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Dlatrtet § State of New Mexico ' ' For C-104 |/ )
FO Bex 1910, llobbe, NM 831411910 Energy, Mincrale & Notural Resources Depertment " Revised February 10, 1994 r
Dlstrdet 1t v Insiructions on back
PO Drawer DD, Aitesla, NM 89211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
_ bluld i . PO Box 2088 . .5 Coples
1000 Rlo Brazos Rd., Attec, NM 87410 Santa Fe, NM 87504-2088
DistHet 1V [:] AMENDED REPORT
PO Box 1088, Santa Fe, NM 37504-1088
L, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. ! Operator aame and Address , VYogrip Number
Bass Enterprises Production-Co.. i RECZ: FD 001801
P.0. Box 2760 . ‘ * Reasen for Flllng Cede
Midland, Tx. 79702-2760 . ; ' NW '
. mx oW1 :
* APt Number ¢ Pool Name ! 11""7 * Pool Code
30-915-27962 Poker Lake ‘(Delaware) SW — 96047
7 Property Code . * Fropetty Namse X ‘: : B _‘ L * Well Namber
001786 Poker Lake Unit (NM-0506-A) A7/f% s 98
1. 1 Surface Location -
Uler lo( no, | Sectlon Township Range Lot.ida | Feet {rom the North/South Llna | Feet from the East/West line ~ Ceunty
T 30 | s | a1k 1980 North 660 West Eddy
" Bottom Hole Location ' ,
UL or lot mo.] Bection Taownshlp Range Lat ldn» Foet from the Narthl&on}h lne | Feet from the | Fast/West Nne Couanty
" Lae Code | " Produclng Method Code | © Gas Connectlon Date " C-129 Permit Number * C-129 Elfectlve Date Y C-129 Explratlon Date
F p . N/A  ASAP
I, Oil and Gas Transporlers
w Transporter " Transposter Name " rob " orq B POD ULSIR Location
OGRID and Address and Descripilon
E.0.T.T. Energy Corp. L.P.
J P.0. Box 4666
{_Houston, Tx. 77210-4666
%8% ﬁichaggsothaso]ine Co.
; 1a1n . e.
A Ft. Worth, Tx. 76102
1V. Produced Walter —
b " POD ULSIR Loctatlon and Description
, 2813169 Section 30, 24S, 31E
V. Well Completion Data o
* Bpud Date * Ready Date " 1D * PBID ¥ Pecforatlons
_8-8-94 9-26-94 8200 8116"' 7983-8001"
“ Itole Blre " Caslug & Tublng Slse " Depih Set © ™ Backy Cement
14 3/4" 11 .3/4" 730" Circ 413 sx PSL & cL fc
R _8 5/8" 4169" Circ 1140 sx PSL & CL|"c"
/ 7/8" 5 1/2" 8200 3243'-860_ sx PSL & CL fH"
5 1/2" ¢sq 2 7/8" thg 7657 Seating Nipple
VI. Well Test Data ,
Date New Ol ¥ Gas Dellvery Date ¥ Tesl Date " Test Length * Tbg. Pressurs ¥ Cag. Pressure
9-28-94 ASAP 9-29-94 24 hrs 100 100
“ Choke Sl1e ol “ Waler * Gas “ AOF “ Test Method
T 86 274 150 p
“ 1 hereby certify that the rufee of the Ot Conservation Division have bezy complicd ‘
with and thst the information given above is true and complete to the beat of my OIL CONS ERVATION DIV]S'ON
knowlcdge and belief,
Signature: rov H . -
P'h : 714/, /2/ Arproved by SUPERVISOR, DISTRICT 17
tinled name: ) ’
R.C. Houtchens Tlder '
™ Senior Production Clerk RSl Dete OCT 1 4 1994
e 10-6-94 [ i (915)683-2277
F’Tﬂhh Is & thange of operator fill Ig the OGRID wumber and same of the pmloug nmvatN
Frevious Operator Slgnature ’ Piinted Nama - Tlde Date
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New Mexico Oil Conservation Divisicn

C-104 Insirucilons

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

Report slf gas volumes at 16.025 PSIA at 60°,
Report ali ofl volumes to the nearest whale barrel.

A requast for aliowahle for a newly drilled or despenad well must be
sccompanied by e tsbulation of the deviation tests conducted In
accordance with Rule 111,

All sections of this lorm must be filled out for sllowable requests on
new and recompleted wells. .
Eill out only sectlone 1, I, W1, IV, and the opsrator cartillcatione for
changes of operator, propertly name, well number, transporter, or
other such changes,

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

lmp'vororly filed out or Incomplete forme may be returned to

operetors unapproved.
1. Operator's name and address
2. Operator's OGRID number. il you do not have one it will
be sssigned and filled in by the District office.
3. " Reason for !Illnavcodo from the following table:
- Nw New Well
RC Recompletion
CH Change of Operator
AQ Add oll/lcondensate transporter
- CO Change oil/condensate transporter
AQ Add gas transporter
ca Change gae transporter
RT Requast for test allowable {include veolume

requested)
It for any other reason write that reason In thie box,

The API number of this well

s &>

The name of the poot for !hl_n completion

The pool cods for this pool

The property code for this completion

Thae property nams (well name) for this completion

The well number for this completion

- 9o~ o

0, The suriace location of thls complation NOTE: if the
Unlted States government survey designates s Lot Number
{or thie location use that number In the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter,

11. The bottom hole location of this completion

12, Lense code from the following table:
Faderal

Stlate

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tsibe

el =40 -1 ut)

13. The producing method code from the following tsble: -
F Flowing
P Pumping or other artificlal lift

14. MO/DA/YR that thls completion was firet connectad to a
gas transporter

16, The permit numbar from the Dlstrict approved C-129 for
~ thls completion ’

16, - MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expliration of C-129 approval for this
completion }

18. The gae or oll transporter’s OGRID number

19, Name and address of the transporter of the product

70. ' The number assigned to the POD from which this product
will be transported by this \v'annronu. i thie Is a new weil
or recompletion and this POD has no number the district
office will assign a number and write it here.

1. Produot cods from the {ollowing table:
0 (o]]]

a Gas

i : o EEUE P

22,

23.

24,

25,
26,
27.

28,

29,

30,
31.
32,

3.

T! @ ULSTR location of thie POD If It ls different from the
waell completion loacation and a short descr! tlon of the POD
{Example; "Battery A", "Jones CPD",e10.

The POD number of the storage from which water ts moved
from thls property. If this is 8 new wall or recom letion and

ihie POD has no number the distrlct office will sesign a
number and write it here,

The ULSTR locatlon of this POD if it le ditferent from the

wall completlon location and a short desaription of the POD

Example: “Battery A Water Tank”, *Jones CPD Water
ank",eto.}

MO/DA/YR drilling commenced

MO/DA/YR this complstion was ready to produce
Total vertical depth of the well

Plugback vertical depth

Top snd bottom perforation in this completion or casing
shoe and TD it openhole

" inalde diameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. I & casing liner show top and
bottom.

Mumber of sacks of cement used per casing string

The following test dets le for an oll well it must be from a teet
conductsd only after the total volume of load oll le recovered.

3a.
36.
ae.
ar.
38,

39.

" 40,

41,
42.
43,
44,

48,

48,

47,

MO/DA/YR that new oll was first produced
MO/A/YR that gas was first produced Into s plpeline
MO/DA/YR that the following test was completed
Langth In hours of the test

Flowing tubing preseure - oll walle
Shut-in tubing precsure - gas wells

Flowing cacing prassurs - oll wells
Shut-In casing pressure - gas welle

Dismater of the choke tised In the test
Barrels of oll produced during the test
Barrels of water produced during the test
MCFE of gas produced during the test

Gas well calculated absolute open flow In MCF/D

The method used to test the well:
F Flowing

P Pumping

B8 . Swabbing

tf othor method plesse write It In.

The slgnature, printed name, snu title of the pereon
authorized to make this report, the date this report wae

signed, and the telephons number to oall for questione
nbout thia report

The previous oparator’s name, the signature, printed name,
and tltle of the previous operator’s represeniative
authorized to vesify that the previous operator no longer
operates this completion, and the date this report was
signed by that person

1 l |
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