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Appropriate District Office Eaugy,MmeralsandNamn!_ s Depar o PR LWk B R ﬂevl;:sdct:‘]z.
ﬁo. Box 1980, Hobbe, NM 88240 f 8} Bottom of Page
DISTRICT I OIL CONSERVATION. T
P.O. Dnwer DD, Artesia, NM 88210 P.O. Box.2088
%&% . A N 4 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API'No.

Bass Enterprises Production Co 30-025-30514
Address

P.0. BOX 2760, Midland, Texas 79702-2760 P
Reason(s) for Filing (Check proper box) D Other (Please explain) \-Holu\:rvwdws;—%
New Well K3 Change is Transporter of: FLARED AFTER S I? & CJ
Recompletion c ou O by O UNLESS AN EXCEPTION TO R-4070,
Change in Operser _ O Casinghead Gas [] Condeamie [ IS OBTAINED. E
g bl provicus operaior (HIS WELL KAs geen mcer&;n TH

. m )

IL_DESCRIPTION OF WELL AND 1404 THIS OFrice, . - .0 OF CoNGla - |
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Reeves 21 State 1 Reeves Urdes=rgmesed Queen _Swe, Feden! or Feo E-5014
Location

Unit Letter __" ;330 Foa FromThe SOUtN  pigyns 660 pponmme East Line

Section 21 Township 185 Range 35E  NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . orCondensate - Address (Give address 1o which approved copy of this form is 1o be sent)
#e Permian Gmﬂpema-eﬂ P.0. Box 1183, Houston, Texas 77251-1183

Name of Authorized Transporter of Casinghead Gas ] orDryGas [ Address (Give address 10 whick approved copy of this form is 1o be sens)

If well produces oil or liquids, JUnit  |Sec. |Twp. | Rge 1s gas acually connected? | When ?

Bive location of tanks. { P 1 21y 18 35 NO |  ASAP
If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V, COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back [Same Res'v iff Res'v
Designate Type of Completion - (X) : X ]I ! X : : Deepea } y Il ]b'
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
5-22-89 6-8-89 4,565’ 4,515’
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Fay Tubing Depth
3907.3; GR Queen 4,460' 4,346'
Perfonations Depth Casing Shoe
4460' - 4475' | 4,565
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4" 11 3/4" 1,761 750 Tite 200 CL "C"
117 8 578" 3,0527 200 sx & 400 sx "C"
/7 7/8" 5> 1/2" 4,565" 350 sx Tite 200 sx "C"
5 1/2" 2 3/8" 4,346 Packer

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

6-8-89 6-26-89 Flowing
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 225 -0- 14/64
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
103 1 70
GAS WELL , |
Actual Prod. Test - MCF/D Length of Test bls. Condensale/MMCF Gravity of Condensate
Fsung Method (pisot, back pr) Tubing Pressro Ghut-n) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
 berey certiy at the et e ogutaions of e O Conac i OIL CONSERVATION DIVISION
Divition have been compliod with and that the information given sbove JUN 92 8 1989
is true and complete to the beat of my knowledge and belief.

Z,/f W%M Date Approved

= Ll By ORIGINAL SIGNED BY JERRY SEXTON
K.C. Houtchens, Senior Production Clerk DISTRICT TSUPERVISOR

Printed Name Tide . Title |
b -2 ~FF (915) 688-3300

Date Telephoane 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 Rale 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, 111, and VI for changes of operator, well name or number, transpaorter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. :
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