o . RECEIVED _!_
kl.lblll‘ls ics . . Slﬂlc Of New MCXICO ' Form C-104
A fmn'm istrict Office inergy, Minerals and Nawral Resources Depai... ent Revived 1-1-89

. See Instructions
U Uox 1980, Hobbe, NM 88240 ! al Bottom of I'age
e OIL CONSERVATION DIVISION U7 31'90 2
P.O. Drawas DD, Artesia, NM 88210 P.0, Box 2088 - AP
Santa Fe, New Mexico 87504-2088 C. CD. y
Polo%% Rd., Azzec, NM 87410 HHTESA. OFCE ;
' REQUEST FOR ALLOWABLE AND AUTHORIZATION f)
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP 'NG.
BASS ENTERPRISES PRODUCTION CO. 30-015-22941
Address
P.0. BOX 2760, MIDLAND » TEXAS 79702-2760
Reasoa(s) for Filing (Check proper bax) L] Outer (Pisase explain)
New Well O Change in Transporter of:
Recompietion O oil (X Dry Gas
Cange in Operstor [ Casinghead Gas (7] Condensate []
If change of openator give name
and (?cpmviau operalor
II. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formation ind of Lease Lease No.
MERCHANT STATE 1 PALMILLO BONE SPRING @wwl’“ L-4397-3
Location
Unit Letter H : 1980 mmmem 660 Foet From The EAST
Section 1 Township 195 Range 28E » NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposier of Oil

or Condensale Address (Give address 10 which approved copy of 1his form is 10 ba sent)
QCH OIL COMPANY, A DI\%’ION OF KOCH IN[B.: INCL P.0. BOX 1558, BRECKENRIDGE, TX 76024

of Authorized Transporter of Casinghead Gas o Dry Gas ) | Address (Give address 1o which approved

copy of Ihis form is 10 be sens)
HILLIPS 66 NATURAL GAS COMPANY FRANK PHILLIPS BLDG., BARTLESVILLE, OKLA 74004
If well produces oit o liquids, JUsit s TTwp | Rge. | 1s gas acrally connected? | Whea 7 ’
Ve location of tanks. L. H 1 1 1195y 28E YES | 5-16-80

If this production is commingled with that from any other lease or pool, give conuningling ordar number:
1V. COMPLETION DATA

. . Oil Well Gas Well New Well | Workover l Dee Plug Back |Same Res'v ifT Res'v

Designate Type of Completion - (X) II : | New : | P : . ; lbl
Dais Spudded Dais Compl. Ready to Prod. Toul Deph P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top GillTas Fay Tubing Depth
Perfonatioas I.Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET , _SACKS CEMENT
Yoo TU -2
U -50

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this depth o be for full 24 howrs.)
Dute First New Oil Rua To Tank Dato of Test Producing Method (Fiow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duriog Test Qit - Bbls. Waler - Bble. Gas- MCF
GAS WELL ) '
Acwal Prod. Teat - MCF7D Length of Teat Bbls, Condeasaic/MMCTF Gravity of Condeasaie
Testing Method (pitor, back pry) Tubing Pressure (Shut-in) Casing Presaurs (Shut-in) Thoke S0z

VL OPERATbR CER:I'IFICATE bF COMPI.JAN—ACE: , ——
]henbywﬁfylhuuumlum“guhgjmdm.onwm OIL CONSERVAT'ON DlVlSlON

Division have been compliod with sad that the information given above

i8 1rue and compicje Lo the bea of my knqwledge and belief ' Date Approved NOV 7 1990 N\ |
2 bt
gnature

Si By ORGINAL SIGNED BY
R.C. HOUTCHENS, SENIQR PRODUCTION CLERK _ MIKE WILL®AMS

Prioted Name Tie ‘ Title SUPERVISOR, DISTRICT It

—10-26-90 (915) _ 683-2277

Date

Telephoue 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 accordance
with Rule 111,

2) All sections ofthisfmnmustbeﬁlledoutforallowablemmwandmmnplcwdwdls.

3) Fill out only Sections I, I1, 11, 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 pool in multiply completed wells.




