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Dlatedet 1

10 Bax 1990, Hobbe, NM 88141-110

Dlstrict 11

PO Deawer DD, Artesla, NM 88211-0719

_ Dlatrlet 11

Stale of New Mexico
Energy, Minceals & Nolural Resowrces Department

OIL CONSERVATION DIVISION
PO Box 2088

Form C;lN

" Revised February 10, 1994

Instructions on back

Submit to Appropriate District Office

.5 Coples

1000 Rlo Braros Rd., Astec, NM 07410
Distrlct 1Y

1O Box 2084, Santa Fe, NM 97504-2088

‘Santa F'e, NM 87504-2088
] AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. ¥ Operator name and Address / . Y OGRID Number
BASS ENTERPRISES PRODUCTION: CO... . - 001801
P.0. BOX 2760 s * Reasen for Fillag Code
MIDLAND, TX 79702-2760 o NW - CTB-399
4 APt Number . ! Pool Name ¢ Pool Code
30-015-27797 POKER LAKE (DELAWARE) SW 96047
¥ Propetty Code ' . ! Property Name ' Well Number
001796 POKER LAKE UNIT (NMNM030453) 92
11, 1% Surface Location
Ul er lol no, [ Bectlon Townshlp Range [ lot.ids . Feet from the NorthiBoulh T1na | Feet from the | East/Weal Bne Counly
I 24 245 130¢ 1980 SQUTH 660 EAST | Fnny
' Bottom Hole Location ,
UL or lot no.} Section Townshilp Range Lot ldu Feet (rom the North/Bouth line | Feet from the | Fast/West Hne County
I .
" Lae Code | ** Producing Method Code ," Gas Conmectlon Dele ¥ C-129 Permit Number " C-129 Eifectlve Dete " C-119 Explratlon Date
F P , 8-19-95 '
111. Oil and Gas Transporters
Traneporter " Transporter Name * POD Yo .Y POD ULSTR Location
OGRID and Address sud Descripilon
037480 E.0.T.T. ENERGY PIPELINE CO |,g1561 0 (STORAGE TANK)
i  fovsron, O 0-a666 A-SECTION 25, T24S, T30E
SID RICHARDSON GASOLINE CO.
201 MAIN ST., STE 3000 2806662 g METER
 FORT WORTH, TX 76102 A-SECTION 25, T24s, R30E

RECEIVED
011995

ern

(WS )

0 TS

1V. Produced Waler
oo ¥ ron ULSIR Locatlon and lm«.l.(;i “ “ ‘g ;tz Z’ “%I a LE i ! oS
(STORAGE TANK) A-SECTION 25, T24S. R30E DIST. 2
V. Well Completion Data L -
T 8pud Date * Ready Date 1D ¥ PBID ¥ Perforatlons
7-3-95 8-19-95 8224 8139' 7865'-7880" -
" Iole Blzo " Caslug & Tublng Slze M Depih Bel ¥ Backs Cement
14 3/4" 11 3/4" 908' 1227703 |540 sX CLASS"C-CIRC
11" 8 5/8" 8180 . 722-95 |1110 SX POZ & "C"-CIRC
7 2/8" 5 1/2" 8824',14t77¥:££ﬁ( 805 SX_"C"&"H" TOC 40
VI. Well Test Dala , —
u Date New Ol) ¥ Gas Dellvery Date M Test Date " Test Langth ¥ Tbg. Pressure ¥ Csg. Pressure
8-19-95 8-19-95 8-29-95 24 50 50
“ Choke Slza " ou 2 Waler ® Gan GOR =¥asE:s “ Test Method

I Pkttt . 140 97 197 1407 p

“ 1 hereby centify that the rufes of the Ot Conscrvation Division have been compticd ‘ :

:Jl:\w:::'l:u‘lr.;h:‘l‘r;:’:fnul!m given sbove Is Lrue and complete to the best of my OIL CONS ERVATION DIVISION

s Z// AL %M 5 Meovedi ORIGINAL SIGNED BY TIM W. GUM

Printed name: ! iy mm

e R.C. HOUTCHENS e
Titde: ’ roval Date:
SENIOR_PRODUCTION CLERK Arproval D SEP - 8 1895
Date: 8;11'95 [ I‘||one:(915) 683-2277

= e
1 this ls & change of operator fill In the OGRID number and vame of the previous opernior

Previous Operator Signature Printed Name -

Tile Date
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New IMaxico Oil Conservation Divisi~n

C-104 instruoctlions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 165.025 PSIA at 80°,
Report all oil volumes to the nearest whole bairel.

A requast for allowable for a newly drilled or deepened well must he
sccompanied by s tabulation of the deviation tests conductsd In
accardance with Rule 111,

All sections of this form must be filled out for allowable requects on
new and recompleted wells,

FIl out on!
changes o

sectione |, 11, I, IV, and the operator certifications for
opetator, property name, well nuinber, transporter, or

other such changes.

A separate C-104 must be flled for each pool In a multiple
completion.

Improperly fillad out or Incomplete forms may be returned to
operators unapproved.

1.
2.

3.

- v @~ o

11,
12,

13.

14,

16,

16,
17.

18.
19,
20.

21,

Operator’'s name and address

Operator's OGRID number. |f you do not have

one It will
be assigned and filled In by the District office.

" Reason for Illlnavcodc from the following table:
NwW ofl .

New
nec Recompletion
CH Change of Operator
AOQ Add oil/condensata transporter
-CO Change oil/condensate transporter
AQ Add gas transporter
[of¢] Change gas traneporter
RT Requeet for test allowable {Include volums
requested)

It for any other reason write that reason In thils box,
The APl number of this waell

The name of the pool for this completion

The pool code for this pool

The propaerty code for thls completion

The property name {well name} for this completion

The well number for this completion

The surface location ol thle complation MNOTE: {f the
United Gtatas government survey designates s Lot Number
for this location usa that number In the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

The bottom hole location of this completion

Lense code from the following table:
F Federal

State

Foe

Jicarilla

Navajo

Ute Mountsin Ute

Other Indlan Tribe

The producing method code from the following tebla: -
F lowing

Pumping or other artificlal lift

—_m2eT0

MO/DA/YR that this completion wae firet connected to a
gas trsneporter

The permit number from the District approved C-129 for
this completion '

MO/DA/YR of the C-129 spprovsl for this completion

MO/DA/YR of the explration of C-128 approval for this
complstion .

The gas or olf transporter's OGRID numbey

Name and address of the transporter of the product

The number assigned to the POD from which this product

will be transported by this transporter. if this te s new well
or ucomﬁletlon and this POD has no numbar thu district
office will assign a number snd write It here.

Product code from the following table:

o il

Gas

[ . .,

22,

23.

24,

25,
28.
27.

28.

29.

30.
31,
32,

33,

T! @ ULBTR location of thie POD Iif It le different fram the
well completion location and e ehort description of the POD
{Example: “Battery A", “Jones CPD",oto.r

The POD number of the storage from which water ls moved
from this property. if this Is a new well or recompletion snd

this POD has no number the district office wiil sesign o
number and wiite it here,

The ULSTR location ‘of thie POD if It le different from the
wall completion focatlon and a short description of the POD

Example: "Battery A Water Tank”, "Jones CPD Water
ank",eto.)

MO/DA/YR drllling commenced

MO/DA/YR thle completion was ready to produce
Total vertical depth of the well

Plugback vertical depth 4

Top and bottam perforation In this completion or casing
shoe and TO if openhole

. inelde dismaeter of the well bore

Outslde diameter of the casing and .tublnq

Depth of casing and tubing. If s casing liner show 1op and
botltom.

Number of sacks of cement used per casing string

The followlng test data ie for an oll wall It muet be from a test
conduoted only efter the total volume of toad oll is recovered,

34.
35.
38.
a7.

a8,
39, .

40,

41,
42.
43,
a4,

48,

4,

47.

T U R
R &

MO/DA/YR that new oll was flrst produced
MO/DA/YR that gae was first produced Into a plpeline
MO/DA/VR that the following test was completed
Length In houre of the test

Flowing tubing pressure - oll walls
Shut-in tubing pressure - gas welle

Flowing casing pressure - oll walls
Shut-In ceasing pressure - gae welle

Diamater of the choke used In the test
Bariale of oil produced during the test
Barrels of water produced during the test

MCF of gas produced during the teet

.Gas waell calculated sbsolute open flow In MCF/D

;ho method used to test the well:

) Flowing
P Pumping
8 Swabbing

il other method please write It in.

The slgnature, printed name, and title of the person
authorized to maka this report, the date thia report wae

signed, and the telephone number to call for quastione
about this report

The previous operator’s name, the signature, printed name,
and tile of the previous operator's representative
authorized to verify that the previous operator no longer

ororniu this completion, and the date thls report wae
signed by that person !

)
' [



