‘tbmu 5 ies State of New Mexico

% Distrct Office Energy, Minerals and Natural Resous 5 EiE iy 1-89
pm‘mx ‘ === lons |
Box, 1980, Hoth, M 88240 OIL CONSERVATION DIVISIGN e
DISTRICTI P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210

Santa Fe, New Mexico 87504-2088

%Osglnhlqﬁm Rd., Aztec, NM 87410
o Bt TS REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor eIl API No.
BASS ENTERPRISES PRODUCTION CO. 30-025-31832
Address
P O BOX 2760; MIDLAND, TX 79702-2760Q -
Reason(s) for Filing (Check proper box) Other (Please np‘zﬂ T \
Neiw Well lzf" Change in Transporter of; ' g‘“‘f’“f AD GAS MUST NOT BE
Recompletion 0 oit [ Dry Gas 0 : F Ll}RED AFTER "S- ? ??
Change in Opensior L] Casinghead Gus ] Condenmte [ ] UNGESS AN EXCEPTION 1O R-4070
20d sadmm o p nmv:p::-nt:r ——————[HIS WELL HAS-BEEN-PHACED IN-THEPOOL .2 OBTAINED.
IL_DESCRIPTION OF WELL AN D BELOW. IF YOU DO NOT CONCUR
Lease Name Well No. M‘N.m,lncludingponm K937 ind of Lease Lease No.
LITTLE EDDY UNIT 1 HAT MESA (DELAWARE) ¢/ la3 FedenlorFee | ;¢ -
Location
Unit Letter M : 330 Foet Prom The SOUTH _ Lingand _ 220" Feet From The __ WEST Line
Section 32 Township 208 Range 33E __NMpM, LEA County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil x1 or Condensate Address (Give address 10 which approved copy of this form is to be sent)
KOTH OIL COMPANY, A DIVISION OF KOCH IND INC| P O BOX 1558, BRECHENRIDGE, TX 76024

Name of Authorized Transporter of Casinghead Gas [] orDryGas [ |Address (Give address to which approved copy of this form is 1o be sent)

If well produces oil o liquids, Jusit  |Sec.  |Twp. |  Rge. |Is gas sctually connected? | When ?
pive location of taks. LM | 32 1205 |33 | NO | asap
If this production is commingled with that from any other lease or pool, give commingling o:der number

1V, COMPLETION DATA

Joiwet | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | x | x| I 1 [ 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-25-92 3-9-93 9482 9341
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3634' GL DELAWARE : 7082" 8268"
Perforations  Depth Casing Shoe
7085'-8252"' (156 HOLES) | 9482"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTHSET SACKS CEMENT
14 3/4" 11 3/4" 1313" 8058X CLASS "C"
11" 8 5/8" 3177" 1000sx P.S.L. & "C"
5 1/2" 2 7/8" 8268 SN (T.0.C. 6020')

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
3-9-93 3-16-93 PUMPING - 2 1/2"X 1 3/4"X 24" RHBC
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 45 45 ———=
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gus- MCF
120 159 60
GAS WELL ‘ '
Actual Prod. Test - MCF/D Length of Test Fbll_. Condensate/MMCF Gravity of Condeasate
Testing Method (pitot, back pr.) Tubins Presior (Shul-in) Ca.nng Fmam (Shutin) Choke Size
| VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certfy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above M R 2 4 1993
i nd te to the best of and belief.
is true and comple e my kmowledge Date ApprOVG d A
% /%A/\ ‘ Y JERRY SEXTO
Signature 0 ' — . y _ORIGINAL S@ND a‘ JERRY 3 M
R.C. HOUTCHENS SENIOR PRODUCTION CLERK ' |}~ PETRAOT | SUTERVISOR
Printed Name . Tide vt T-me '
3-22-93 ° (915) 683-2277 !
Date , Telephone 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 of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator.'IWell‘i\aim or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.
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