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‘tbmil 5 Copics State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Department
P.O. Box 1980, Hobbs, NM 88240

m OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

| Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Antec, NM 87410

Form C.104 +

Revised 1-1-89
See Instructions
st Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Well APl No.
30-025-26/07 ./

Operator
Ral{pk c. Rr u"‘DY\

Address
f 3500 Acoma Lobbs p'm 58240
§uwnu) for Filing (Check proper bax) ; 7 [J  Other (Please explain)
?Jew Well c Change in Tmasporter of;
ecompletion O Oil O Dry Gas O
ge in Operator B Casinghead Gas [:] Condenste [:]

i}ﬁ%&fﬁ:%ﬂ'&"& _Bliss Getroleum Corpuration . eﬁﬂ&z&}&é@ NI E524]

Il. DESCRIPTION OF WELL AND LEASE

I.a.u Name Well No. | Pool Name, Including Formation Jnd of Lease Lease No.
Sincla;r Shide R _|Eumeit: Yates 7R. @n. chemlorFee | B-158)
o INC {2, (%) th_%g( 5, 7
: Uait Letter Y4 . 290 Feet From The S 0w K Lineand _23/0 _ Feerkromme . WesT L
. Section A 4" Township 2 /- S Raage A E . NMPM, Lea. County
|
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
kflame of Authorized Transporter of Oil <) or Condensate - Address (Give address to which approved copy of 1his form is 1o be sens)
. Scurlock Peernion Core o - PoR 4648 Mowchm TX 27270
Name of Authorized Transporter of Casinghead Gas (X) orDry Gas [ ) |Address (Give address o which apprdved copy of this form is to be teny)
CPM _Gus Services G, 4044 Rnhroek 77762
If well produces oil or liquids, Uit | Sec.  |Twp | Rge. |Is gas acally connected? When ?
pive locsion of ks LN | 24 |2-S|35-F Yes |__/0-30-77
If this production is commmingled with that from any other lease or pool, give commingling order n’umber.
1V. COMPLETION DATA
. IOil Well I Gas Well I New Well l Workover l Deepen | Plug Back ISamc Res'v biﬂ Res'v
Designate Type of Completion - (X) | l | | | l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Cas Pay Tubing Depth
Perforations * Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ] .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i .
l , e
: i
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load ol and must be equal to or exceed top allowable for this depth or be /cir ff‘l_l_u.."_“f‘.”_).__._._..._
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic
Length of Test Tubing Pressure Casing Pressure [ Choke Size T
i
Actual Prod. During Test Oil - Bbls. Waler - Bbis o .____“,..,___40__“._““,,‘._" T
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
esung Method (pitot, back pr.) Tubing Pressure (Shut“in) Casing Presaure (Shut-in) Choke Size
J
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O'L CONSE RVATION DIV!S!ON
Divigion have been complied with and that the information given above
od th of ledge and belief. 1993
AR A7 ey %j Date Approved MAR 29
Signature 77 BY TRIGINAL DINER =Y TR3Y SEXTO?'?_‘_______
R [o /\ C . ﬁm.d‘m Owner AR TWST I .*“Zs.f.'Lz?;'}:,.?
Prinied Name L Title Title
03-01-93 SO8 - 397-72 250 )
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

/

1) Request for 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, 1, and VI for changes of operator, well name or number, transporter, of m);\er such changes

4} Separate Form C-104 must be filed for each pool in multiply completed wells.
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tubmil 5 Coies State of New Mexico Foem C-104 : —*'

AEpropriale istrict Office Energy, Minerals and Natural Resuurces Department g:eﬂl:d sn-lu:ui:s
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICTI OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Antec, NM 87410
10 HEos B, RS REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Oil. AND NATURAL GAS
Operator Well APl No.
Bliss Petroleum Corporation 30-025-26107
Address
P. 0. Box 1817, Hobbs, NM 88241
Reason(s) for Filing (Chéc[%I proper box) [:} Other (Please explain)
New Well Change in Transporter of:
Reomgeion ] o 3 oy e Operator mame change only
Change in Operator & Casinghead Gas [ Condensate [ ] rom orp .
If change of operator give ame - BEC, Corporation P. 0. Box 1392 Midland, TX 79702
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Ni Well No. |Pool Name, Including F i Kind of Lea .
' z{Sminclair State 9 | Eumont Yates SR Queen @Fmr:or}:“ B—ll'gagtlNo
Location
Unit Leter __ N 990 Feet FromThe _ SOUE N ineand _ 2310 peet Fromme _West Line
Section 2/ Township 218 Range 35E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ni f Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is 1o be sent
ameop onz, poere 3 L] P.O.w Box 1183 ppHouston, TX }7001
ermian

Name of Authorized Transporter of Casinghead Gas [5z] _ orDry Gas [] |Address (Give address o which approved copy of this form is to be sent)

Gopy Pleibbipe—b6-—Natural Gas Coef 4001 Penbraook Odessa. TX 79762
If il or liquids, Uni Sec, . Rge. |1 ? When ?
e R R e A s i SR T

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

. . IOiI Well I Gas Weil I New Well l Workover l Deepen I Plug Back |Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | | | | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for Sfudl 24 howrs )

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation . OI L CON S E RVATION D IVI S'ON
Pivision have been complied with and that the informau'o.n given above . ‘:{ U i
is true and complete to the best of my knowledge and belief. Date Approved L
% ; ﬁ - . .1g. Signed by
Signature By Paul Kauta,
& Paul Bliss - President ——~Geotogis{;
Printed Name Title Titl
01-01-92 (505) 393-7320 e
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for 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, 11, ITI, 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 muttiply completed wells.



—tbml! 5 State of New Mexico Form C-104

A irict Office Energy, Minerals and Natural Resources Department g:ev‘l’::u' lmlﬂ!z .

P.O. Box 1980, Hobbs, NM 388240 at Bottom of Page
" OIL CONSERVATION DIVISION

DISTRICT Il

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Openator Well API No.
BEC Corporation 30-025-26107

Address
P.0. Box 1392 Midland, Texas 79702

Reason(s) for Filing (Check proper box) K] Other (Piease explain)
New Well OJ Change in Transporter of: Returni ng Operations to

Recompletion 0 o Ooyes U EeC Corporation
Change in Operator D Casinghead Gas D Condensate [:]

If change of operator give name
and previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Sinclair Stute 2 Eumont Yates-SR-QU SutefpdeplorFee | B-1581

Location
Unit Letter N : 990 Feet From The SOUth  [ine and 2310 Feet From The West Line

Section 24  Township 215 Range 35E NMPM, Lea County

1. 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 sens)
Permian JRE EEE 9191 Box 1183 Houston, Texas 77001

Name of Authorized 'rnﬂiﬁérte"‘ar‘cimw Gas or Dry Gas ] |Address (Give address to which approved copy of this form is to be sens)
Phillips 66 Natural Gas Co. 4001 Penbrook Odessa, Texas 79762

If well produces ol or liquids, | Unit | Sec. [Twp. | Rge. |Is gas actually connected? | When ?
[ive location of tanks. | N | 24 |21S|35E Yes 1 10-30-79

If this production is commingled with that from any other lease or pool, gwe commingling order number:

1V. COMPLETION DATA

. . IOil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v bifr Res'v
Designate Type of Completion - (X) l l | | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top O1/Gas Pay Tibing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D ngth of Test Bbls. Condensate/ MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thal the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
pivion have been complied with and that the information given above
is true and comﬁle 1o the best of my knowledge and belief. Date Approve d
. ‘V%"’Z’ 2 %—%‘-@—\ B
Signsiure e i y
George Van Hugen Agent
Printed Name Tile Title
8=7-91 915 682-1828
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for 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, II, III, 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 wells.



