104,

if this {s & requeat for allowable for 8 nawly drilled or deaponed:
well, this form muat be sccoumpanied by & labulation of the deviaticn
tests taken on the well {in accordance with RULE 111V,

All sections of this form must be filled out completely for allow-
able on new snd recompleted wella.

Fill out only Sections I, II, III, and V1 for changes of owner.
well name or number, or transporter, or other such change of conditlon.

Separste Forms C-104 must be filed for each pool in multiply
comopletod wells, )



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion - (X)

, Otl Well

: Gas Well

: New Well

TWorkover
'

T
]
(] ‘
A

Deoepen

:Pluv Back ISdm. Hal'vTDU(. Rea’v,

1 )
A n

Dute Spudded

1 i
Date Compl. Ready to Prod.

A
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.;

Nome of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Periotations

Depth Caning Shoe

TUBING, CASING, AND CEMEHNTING RECORD

HOL E SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

o

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier racovery of 1otal volums of load oll and must be equal to or excesd top allow.
able for this depth or be for full 24 hours)

OIL \WEILL

Date Firat New Oll Run To Tanks

Date of Teat

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Presswe

Cosing Pressuse

Choke Glze

Actual Pred. During Teat

OlleBibla.

Water-BLla.

Gas » MCF

" GAS WELL

Actua} Prod. Test«MCF/D

L.angth of Teel

Bble, Condensate/MMCF

Gravily ol Condensale |

Testing Method (pito1, back pr.)

Tubing Pressure ( ghut-in )

Casing Pressure ($hut-4in)

Choke Size I




