-

NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTA FE _ REQUEST FOR ALLOWABLE .;:;?er;:'edc.: ?I:SC-IO«; and Cel}
CFILE AND ective 1-1-
U.5.G.5.

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OFFICE

oIL
GAS

IRANSPORTER

OPERATOR

PRORATION OFFICE
Cpetator

[SAss ENTERTRISES ehscTion  Co.
[ox 2700 Anidraun , TTX. 797702

Reason(s) for hlmg (Check proper box)

New Vell Change In Transporter of:

Recompletion D Oil D Dry Gas D

Change In Ownership[] Casinghead Gas D Condensacte D

Address

Other (Please explain)

f change of ownership give name )
nd address of previous owner BECN PLACED. i THE-PGO

v MO0
' CWOUF YOU DO MJT CON
T ; CUR

JESCRIPTION OF WELL AND LEASE CTiY i "'“'* ey
L.ease Name Lease Na. Well No.; Pool Name, Irnciuding Formatlon A o7 )’ Kind of Lease

M\OMTIETZ 2135 QA | & [ NoerusAsT Lovmicmonl PEAN [t Foderat o(Fod)
Location

Unit Letter H H !q%o Feet F'rom The I\bz'rH Line and 570 Feet From The _EAST

Line of Section 13 Township IIDS Range 36 E . NMPM, éEA County

IESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ot] @/ or Condensate [_]

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

_T46 Feorniany _CorPoBATION Box /(832, HousTen  Tx. 27001

Neme of Author!zed Tmnspor(er of Casingheud Gas (a3~ or Dry Gas | Address ((;ive address to which approved copy of this form is 1o be sent)

o , 3/ Mece€ Diiue , gg&sm,m_ﬂzzo_
it well produces oil or liquids, , Unit  Sec. | Twp.  Pae. Is 3as actually connected? When

jive location of tarks. l G : 13 ' “05 :Bbé VES , bec.em I

" this production is commingled with that from any other lease or pool, give commingling order number: C?ﬁ»ZX%
'OMPLETION DATA

. ! Otl Well I Gas Well :New Well T Workover T"Deepen TPlug Back | Same Res'v. ' Diff. Res'v
Designate Type of Completion — (X) | X , ' : : : : '
A ! i

Date Spudded Date Compl. Ready to Prod. Total Depth1 P.B.T.D. 1
Ocrogee 14, 1980 (1,418 [l.420
llevationsa (DF RKB, RT, GR, ctc./ Name of Produclng Formation Top 04,/Gas Pay Tubing Depth
GL 3385S), RKA 3873 Penn /1,322
Derforations

Depth Cas{ng Shos
1,222 - 1393 x’ L&x.es\ 11,478

TUBING, CASING, AND CEMENTING RECORD

HOLE Si12€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I Y L4
ts” 11304 276, (4 2/S  ccte”
TR 85z 4925.97 2363 ¢
¥ 4 \
— TR sth” | [1474, 48 700 _cey”
Sty 'csG 23/8 | 1,221 |
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
1L WELL able for this depth or be for full 24 hours)
daute First New Qi Run To Tanks Date of Test Producting Method (Flow, pump, gas lift, ete.)
I 7_4]30 IZ/2s/%0 Flow
.enqQth of Test Tubing Pressure Casing Presaure Chok/suo
24 yes oo - so PACY L,
.ctual Prod, During Test Cil-Bbls, Water - Bbls. Gas - MCF
193 A 3/2

:AS WELL
i¢tual Prod, Test-MCF/D Length of Test Bbls, Condenaate/MMCF Gravity of Condenaate
‘esting Method (ph? back pr.) Tubling Pran\ Casing Preaaure\ Choke Size \
ERTIFICATE OF COMPLIANCE ol CONSERVATION COMMI§ON
hereby certify that the rules and regulations of the Oil Conservation APPROVED / RF r ‘ < 19

>mmisasion have been complled with and that the informeation given

'
-ove is true and complete to the best of my knowledge and bellef. 8y -4 &, i '
v o RUBERVIEOR ISTHICT 4

This form is to be filed in compliance with RULE 1104,
W 1f this is a request for allowable for a newly drilled or deepenec

(Sig wel!l, this form must b;&l l;ccompar(\,ied by ?t;nbulttéo:: 101! the deviation
tests taken on the well in accordance w RU .
FETRoELM EnG

All sections of this form must be {illed out completely for allow-
(Title) able on new and recompleted wells.

BQC&nB&L__Zﬁ,_Iqm : Fill out only Sections I, II, 111, and VI for changes of owner,

(Dute) well name or number, or transporter, or other such change of condltion,

Separate Forms C<104 must be filed for each pool {n multiply
i completed wells,




WELL NAME AND NUMBER | #7  Montieth #2

LOCATION _1980Q' FNL & 510; FFI, Section 13, T16S., R36E lea County New Mexico

(Give Unit, Section, Township and Range)

OPERATOR __ Bass Epnterprises Production Co.

DRILLING CONTRACTOR _ McVay Drilling Company

The undersigned hereby certifies that he is an authorized representative of the
drilling contractor who drilled the above-described well and that he has conducted

deviation tests and obtained the following results:

Degrees @ Depth Degrees @ Depth

1-1/2 375 1 9,437

?/4 874 1/4 9.913
X/Z 1,358 d/2 10,400
3/4 2.630 1 11,089
3/4 3.078 2 11.477
3/4 3,490
3/4 4,012
1/4 4,527
3/4 4,950
1/2 5,415
1 5,912
1-1/4 6,943
1-1/4 7,385
1 7,874
1 8,896

Drilling Contractor

Jis slcourinlk
VIR e L AL LS

My Commision Expires: ¢;

e !

n ovm————"

Degrees @ Depth

McVay Drilling Company
A~ J
A& . )

L1950

Notary Public

County




