STATE QF NEW MEXICO ) -
Form C-104

o o° 1esrie sereInes OIL CONSERVATION DIVISION
_"_“_6‘..7-_--'_\.1’35:_' [ P O BOX 2n88
tenrace SANTA FE, NEW MEXICO 87501
riLe
li.u.-.
e e REQUEST FOR ALLOWABLE
TAANSPORTER
aAs AND
oPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
]. [ "ronaron OrricE
Operaior
FRANKS PETROLEUM INC,
Address
P, 0. BOX 7%65, SHREVEPORT, LA 71137-7655
Tnsm(i) Tor filing (Check proper box) Other (Please explain)
New Well Change in Tranaporter of:
Recempletion D ou Dry Gas D
Change in Ovmshlp@ ' Casinghead Gas Condensate D
If ch f hip gi " Az ..
ond sddone :;";f;;igﬁ,‘;';',,:,‘"' BASS ENTERPRISES PRODUCTION CO., BOX 2760, MIDLA.D, TX 7$7C2
I1. DESCRIPTION OF WELL AND LEASE %’Vi ;ﬁ)é el 7
Le3se Name Well No.{ Pool Name, Including Formation Kind of Lease Lease No.
HAT MESA 1 UNDES . MORROW State, Federal or Fee NM-10G470
Location
Unit Letter D H 660 Feet From The NORTH Line and 650 Feet From The WEST
Line of Section 10 Township 218 Range 32E . NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Otl ] P r.Congdensqte Address (Give address o which approved copy of this form is to be sent)
erfhish (4G
THE PERMIAN CORP. %7’ P,0. BOX 1183, HOUSTON, TX 770CC1
Nare of Authorized Transporter of Casinghead Gas () or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
NATURAL GAS PIPELINE CO OF AMERICA P, 0. BOX 236, MIDLAND, TX 797C2
1t well produces ofl or liquids, " Unit | Sec. " Twp. :ch. Is gas octually connected? . , When
qgive locatton of tarks. ' D ' 1C | 21S 32E YES ! JULY 11, 13&8C
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
fOll Well TGas Well | New Well | Workover ' Deepen TPlug Back ' Same Res'v. Dtif. Res'v.
Designate Type of Completion — (X) ' ! ! ! : : : |
Date Spudded Date Complf Ready to Prold. Total Dopthl : P.B.T.D. ‘ ' ;
[Elevations (DF, RKB, RT, GR, ete., Name of Productng Formation Top OlUl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT :
] i )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allow-
OIL WELL able for thia depth or be for full 24 hours)
Dete First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Teet Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duting Test Oil-Bbls. Water - Bbis. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesitag Methed (pitot, beck pr.) Tubing Pressure { shut-1a ) Casing Pressure (nwt-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE | oIL Cﬁ\l\AS‘ER%AZImVISDN
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Division have been complied with and that the information given
above is trus and complete to the best of 'y knowledge and belisf. || BY RN S SRR SRk N e

W ///é
v - ASignatwre)

PRODUCTION CLERK

well, this form must be sccompanied by 8
tests tsken on the well ina accordance with RULE 1194,
tely for allow

fSTRCT SutFexyinOR
TITLE DISTRac ,
o This form is to be filed in compliance with RULE 1104,
1f this is & request for allowabdle for 8 newly drilled or deepened
x tsbulation of the devistion

= All sections of this form must be fllled out comple
(Tisle) — sble on new and recompleted wells.

CH 18, 198> Fill out only Sections I, 1I. I, and V1 for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




wpnnVED
MAR 211985

e e
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