_E:bm 3 nc:ge. State of New Mexico h Form C-104 _+

F‘m}n‘ istrict Office 2rgy, Minerals and Natural Resources Departs. ..: g:'lﬁf 1‘;:‘.]39’
“0. Box 1980, Hlobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page
P.O. Drawer DD, Artexia, NM 88210 , P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT II[
100 Hio Briot Ra. Asteo, KM STI0 e UEST EOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openiior Well APT No.

BASS ENTERPRISES PRODUCTION CO. 30-025-31832
Address

P_O BOX 2760; MIDLAND, TX 79702-2760
Reason(s) for Filing (Check proper bax) X]  Other (Please explain)
New Well Change in Transporter of: REQUEST TO RUN 500 RBBLS TEST OIL
Recompietion O oit Obycs O ' PERFS: 7085'-7100'
Change in Operator ] Casinghead Gas ] Condensate [
If change of operator give name
and previous operator
IL_DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. Name, Including Formation Kind of Lease Lease No.
; mes

LITTLE EDDY UNIT 1 ,’]]__ﬁi&fi (BELAWARE) Sute, FedenlorFee | _g0c 5
Location

Unit Letter __ 1 t 330 Foet From The SOUTH _ 1jp0 gnq, 990 Feet From The __WEST Line
Section 32 Towmship 20S Rage 33E  ~  NMpM, LEA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address 10 which approved copy of this form is (o be sent)

KOCH OIL COMPANY, A DIVISION OF KOCH Ilgg INC|] P O BOX 1558, BRECKENRIDGE, TX 76024
Name of Authorized Transposter of Cazinghead Gas (] orDryGas (] | Addsess (Give address to which approved copy of this form is to be sent)
If well produces oil or liquids, | Unit | Sec. ITwp. |  Rge |Is g2 actually connected? | When 7

ve location of lanks. LM | 32 ] 20s] 33E NO | Asap

If this production is commingled with that from any other lease or poal, give commingling order number:
IV. COMPLETION DATA T

ot welt | GasWell | New wenl | Workover | Deepen | Piug Back [Same Res'v  |Diff Reav
Designate Type of Completion - (X) | x l X | [ | ] l
Date Spudded Date Compl. Ready 1o Prod. Total Depih P.B.T.D.
12-25-92 9482
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Fay Tubing Depth
634" GL DELAWARE
erforations : Depth Casing Shoe
7085'-7100' 64 HOLES 9482
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ____ _DEPTHSET SACKS CEMENT
14 3/4" 11 3/4" 1313" 805 SX CLass "C"
11" 8 5/8" 3177 1000 SX P.s.L. & "C"
5 1/2" CcsG 2.7/8"

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

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Test Tubing Pressure Casing Presure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘ .
Length of Test v W:CMMW Gnavity of Condenmate
oeing Method (pict, Back ') Tubiag Preaare (Shia) Cialag Presaars (Shuis) Tholis S5
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Conservation O"— CONSERVATION DIVISION
Division have been complied with and that the information given above r AT A ane 3

i8 true and complete 1o the best of my kngwledge und belief. Date Approved i . 10
/?4/@%,@: N opyomemse

Signature | O TR TR TSRy
R.C. HOUTCHENS SENIOR PRODUCTION CLERK B | RIS T : P eI

Printed Name Title '

3-9-93 (915) 683-2277 .-, Tltle

Date , Telephons No. EN | '
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requestlfor 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 I, I, 111, 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 we




