STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT r c04
. om
0. 99 C0PIg SRULIVES r Revised 10-01.78

_ootmenies L Oll. CONSERVATION DiVISION pomy e

Y P. O. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPICE :

TARAANSPORTEN on

oas _ REQUEST FOR ALLOWABLE

OPERATON AND
I""°“"‘°“ orrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

&)p.flto( - 7

Bliss Energy Corporation
Adaress

P. 0. Box 1817, Hobbs, N.M. 88241

eoson(s) for tiling (Check proper box)

Other (Please explain)

New Wel) Chanqge in ‘rmopul.ot. oft . . _
D Recompletion - . D o1l D Dry Gas Operator's Name 'Change

D Change In Ownership D Casingheod G;a D Condensate

If chenge of ownership. give name Bliss Pet:roléum, IIIC.,, P. O. Box 1817, Hobbs, N.M. 88241

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leocse Name well No. F'oo.l Name, Including Formation Kind of Lease Leaose No.
State AR 1 3- Echols Devonian State, Federal or Fee State LC-1796-L
Loc'l;uon . ) . .
Unilt Letter L ‘ H 660 Feet From The Nortll Line and 990 Feet From The WeSt
Line of Section Townahip 11S Range  37E  nwem,  Lea . County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll (] ~ of Condensate 0O Adaress (Give oddress to which approved copy of this form is 10 be sent)

AMDCO Production Company - Trucks P. O. Box 1183, Houston, Texas 77001

Nome of Autharized Transportet of Casinghead Gas )  oeDry Gesi ] Address (Give address 50 whicA approved copy of this form 13 10 be sent)

! When
)

' N ' ot . od
11 well produces oil or li1quids, Juit . See. Twp. . Ree Is gas actually connecied?

give locotion of 1onks. - ' K ! 2 : lls : 37E NO

any other lease or pool, give commingling order number:

1{ this production is commingled with thst from

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION
1 hereby centify tha the rules and regulations of the Oil Conscrvation Division have || APPROVED S E M&S— 0 19 ——— .

been complied with and that the information given is true and complete to the best of

my knowledge and belief. - BYW

TITLE DISTRICY | SUPERVISOR

- This form is to bo [iled in compliance with muULZ 1104,
- 1¢ this is a request for sllowabls for 8 newiy drilled or =azpenec
{Signature) well, this form must be sccompznied by a tadbuistion of the devictian

‘tests taken on the well in sccordance with RULK 111,

President )
ZX )] A!1 sections of this form rmust be fllisl 2t c2mpletely for alls. -
N able on new and recompleted wella,
June 4, 1986 )
Fill out only Sectiona I, I, I, and VI for changes of owner,
well nams or number, cr transportes, or other such change of condition.

(Date) -
’ Separate Forms C-104 must be flled for each pool in multiply

eomolcted wells,




IV. COMPLETION DATA

Form C-104
Ravised 100178
Format 06-01-25
Page 2

T

‘Tou Well rc;a- Well 'New Well ! Workover 1 Deepen Piug Bock ' Some Rea’~. ' DIfL, R,
Designate Type of Completion — (X) , X ' X : ! ' '
Date Spudded Re-entered Dmo Conpl. Ready 10 Prod. Totat Doplh‘ ' P.B.T.D. ) *
-10-86A 2-6-864 11,580' B 11 322' R
Elevations (DF, RKB, RT, CR, e1c.; |Name of Producing Formation Top Ot)/Gas Pay Tubing Depth
3056 'RKB Echols Devonian 11,260' B 11,310' K8
Petforations Depth Casing- Shoe
11,260 - 310' (100-0.5" holes) 11,509' (liner shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING 51ZE DESPTH SET SACKS CEMENT
19" 11_3/4" 4o 353! 350 - Ciye
J1 & 9/8" 324 5000! 1120 - Cirye
7 7/8" 5.1/2 T‘rnm" 17 & 20 4799 - 11 500 1050 - Cale- near sirf !
2 7/87 6.5 ) 11,3107 i i

ry of total volume of

able for thia depth or ba for full 2¢ hows)

V. SEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

load otl and must be equal 1o or excoed top allow=

Date Firel New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ote.)
2-7-86 2-12-86 Pump
Lenglh of Test Tubing Presaure Casing Pressure Choks Size
24 Hours 25 25 2" - open
Actual Prod. During Test Otl» BNI.-,‘._ . -} Water-Bble, - Gas=MCF
145 BTF 145 (40.1 APT Grav.) 0 TSTM
"GAS WELL
Actual Prod. Teste MCF/D Lenglh of Teat Bbls,. Con_don-cu/wcr Gravity of Condensate
Testing Method {pﬁol. buck pr.) Tubing Pressure (mg.-h) Cosing Preaswe (Sbut-4in) Choke 8ize
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