STATE OF NEW MEXICO
TGY Ao MINCRALS DEPARTMENT

Oll. CONSERVA

SANTA FE, NEW

RLUQULEST FOR
AN

tRaansPONTERN

OFPEIRATON

PADRATION OPFCER

AUTHORIZATION TO TRANSPORT OIL AND NATUR

TION DIVISIC..

Form C-104
Revised 10-1-78

PO, DOX 204848

MUXICO B7501

ALLOWABLE
D .
AL GAS

“Operotor
Bliss Petroleum Inc.

Address

c/o 0il Reports & Gas Services, Inc., P. O. Box

763, Hobbs,NM 88241

Change In Transporter of:

ol ]

Casinghead Gos D

Keoson(s) lor [i\ling (CAech proper box)

New Well
Recompletion’ D

Change in Ownet lhlp@

Dry Gas

Condens

Other (Please eaplain)

Change well from So

uth Penrose Skelly
Unit #175 :

.
we [

If change of ownership give nane
and address of previous owner

Gulf 0il Corporation, Box 670, Hobbs, NM 88241

DESCRIPTION OF WELL AND LLEASE

LLease Nome well No.| Pool Name, Including Formation Kind of Lease Leass No.
Greenwood 2 Penrose Skelly Grayburg State, Federal or Fee Fee
{.ocation .
Unit Letter L H 1980 Feet From The South Line and 660 Feet From The West
Line of Section 9 T. amship 22 S Ranqe 37 E , NMPM,  Tea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil [ AKX cr Condersate [

Tesore 0il Cowpany

Address (Give address to which approved copy of this form is to be sent)

8700 Tesoro Drive, San Antonio, Texas 78286

p.cme of Authorizead Trcnspcr;e_r_bl-Cu;ankx‘ecufua {E or Dry Gas D

Address (Give address to which approved copy o]ms form i3 to be sent)

Getty 0il Company P. 0. Box 3000, Tulsa, Oklahoma 74102

If well produces ol or Jiquids, : Unit ; Sec, ETwp. :Rqe. 1s gas actually connected? ' wWhen

give locatlon of tarks, : C : 9 L 22. S: 37 E Yes ! Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA .

YOt well TGas well ' New Well | Workover | Deepen TPlug Bock ' Same Res’v.' Diff, Res'v,.
Designate Type of Completion — (X) . ' : ' ' ' : '
Date Spudded Daze Compl.1 Aeady to Pro'd. Total DopthL ) P.B.T.D. - )

Elevations (DF, RAB, RT, CR, ¢1c.; |Name of Producing Formation

Top O1l/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| 1

i

{Test must be ofte

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

r recovery of total voluma of load oil and must be equal 10 or axcesd top allow-

able for this depth or be for full 24 hours)

Date First New Ci! Run 7o Tonxs Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teost Tubding Pressure

Cuasing Pressusre

Choke Size

Actual Prod, During Test Oil-bBblae,

Water- Bbla.

Cas« MCF

GAS WELL

[&A:mnl Prod. Tewt=MTF/D Length of Test

Dbis. Condensate NAMCF

Gravity of Condensate

Tesling Method (pitot, back pr.) Tubirg Presswe (gbng-gn)

Casing FPresaure (sbtm-in)

Choks Size

CERTIFICATE OF COMPLIANCE

1 Yereby certify that the rulee and regulstions of the DIl Conservation
Divistoa have been compliad with and that the informetion given
above §s true and compirte to the best of my knowledge and belief.

l@/ﬁg«/ St

(Signatwre)

Agent
(Titls)

4/13/84
(Date}

BY ———orrot

OIL CONSERVATION DIVISION

MAY 23 1984

XTON
DISTRICT § SUPERVISOR

APPROVED ' 19

TITLE

This form is lo te filed In compliznce with FULE 1104,

Il thie ts & request for allowable {or & newly drilled or deepeneu
well, this formn must be sccompenied by @ tebulstion of the devistivn
tests taken on the well in accurdance with RuULE 11y,

All sections of this form must be filled out completely for allow-
able on new and tecomplsted walis,

il out only Sectione 1, 11, 111, and V1 {ar chearges of owner.
well name or numbsr, or teuspustern, vl other such change ol conditien.

SLeperate Porma C-104 must Le fad for ssch poel in multiply

compteted walla,
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