STATE OF NEW MEXICO
ENERGY and MINERALS DEPARTMENT

Form C-104
®e. 20 CoPiI S BRCHIVES Reviced 10-01-78
LI OIL CONSERVATION DIVISION Py oeares
vl P. O. BOX 2088
v.b.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICK
TRansPomTER |-
oas REQUEST FOR ALLOWABLE
oFERATOA AND
I"”""“’“ et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tolol
Bliss Petroleum, Inc.
Address
P. O. Box 1817, Hobbs, N.M. 88240
Reoson(s) lor tiling (Check proper box) Other {Please explain)
New Wall Change in Transporter of:
D Recomoletion D onl D Dry Gas
Change in Ownership &] Casinghea:d Gas D Condensate
1{ change of ownership give name
and addresn of previous owner
T1. DESCRIPTION OF WELL AND ILEASE
[Lease Nama Well No. |} Pool Name, Including Formation Kind of LLecse Lease No.
E GriZZE]_l 1 Pe:nrose S‘kellv GraVbUrg State, Federal or Fee Top
Lecation .
Unit Letlor G H 1980 Feet From The N Line and i980 Feet From The EaSt
Lino of Section 6 Township 228 Ranqe 37E » NMPM, T.ea County

ITL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Avthorized Tranaporter of Cil (X or Condensate {_]

[exaco Trading & Transportation Company

s

A-dress {Give cddress to which approved copy of this form is to be sent)

P, 0, Box 1142 Midland, Texas 79702

i 1

Hame of Acihotized Transporter of Casinghead Gas ()  of Dry Gas [} Address (Give address to which approved copy of this form is 10 be sent)
. -~
Varren Fetroleum, Inc. P.O. Box 1589, Tulsa, Okla. 74102
TUnit Sec, tTwp. 'Rqe. is gas actually connecied? , When
1{ well produces oil or liquids, [ ! s '
qgive location of tanka. ! G : 6 ! 228 : 37E Yes i 9-5—85

If this production is commingled with that from any other lesse or pool, give commingling order numbes:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given s true and complere to the best of
my knowledge and belief.

x’gw/ /Z%/t////

(Signatwe)
Prasident
- {iitle) o
9/5/85
(Date)

OIL CONSERVATION DIVISION
APPROVEQQEP 10 1QQ5

TIN\J
i et 387 o
1%:;2 O AT - SR J

) 12

8y

TITLE b o ponnsetor

This form is to be filed in compliance with RUL Z 1104,

1f this is 2 requesnt for allowabla for & newly drilled or deepensed
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well In accordance with AULE 111,

All ssctions of thia form must be flied out completaly for aliows
eble on nee &nd rscomplated wells.

Fitl out only Sections 1, i1, III, and VI for changes of owner,
wall neme or number, or transporter, or other such change of condition.

Separste Forms C-104 must be flled for each pool in multiply

enmglaoted wallia.



form C-104
frevised 1001-78
F ormat 06-01-83
F age 2

V. COMPLETION DATA

101l Well ‘rGas well TNQW well | Workover
1

Designate Type of Completion — (X) |

Deepen : Plug Back  Same Res‘’v, ' Diif. Rea'v.
'

| 2 i BN
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
|
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depta ;
Petiorations Depth Casing Shoe |
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAZIKS CEMENT _j
b
|

] i ;

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test musst be after recovery of total volume of load ofl and must ba eq.cl to or excoed top allows

O!L WELL abla for this depth or ba for full 24 hourse)
Date First Now Ol Run To Tanks Date of Test Produsing Method (Fiow, pump, gas lift, stc.)
Length of Test Tubing Fresswe Casing Pressure . Chokse Siza
Actual Prod., During Teat Ol11-Bbis. ] A Water-Bbls. Gas~MCF

GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensaie/ MMCF Gravity of Ccndsneate

Tesuing Method (pitot, back pr.) Tubing Pressure (mt-u) Casing Pressure { hut-4in) Choke Size




