_I;b,mu’ ies ~ State of New Mexico — RECEIVED Form C-104 c(gﬁ—

Ammw istict Office ergy, Minerals and Natural Resources Depar 1t g:e'll:sdw 1lI clu ::‘ L/
ey e OIL CONSERVATION DIVISION  (cT 31°90 ™™=/
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 . C.D.

. 1CE
REQUEST FOR ALLOWABLE AND AUTHORIZATION*®" ¢
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Ili
1000 Rio Brazos R4, Aztec, NM 87410
I

Operator / eIl AFI No.
BASS ENTERPRISES PRODUCTION CO. 30-015-24480
Address
P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reason(s) for Filing (Check proper bax) ]  Other (Please explain)
New Well Cr' Change in Transporter of:
Recompletion O oil (X) Dry Gus
Change in Operator [ Casinghesd Gas [ ] Condensate [ )
1
l'chnngcd pt':l:faﬂv:peun"!:r
1L _DESCRIPTION OF WELL AND LEASE :
LuuNm Well No. | Pool Name, Including Formation m‘%‘ Lease No.
POKER LAKE. 60 BIG SINKS DELAWARE State Feo LC061672
rpy ,
Unit Leter ___F ._1980 Feet FromThe NORTH _ 1ingand 1980 peet From e __WEST Line
Section 33 Township 255 Range 31F L NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil of Condensals Address (Give address 10 which opproved copy of 1his form is to be sent)
KOCH OIL _COMPANY, A DI ION OF KOCH INDT INC.. P.0. BOX 1558, BRECKENRIDGE, TEXAS 76024
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [] |Address (Give addrass so which approved copy of this form is 1o be sent)

NONE
If well produces oil or liquids, Junit  [Sec.  |Twp | Rge. |Is gas actually connected? | Whea?
five location of tanks. | F | 33 {255 ]3lE NO {

If this production is commingled with that from any other lease or pool, give comemingling onlu' number:
1V, COMPLETION DATA

. . foilwen | GesWell | New Welt [ Workover | Doepes | Plug Back [Same Res'v  |Diff Resv
Designate Type of Completion - (X) I | 1 l | 1 |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, stc.) Name of Producing Formation — [Top GilTas Fay Tubing Depth
Perforations .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 3 TUBING SIZE DEPTH SET ___SACKS CEMENT
_P ra] TPD-5
- 2-90
/ﬁ/,? LT fER
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be afier recovery of total volume of load oil and must be equal to or exceed 10p allowable for this depik or be for full 24 howrs.)

Date First New Oif Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls, Water - Bbis. Gas- MCF

GAS WELL ) ’
Acwal Prod. Test - MCF/D Length of Teat Bbis. Condeasaic/MMCF Onavity of Condensate
esting Method (pitot, back pr) T\xbiug Mn (Shut-in} Cuing Presaure (Shut-in) Thoke Size

VL OPERATOR CERT[I‘ICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divition have been complied with and that the information given sbove
it Lrue and complete Lo the best of my knowledge and belief.

Ly /7 Date Approved MOV 71990

Sigpature By ORGINAL-SIGNED BY
R.C. HOUTCHENS. SENIOR PRODUCTION CLERK MIKE WILLIAMS ¢
Printed Name Tide C X DISTRICT
10-29-90 (915) 683-2277 Title SUPERVISOR,

Date Telephone No. ——————

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordmce
with Rule 111, :

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poo! in multiply completed wells,



