STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

LAMD OF FICE

o |V
aas
VPERATYOA U
PHONATYLOHN OPFICE

TRANBPORTER

1

Form C-104
8. 87 ¢80 08 SACEIVED ) Revised 10-01-78
SR ILLCYLIL N OIL CONSERVATION DIVISION  MR23'88  ruger
riLe / P. O, BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501

QLo

ARTESIA, OFFICE

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO T§ANSPORT OIL AND NATURAL GAS

.Opﬂdtor
Bass Enterprises Production Company

Addreas

P.0. Box 2760, Midland, Texas 79702-2760

Reoson{s) lor liling (Check proper box)
New Vell

D Recomplation

D Change in Ownarship

Chanqe {n Tronsporter of:

D o1l

m Casinghead Gas

D Dty Gas

Condensate

Othet (Please explain)

Add Gas Transporter

1 chenge of ownership give name
snd ecddress of previous owner

JI. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Loase No.
Continental Federal 1 Corral Canyon Delaware State, Federal or Fee Federal  |LC064894
Location

Unit Letter D H 660 Feet From The NOY‘th Line and 660 Feet Ftom The West

Line of Section 20 Township 255 Range 30E » NMPM, Eddy County

1. DESIGNATION OF TRANSPQRTER OF OTL AND NATURAL GAS

Name of Authorized Tronsporter of Otl ot Condensate [}

The Permian Corporation

Adazoss (Give address to which approved copy of this form is to be seat)

P.0. Box 1183. Houston, Texas 77001-1183

Name of Authorized Transporter of Casinghead Gas @ or Dry Gas (]

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 2197, Houston. Texas 77252-2197 l

Conoco, Inc.
If well produces oil of liquids, :Unll , Sec., !Twp. :Roe. Is gas actually connected? :When i
aive location of tonts. ' D! 20 255 : 30E Yes ' March 19,1988 {7 2.7
1f \his production is commingled with that from any other lease or pool, give commingling order number: .:',l/' CRS
o~ - .o - s L g ad 6T .,
NOTE: Compieie Paris iV and V on reverse suie if necessary. L4 224
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have "APPR OVED "AR 2 8 1985 . 19 i
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY Orictn .
GHE
H e
TITLE Mike Williams

R.C. Houtchens

ZC A/g&éé@_____

(Signatwe)
Senior Production Clerk
- (Title)
March 22, 1988 :
(Date)

VI & Gas Inspecior

“This form is to be filed in compliance with RyYLE 1104,

If this Is a request for sllowable for & nswly drilled or deepenac
well, this form must be accowpanied by a tabulation of the deviaticn
tests taken on the weil in accordance with mULE 114,

All sectiona of this form must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changea of owner.
well name or numbsr, or transportes, of other such change of condition

Soparate Forms C-104 muat be flled for each pool {n multiply
completed wells, .



IV. COMPLETION DATA

Form C-104
Revisad 100178
Format 06-01-83
Page

} Ofl Well

:Gas Well :Now Well : Workover ! Deepen "Plug Back ! Same Reatv.' DL Rea'v.,
Designate Type of Completion ~ (X) 1' », ' X X ! ' X
1 1 1 1 A
Date 8pudded Date Compl, Ready to Pred, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete./ Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shce i
1
|
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT !

i

V. TEST DATA AND REQUEST FOR ALLOV/ABLE (Test must be ofter recove

Oll. WEIL

able for this depth or be for full 24 Rours)

ry of 10tal volume of load otl and m

ust be equal te or exceed top allow-

Date First New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifi, ste.)

2 Loength of Test

Tubing Pressure

Casing Pressure

Choke Size

" Actual Prod, During Test

Ofl- Bbls.

Water«Bbla,

Gas « MCF

GAS WTIL

Actual Prod. Tests MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condaenuate

L —
i Testing Mothad (pitol, back pr.j
|

Tubing Pressure ( ghnt-1a )]

Casing Prcasure ( fhut-4n )

Choke Size

|




