STATE OF NEW MEXICO .

ENERGY ano MINERALS OEPARTMENT Form C-104
0. 8¢ 100iee BRdtINES . F s Ravised 1001-78
oo " OlIL CONSERVATION DIVISION FEB 04 '88 oy o
rie 1'7' P. 0. BOX 2088 -
viaa JANTA FE, NEW MEXICO 87501 ~.o— D
LAND OFFiCE ‘A AR Es . OFFICE
TRANSFPORTEAN on
oAs REQUEST FOR ALLOWABLE
OPERATONR AND
l'““‘"”" SSS AUTHORI. ATION TO TRANSPORT OIL AND NATURAL GAS
;)pumor
Bass Enterprises Production Co.//
ddress

P 0 Box 2760, Midland, Texas 7970:-2760

Reoson(s) lor liling (Check proper box)
New Well

Recompletion
Change In Ownership

Chanqge In ' 'ronsporter of:

B ol

D Dey Gas

Condensate

Other (Please explainj
Delete unit from lease name.

1 change of ownership give name

and address of previous owner

Casing ywad Gas
JI. DESCRIPTION OF WELL AND LEASE

Lecse Name well No. | § ool Name, Including Formation Kind of Lease Lease No.
Poker Lake 57 [tig Sinks Delaware Stote, Federal or Fee Foderal C063136-/
Location

Unit Letter N : 330 Fest From The _S0Uth Line and __ 1980 Feet From The _WESt

Line of Section 28 Township 253 Range 31E , NMPM, Edd)’ County

III._ DESIGNATION OF TRANSPORTER OF O:L AND NATURAL GAS

Nome of Authorized Tronsporter of Cil XX or Cor tensate ()

Aaa:ess (Give address 1o which approved copy of this form is 10 be sent)

P 0 Box 1183, Houston, Texas 77001-1183

The Permian Corporation
Name of Authorized Transporier of Casinghead Gas () ot Dry Gas (] Address (Give address 10 whicA approved copy of this form u)lo bq sent)
/. P e
T M T T [ )'-7/ 7 J)- 2
1 well produces otl of liquids, .Unn | Sec, , , Twp.. . Rqa. Is gas actually connected? , When ){, Y.
qive location of tanka, ' N ! «8 : 258 N 31E{ No : ------------- d/;/( ”m Wi

I this produclion is commingled with that from sny sther lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse sia ? if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Con zrvation Division have
been complied with and thac the information given is true and :omplete to the best of

my knowledge and belicf.
R.C.Houtchens %Z% g& Z »
) (Signatwe)
Senior Production Clerk
- (Title)
February 3, 1988
(Date)

OIL CONSERVATION DIVISION
FEB 11 1968

"APPROVED . 19
BY Original_Signed By
Mike Williams
TITLE o .
T

This form is to be (iled In compliance with RyLE 1104,

1f this 1 a requeat for allowable for & newly drilled or deepene::
well, this form musl be accoupanied by a tabulation of the daviatic:
tests taksn on the well ia accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, II, III, and V] for changes of owner.
well naine or number, or transporter, or other such change of condition.

Sepsarate Forms C-104 must be filed for sach pool In multiply
completed wella. .



IV. COMPLETION DATA

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

:OH Wel) :Gus Well :Ne\v well T Workover : Deoepen : Plug Back ' Same Res’v. ' Dill, Rea'v.|
. . ' ' '
Designate Type of Completion — (X) : . i X X X ' '
) ! L 1 A 'y
Dute Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKS, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petfotations Depth Caaing Shoe
TUBING, CASING, AND CEIAEHTING RECORD
HOL. £ S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume o

OIL WELL

able for thia depth or be for full 2¢ Aours)

f load ofl and must be equal 1o or exceed top allow.

Date Firet New Oll Hun To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ate.)

Length of Test

Tubing Pressure Coning Pressure

Choke Size

Actual Prod, During Test

Oll« i3ble.

Water-Bblas.

Gae - MCF

" GAS WFIL

Actval Prod, Tesle MCF/D

Length of Te

ot Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, dback pr.)

Tubing Pressure ( shut~is ) Casing Presswe ( $hut-in)

J Choke Sisze




