)"

Dltrdet 1 State of New Mexico -  Funn C-104
O Box 1990, Hobbe, NM 80241-1980 Energy, Minerale & Netural Resources Depariment

" Rovised February 10, 1994
Dustrict 1 Instructions on back
O Deawer DD, Astesla, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
. Datalet 1 PO Box 2088 - .5 Coples
1000 Rio Brazos Rd., Artee, NA 87410 ‘Santa Fe, NM 87504-2088
Dltrlet 1V [C] AMENDED REPORT
£'O Box 1088, Banta Fe, NM 375041088
1, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. " Operator mame and Address. ‘ } OGRID Number
Bass Enterprises Production Co. 001801
P.0. Box 2760 o - oA " Reasen for Cede
Midland, Tx. 79702-2760. . _ . . TP w Al gy
* APt Number . I ¢ Pool Name . ¢ Poel Code
30-025 32563 West Teas (Yates/Seven Rivers) 59110
¥ Progerty Code Y - ¥ Froperty Name * Well Number
13857 \ . O Anasazi "4" State (E-5231) 9
1. ' Surface Location
Ul or lot mo, | Sectlon Tewnshlp Range Lot.lde . Feel from the North/Bouth Line | Feet from the East/West line ~ Coualy
M 4 20S 33E ' 330 South 660 West Lea
" Bottom Hole Location ‘ .
UL or lol mo.] Bectlon Township Range Lot Ida Feet from the Nerth/Bouth ne | Feel from lhe Fast/Wesl line Cously
" tae Cade | ' Iroducing Method Code | ' Gas Connecilon Date ¥ C-129 Permit Number " C-119 Effective Dale W C-129 Enpliatlen Date
S .
11I. Oil and Gas Transporters A
[ Transporter ¥ Transporicr Name " POD " o/Q B POD ULBIR Locstion
ocip and Address snd Description
a
l.V. Produced Water
" ron ¥ POD ULSIR Locstlon and Descrlpilon
V. Well Completion Data .
u Spud Dale ¥ Ready Date "D * 81D ¥ Perforatlons
* ltole Slze ' Casing & Tublng Slte Y Depub 8ed ™ Backs Cement
VI. Well Test Data }
" Date Rew 01l ¥ Gas Dellvery Date ¥ Test Dale " Test Length % Tbg. Pressurs ¥ Cog. Pressure
“ Choke Blze *oi 4 Water “Gasr “ AOF “ Test Method
‘T‘v'l I::nby ttllufy uu.l the rules of the Oil Conservation Divislon have becn complied ‘
with and that the informuation given abave is rue and copiplety 1o the beat of my OIL CONSERVATION DIVISION
knowledge and belicl. )
R Rk A
Prisedmme: o C. Houtchens ‘ Thlet :
e Senior Production Clerk Avovtinie: (0T () 6 1004
bue:  9-1-94 [ reee: (915)683-2277
“ 10 thisls a changd of operator fill in the OGRID number and name of the previous operator
. » A :
e O ’\,&,\_&,Q?-’Lwﬁ' George Mullen / Reg. Affairs Specialist
. Frevious Operalor Slgnature Pristed Name - Tide Dala
Mitchell Energy Corporation OGRID# 015025 9-8-94




New Mexico Oll Conservation Divislrn

C-104 Instruotions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED

22, T! ¢ ULSTR location of thle POD If it ls differant from the
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT wall completion locatlon and a short description of the POD
(Example: "Battery A", "Jones CPD",eto0.
Report all gas volumes at 16.025 PSIA at 60°,
Report all oil volumaes to the nearest whole barrel. 23, The POD number of the storage from which wataer ls moved
from this proparty. Hf this ls a new well or recompletion and
A request for allowable for a newly drilled or despened well must be this POD has no number the district office will sesign
sccompanied by » }lhuh‘llon of the deviation tests conducted in number and write it hare,
accordance with Rule 111,
24, The ULSTR location of this PQD If it ls di{ferent from the
Ali sections of this form muset be filled out for sllowabie requests on well complation locstion and s short desaription of the POD
new and recompleted walle. EukvgpI:: |"Balluv A Water Tank”, "Jonss CPD Water
ank”,eto.
FIlt out only sectione 1, 1I, lil, IV, and the operator cartifications for .
changes of operator, property neme, well number, transporter, or 25, MO/DA/YR diilling commenced
other such changes, .
28, MO/DA/YR this completion was ready to produce
A separate C-104 muet be filed for each pool in a multiple
completion. 27. Total vertical depth of the well
Improperly filled out or Incomplete forme may be returned to 28, Plugback vertical depth
opcurou unapproved, :
. ) 29, Top and bottam porforation In this completion of casing
1. Operator's name and address shoe and TD i openhole
2. Opsrator'es OGRID number. If you do not have one It will 30. inside diamater of the well bore
be assigned and filled In by the Dlatrict office. . .
31, - Outslde diameter of the casing and tubing
3. " Reason for filing code from the following table: .
- NW New B\Icll . 32, Depth of casing and tubing. if & casing liner show top and
RC Recompletion bottom, .
CH Changs of Operator :
AO Add oll/condensate transporter 33, Number of sacks of cament used per casing string
- CO Change oll/condensate transporter
AG Add gas transporter The following test data ls for an oll welt it muat be from a test
(o] ¢] Change gas traneporter conduoted only after the total volume of load oll ls recovered.
RT Request for test allowabls {Include volume :
requested) 34, MO/DA/YR that new oil was first produced
If for any other resson write that reason In this box,
36, MO/DA/YR that gas wae firat produced into a pipeline
4, The APl number of this well
386. MO/DA/YR that the following test was completed
8. The name of the pool for this completion
: 37. Langth In hours of the test
e, The pool code for this pool : : : .
Ri: Flowing tuhing pressure - oil walle :
7. The property code for this completion : Ehut-in tubing pressure - gas walle : '
. The property name {well name) for thle completion 39, Flowing casing preseure - oll wells
Co Shut-in casing precsure - gas walls
9. The well number for this completion . ; . )
40, Diamater ol the choke used In the test
10, The surface location of this complation NOTE: If the ‘
United States government survey designates a Lot Number 41, Barrels of oll produced during the test
for this locatlon use that numbar in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter. 42, Barrels of water produced during the teet
1M, The bottom hols locatlon of this complation 43, MCF of gas produced during the test
12. liuu codFo :’rom' the following table: A4, .Gas well calculated absolute open flow in MCF/D
edera :
8 State 48, The method used to test the well:
P Fee SR F Flowing
J Jicarilla P Pumping
N Navsjo 8 - Swabbing
U Ute Mountain Ute It other method plesse write It in. \
) Other Indlan Tilbe . .
48, The eignature, printed name, snd title of the person
13. The producing method code from the following table: : : authorlzed to make this report, the date this report was
F - Flowlng slgned, and the telephone number to call for questione
P Pumplng or othar artiliclal lift about this report
14, MO/DA/YR that this completlon was first connected to a 47. The previous operator’'s name, the signsture, printed name,
gase traneporter and title of the previous opsrator’s reprecantative
authorized to verify that the previous operator no longer
16, The permit number from the District approved €C-129 for operates thle complation, and the date this report was
thls completion ' cigned by that person ;
18, - MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this Lo i
completion Y Sy :
- . ]
1e. The gas or olf transporter's OGRID number : ! 1 .
19, Name and addrese of the transporter of the product . h
. R t 3
20. The number assigned to the POD from which this product . | N —— ‘
will be traneported by this transporter, i this Is & new well ! )
ot recompletion snd this POD has no number the district } '
office will aselgn a number and wirlte It hare.
21, Produot code fram the following table: ‘
o ol
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