STATE OF NEW MEXICO
iY ano MINERALS OEPARTMENT

Fotm C-104
Revised 10-01-78

c.D

e |'o-uo lllll'l_.—_ TES\A: CFF\CE
LI SERVATION DIVISION ponmt 04012
P.O.DOX 2088
8. SANTA FE, NEW MEXICO 07501
>orricR
_, wiPOATER y-o’L =
e hdeddi 09 REQUEST FOR ALLOWABLE
navon -
_}nunou orvicR AND
, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_J nator ’
} Bass Enterprises Production Co.
.., dtese
P 0 Box 2760, Midland, Texas 79702-2760
7 oson(s) lor {iling (Check proper box) Other (Please explain)
- :] New Well Chanqe In Tronsporier of:
+ ] Recompistion ou Dry Gas Change Operator name
j Change In Ownership Castnghead Gas Condensale

3 Operator
| change of ¥XKXMNi give neme  pappy R Bass, P 0 Box 2760, Midland, Texas 79702-2760

‘'nd sddress of previous owner

fI. DESCRIPTION OF WELL AND LEASE
Leose Nome well No.|] Pool Nams, Including Formation Kind of Leass Leose No.
Poker Lake Unit 60 Big Sinks Delaware State, Federal or Fes Fodoya]  JLC 0616728
Location
Unit Letter F : 1980 Fest From Tht__N_Q_Y;w__le and 1980 Feetl Ftom The West
Line of Section 33 Township 25S Range 31 E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome of Authorized Transporter of Cil x or Condensate (] Aad:eas (Give address (o which approved copy of this form is to be sent)
The Permian Corporation Permicn (09 3 /1,07 P 0 Box 1183, Houston, Texas 77001-1183 |
Name of Authorizad Tranaporster of Castnghead Gas () or Dry Gas (] Addreas (Give address 10 which approved copy of this form 15 io be sent)
. E)gz‘ Zzh-3 |
v N N a conne 1
\( well producas oil or liquids, . Unit , Sec. . Twp. _Rq-. Is gas actually nected? , When S~ z -3¢ ‘
qive location of tanka. : F : 33 : 258 ‘ 31E No ! e Cha Op
— Bl e
rder number: CTB 298 ,

1{ this production is commingled with that {from any other lease or pool, give commingling ©

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby cenify that the rules and tegulations of the Oil Conservation Division have "APPROVED AUG - 8 19QR .19
been complied with and that the information given is true and complete 10 the best of Driginal Signed By
my knowledge and belicf. a8y
Tes R, Lemelts
TITLE S o pmasr District H
Z, This form is to be flled In compliance with RyULE 1104,
R. C. Houtchens b /KWAA& 1f thia ls a request for allowsble for & nawly drilled or deaponec
) {Signatwe} wall, thie form must be sccowmpanied by s tabulation of the deviaticn
Senior Production Cl erk tests taken on the well in accordance with ARULE 11Y,
= (Title) All ssctions of this form must be fllled out completely for allow-
able on new and recomplated walls.
July~ 17’ 1986 . Fill out only Sections I, II, III, and VI for changes of owner.
(Date) well nams or pumber, or transportss, or other such change of condition.
Separste Forms C-104 must be filed for esch pool in mulllply
comoleted wells. .



1V. COMPLETION DATA

Form C-104
Aevived 10-01-78
Format 00-01-83
Page 2

jou Well T'caa Well

Designate Type of Completion — (X) !

i 1

:Naw Well Deoapen

! L]
1

Twarkover
1

: Plug Back

i '

" Same Res'v, : Ditl. Res*
]

Dute Spudded

Date Compl, Ready 1o Prod.

Total Dupth

. H
P.13.T.D.

Elevailone (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Tep Oll/Gas Pay

Tubing Depth

Perlotations

Depth Cusing Shoe

TUBING, CASING, AND CEMEHTING RECORD

HOL E SIZE

CASING & TUDING SI1ZE

DEPTH SET

SACKS CEMENT

|

!

i

OlL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Text must be after recovery of totol volums of load oil and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours)

Date Firal New Qil Hun To Tanks

Date of Teat

Producing Mathod (Flow, pump, gas lifi, etc.)

Length of Teal

Tubhing Presswe

Casing Presswe

Clioks Slze

Actual Prod, During Test

Otl-Bbla.

Watet - Bbla.

Gaes« MCF

|
|
|

AS WELL

Aciual Hrod, Teats MCF/D

Langth ol Test

Bbls, Corxdensate/MMCF

Gravily of Condenasale

Teosting Method (piiol, back pr.)

Tubing Pressure ( Bhut-im )

Casing Presswe (Khut-h: )

Choke bise




