STATE OF NEW MEXICO .

ENERGY ano MINERALS DEPARTMENT Form C-104
®0. 90 1ePies BeceinLE Revised 10-01-78
".“""l'::"“""" . OlL. CONSERVATION DIVISION QECEVED :::'“?M‘“
e - P.O. BOX 2088 T
1 .
w.b.0.8. SANTA FE, NEW MEXICO 87501
LAwO OrFicE ™ R
thawsronren (24 1L ‘3"‘" 3 8&
ass | REQUEST FOR ALLOWABLE
VPERATOR o AND oD
[ SRS W S
]"‘°“"“"' Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS oo oencr
(.:»ouou -
Bass Enterprises Production Company \
Address
P 0 Box 2760, Midland, Texas 79702-2760
Tt.l.ﬂ(l)TM Tiling (Check proper box) Other (Please saplain)
D New Weil Chanqe tn Tronsporier of: Cha nge Gas Gather

Recompietion (o21] Dry Gas
Change In Ownarship Casinghead Gas Condensate

If{ change of ownership give name
snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pool Name, Including Formation Kind 9( Leasse Leuse No. |
Poker Lake Unit 58 Big Sinks Wolfcamp (7 State, Eadazal or Fee NMO522A |
Location ,
Unit Letier K H !98() Feet From The SOUth Line and 1980 Feet Ftom The Nest
Line of Section 27 Township 24S Ranqe 31E , NMPM, Eddy County

H1. DESIGNATION OF TRANSPORTER OF Ot AND NATURAL GAS

rNom ol Authorized Tronsporier of Cll D ot Condensale [ Aagr quﬁCw: address 10 which approved copy of this form s (0 be sent)
'The Permian Corporation Box 1183, Houston, Texas 77001
Name ol Authorited Transpotier of Casinghead Gas () ot Dry Go:‘&] Acdress (Cive address 10 whAich approved copy of this form i3 o be sani)
E1 Paso Natural Gas Company P O Box 1492, F1 Paso, Texas 79978 fg] Irp-3
v T -
| \ well produces oil or liquids, :Unu s Sec, TTwp. ‘qu. I8 gqas actucliy conneciled? :When }...- Z—_, gg“ 1
' qive Jocation of tonksa. : K : 27 ; 24S N 3lE Yes . 6-25—85 ,{,;(5 AT TG

If this production is commingled with that from any other lease or pool, gave commingling order number:

NOTE: Comp/cte Par!: i V and V on reverse m/e if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. AN &5 403
I hereby cerufy thac the rules and regulations of the Qil Conservation Division have APPROVED Jﬂi\é ¥ I “'088 , 19
been complied with and that the mformauon given is true and complete to the best ot Cy igma] '9, ved By
my knowledge and belief. BY AL
Tw VEINS S TPIRATETDS
FITLE Ci & <o inspector
%‘[) Mzg ) This {orm is to be filed in complisnce with myL € 1104,
R.C.Houtchens L : If thin ls & requeat for ailowable {or & newly drilled or deapense..
{Signatwe) wall, this (onn must be accowmpanied by & tabulation of the deviatic.
Sr. Prod Clerk tests taken on the well in accordance with AYLE 111,
: (Title) All sections of this form emust be (iiled out completely for allow-
sble on new and recompleted wellas.
December 30, 1987 Fill out only Sections 1. i1, 1II, and VI for changes of owner
{Date) well naine or number, or transportern or other auch change of condition.
Soparste Forms C-104 must be filed for esch pool in multiply
completed welis.



IV. COMPIETION DATA

Form C104
RAevised 100178
Formnat 06-01-83
Page 2

Designate Type of Completion — (X) .

fou well :cu- well

A

‘:N-w well | Yurkover VUoapen
L) )

' ' '

PO S A

: Plug Lack Y Same Hes'v.  Dill, Rea’v.)
! '

Dute Spudded

4o
Date Compl. Ready to Prod.

Total Deypith

A <
P.B.T D.

Elevations (UF, RAB, RT, GR, e(cey

Name of Producing ' ormation

.

Top Qil/CGoes {ray

Tublnc Depth

Petiotations

Oepih Casing thoe

TUBING, CASING, AHD CEMENTING RICORD

HOL E SIZE

CASING & TUBING SIZL

OUPTH SEY

SACKS CEMENT

=\

|

l

4 -

On. Wil

able for ihila depih or be for full 24 houwrel

V. 11ST DATA AND REQUEST FOR ALLONWABLE (Test muat be afier recovery of total volume of load oil and muei be equal 10 or exceed top allou-

Date Firtal New Oll Hun To Tanks

Date of Test

Producing Method (£ low, pump, gas iift, esc.) '

Length of Teat

Tubing Presswe

Caaing Presswe

Choke Gize i I

Actual Prod, During Test

Otl« ibia,

waterebivia,

Gus s MCF J

9_&9 WEL
Aciual Pind. Test-s(CF/D

Length of Taat

Buls. Co:.:;:;;cxtn/MMCF

Gravity of Condensate ‘

Testing Method (piios, back pr.)

Tubing Presswe (gnut-in )

Caving Fresewe (WBuE-1n)

| Choxe bize ‘




