STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G108
®S. PP LOPIEP DU LIvED Revised 10-01-78
__ouraieuion OIL CONSERVATION DIVISION Aol tana
e - P. O. BOX 2088
v.i.oa. SANTA FE, NEW MEXICO 87501
LAMD OFPFICE - . e o .
TRAANBPONTER on )
aas . REQUEST FOR ALLOWABLE
OPEZAATON . - AND . —_—
I"‘““"‘”‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.'ctol
Bliss Energy Corporation
Address
P. 0. Box 1817 Hobbs New Mexico 88241
Reeson(s) lor liling (Check proper box) e i Other (Please explain} e .
D New Wetl . _Chanqe in Tm-wenu ofs_ SR T -
(A Recompietion o 8 on___ . Doweas__ | ..
D Change In Ownership Castinghead Gas Condensate _

1f chenge of c;wner-hip give nane
and address of previous owner =

T1. DESCRIPTION OF WELL AND LEASE

Lescse Name well No.| Pool Nams, Including Formation

B. A. Christmas 1 _Tubb Oil & Gas

Xind ot Lease Leose No.

State, Federal or Fee Fee'

Location
3
Unit Letter _ZZQQ__Fcﬂ From “‘_Mtb;__ Line and - 880 Ffol From The > Easr
Line of Section 5  Township 22.S i Ronge. 37 E . NMPM, _lea - . County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ofl @ or Condensate {_) Address (Give address to which approved copy of this form is 1o be sent)
- T e . P_0O_Rox 5568 Denver Co. . 80217
Name of Authorized Transponet of Caainghead CGTE or Dry Gas (] Address (Give address to whicA spproved copy of fAis form is to be sent)
.Texaco Producing . =~ .~ . . P. 0. Box 3000, _Tulsa, K
T Unit Sec. " Twp. ! Rae. Is gqas actually connected? When
. Lot} ds, ' ! )
N of tamra, ™™ V"H 5 1228, 37E yes 3

1f this production is commingled with that from any other lease or pool zxvo commingling order number:

NOTE: Complete Parts IV and V on reverse ude if ne:ma'ry

VL cm‘nnc,\n; OF COMPLIANCE Oll. CONSERVATION DIVISION

I hereby cemfy that the rules and :egulznons of the Oil Cons:muon Division have || APPROVED
been complied with and that the information given is true and complete to the best of |}

my knowledge and belief. .. BY
URIGINAL STGNED BY JERRY SEXTON
TiITLe . DISTRICT | SUPERVISOR

This form is to be filed in compliance with aULE t104,

If this Is a request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulstion of the dsviation
‘tests taken oa the well In accordance with RULEK 1114,

All sections of thin form must be filied cut coaplculy for nlf-.'—

i ab!c ‘on new and recompleted wells, . .. &
" Filt out only Sections 1, 1. III, and VI for chancu of owner,
well name or numbes, or transporter’or other auch chenge of condition.

Separate Forms 6-104 must be filed for each pool in multiply
eomolictzd wella.

»




IV. COMPLETION DATA

Form C-104

Revised 10-01-73
Format 060183 _ .
Page 2 -~ .

Plug Back : Same Raa'v.:Dul. RO;'

: Ol Well : Gas Weil :Nov well | Workover | Deepen ;
. . ' [
Designate Type of Completion —~ (X) : X ' X ' V% ' !
I L de. ) e
Date Spudded Date Compl. Ready 10 Prod. Total Tepth P.B.T.D.
~

12-1-50 12-15-86 6568'" 6382' KB
Elevations (DF, RXB, RT, CR, etc.; Name of Producing Formaotion Top Ol1/CGas Pay Tubing Depth

3441 GR Tubb 6043
Petiorations Depth Casing Shoe

GCot] - 6F2¢

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z8 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/8 150" 150
8 5/8 2880 1500
’ 5. 1/2 6476 00 T
| |
V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after recovery of total voiume of load oll and must be equal to or exceed top allo
OIL WELL able for this depth or be for full 24 Aours)
Date Firat New Of} Hun To Tanxs Date of Tsst Produeing Method (Flow, pump, gea lift, ete.)
12-15-86 : 12-23-86 - Flow: Free Plunger
Length of Test Tuding Presswe Casing ﬁo-‘u:o E Choke Size
_ 24 15 35 ql A'l
Actual Prod. Dursng Test Otle«Bbis. .| Wanisg«Bblas. Gaa~MCF
9 BO 18 BLW 2

"GAS WFLL

Actual Prod. Teste MCF/D

L-ength of Test

Bbdls. Condensate/MMCF

Gravity of Condensate —-

Testing Method (pitot, dback pr.)

Tubing Presaure ( Shut~in )

Casing Pressure (nw—u)

Choke Size




