Appropriaie Drarict Office

ﬁ.O. Uox 1980, Hobbe, NM 88240
DISTRICT I )

P.0. Drawes DD, Antesia, NM 88210

1000 Riv Brusos Rd., Aziec, NM £7410
1

Duac UL (New IVICNUCO

Er -y, Minerals and Namural Resources Depantmer

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1.89
Soe linsoructions
at Bouom of P'age

T

L. TO TRANSPORT OIL AND NATURAL GAS
[ Operutor Well API'No.
BASS ENTERPRISES PRODUCTION cO. 30-025-27151
Address
P.0. BOX 2760, MIDLAND, TEXAS 79702-2760
Reasous) for Filing (Check proper bax) [l Ouwr(Pleass xplain)
New Well D Change in Transporter of:
Rocomplction O ol O bry Gas
Chaage in Operator 0 Casioghead Gas [ ] Condcasaie X
‘I‘Lc‘huncd o give name

Provious operator

IL_DESCRIPTION OF WELL AND LEASE

[Leare Nacuo Well No. | Fool Nanx, Laciuding Formatioa Kind of Lease No.
C.A. LOOMIS FEDERAL 1 SOUTH SALT LAKE ATOKA (GAS) | Statc(Fodcniyr Foe NM04229 B
Locatioa
Uit Leer _E 1600 Foat Frommne _MORTH | 660 . Feet From The . WEST L
Secion 5 Townahip 21S Range  32F  NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Trensponer of Ou or Candcasalo Address (Cive address 10 which approved copy of 1his form is 10 be sens)
KOCH OTL COMPANY, A DI ON _OF KOCH INE.X}INC P.O. BOX 1558, BRECKEMRIDGE, TX 76074
Name of Authorized ‘Transponer of Casinghead Gag (] orDry Gas [T | Aduross (Give adidress jo which approved copy of ihis form is 10 be seni)
NATURAL GAS PIPELINE CO. OF AMERICA BOX 283, HOUSTON , TEXAS 77001-0283
If well produccs oil or liquids, _ [Uai  [Sec [Twp | Rye |1s gas scually consocicd? | Whea 2

pve ocuion of woka. | E | 5 1215 ] 32E YES | UNKNOWN
l!m.inpwumhmam\iwedwimmfm

1V. COMPLETION DATA

m any othor leass of pool, give commingling omer number:

) ] [ouwen | Gaewel | New wa | Workover | Docpea | Plug Dack |Same Reaw Diff Res'v
Designate Type of Completion - x) ! | | | | l l

Dato Spudded Duo Compl. Ready 10 Prod. Towl Depth P.D.T.D.

Llevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonmation Top OiliGus Pay Tubing Depih

Pedorations Depih Caaing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be afisr recovery of 1otal volume of load ol and must be squal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Datc Fimt New Oil Rua To Tank Dalo of Tew Produciag Mewhod (Flow, pump, gas Iifi, eic.) X
Length of Tew Tubiag Pressurc Casing Presaure Choke Size

Acwal Prod. During Teat Oil - Bbls. Waicr - Bblc Gas- MCF

GAS WELL _

Actual Prod. Teat - MCTD Leogth of Teal Bbls. Condeamstc/MMCF Gravity of Coadensarc

Testing Mcthod (piior, buck pry) Tubing Pressure (Shui-in) Cusing Proasuire (Shut-in) Choke Size
VYL OPERATOR CERTIFICATE OF COMPLIAN CE

lhmbycaﬁ!yllmﬂnnﬂumdmguhﬂmdmoou Coascrvalion
Division have boca camnpliod with sad thal the information given above
is Uuc and compleie Lo Uic beat of my nowicdge and belicf,

Ll

]
R.C. HOUTCHENS, SENTOR PRODUCTION ClERK

Printod Nanc Tide
(915) 683-2277

10-26-90
Telephwne No.

Daic

OIL CONSERVATION DIVISION

Date Approved L

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' _ o )
1) Request for allowable for newly drilled or decpened 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 [, II, LI, and VI for changes of operator,

4) Separae Form C-

well name or number, wansparter, or other such changes.

104 must be tiled for each pool in multiply complewed wells.




