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Bliss Petroleum, Inc.

BANTATrE

ey P. O. BOX 2088

u.8.0.8. SANTA FE. NEW MEXICO 87501

LAND OFF7ICE

TRANMISPORTEN on

aas REQUEST FOR ALLOWABLE

OPERATOR AND
1""°“"‘°" orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.fﬂlo(

Address

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

eoson(s) lor liling (Check proper box) o
Change in Trcn.po:m of:

ou 7
Caszingheod Gas

New Well

Recompletion

D Change in Ownership

D Dry Gas_
D Condensate

Othet (Please explain}

0ld South Penrose Skelly Unit
#172., Has been shut-in_since 1970.

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

lLecse Name Well No. Pooﬁ Name, Including Formation Kind of Lease Lease No.
J. L. Greerwood 5 Eumont-Yates-7R-Queen {State, Federal of Fee  Feg
Location ‘
.
Untt Lonter___ L ;1980 Feet From The SOuth  (ine ana_- 060 Feet From The __ EASE
Line of Sectton 9 Township 225 Range " 37E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Ol m “or Condensate [

Address (Give address to which approved copy of this form is i0 be sent)

8700 Tesoro Dr. - San Antonio, Texas 78286

Tesoro O0il Company
Name of Authortized Tranaportet of Casinghead Gas m or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum P. 0. Box 1589 'I‘ulsa, Okla. . 74102
* Unit Sec. ! Twp. ‘Rqe. Is gas actuaily connecied? when
t{ well produces o} or liquids, . 1 ’ ‘ I
qgive locatton of tonks. i C : 9 : 228 : 37E YeS 1 2"23-86

1f this production is commingled with that from any other lease or pool, give commingling crder number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been comphcd with and that the information given is true and complete to the best of
my knowledge and belief.

Rl st

= (Signatuwre)
- President
(Titia;
March 6, 1986
(Date)

Oll. CONSERVATION DIVISION
apPrOVED ___APR 4 = Y,!‘86 .
8 ———SRIGWVAT SIGRED BV JERRY SEXTON
TITLE _DISTRICT | SUPERVISOR

This form is to be [lled in compliance with RULE 1104,

If this is a request {or alliowable for 8 newly drilled or deapened
well, this form must be accompanisd by a tabulation of the deviation
‘tests taken on the well in sccordance with RULE 114,

. zoctioss of taiz form munt B AP s c&ﬁ::!cuiv ior Ll em
sbis ©:n new and recompleted weli..

Fill out only Sections 1, I. III, and \n !or changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be filed !or each pool in m.h‘nlj

completed welis. -
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- IV. COMPLETION DATA .
" Oll Wel] "'Gas Wel] "Now Wel} 7 Workover | Deepen " Plug Back " Same Resty, " Dit{. Reas
Designate Type of Completion — x)y X | : ' ' ! ' !
Dcte Spudded Date Compl.! Ready to Prold. f Total Doplh‘ ‘ P.B.T.D. ;
3-5-40 3-25-40 5246 3524
Elevations (DF, RKB, RT, CR, ete,; | Name of Producing Formatjon l Top Oll/Gas Pay Tubing Depth
3427 GL Queen , 3417
Petforations Depth Casing Shoe
3453-3516 3630’
TUBING, CASING, AND CEMENTING RECORD
HOLE S12€E CASING & TUBING SiZE DEPTH SET SACKS CEMENT
13°37% 9 578 426 150
8 3/4 l 7 3630 410
6 _1/4 J] Open_Hole ! I
! |
V. TEST DATA AND REQUEST FOR AI_LOWABLE (Test muse be after racovery of total volumse of load oil and muss be equal 1o or exceed top all. .
-_OIL WETL able for (Al depth or be for full 24 Aours )
Date Firat New Oll Run To Tanks Dato of Test Producing Msthog (Flow, Pump, ges lift, ate.)
f 3-5-86 Flow
Length of Test Tublng Presswe Casing Pressure Choke Size
24 hrs 15 psig Pkr J 2" full open
Actual Prod, During Test Oil-Bbls, Water- Bbja, Gaa-MCF
4.5 Bbl. total fluid 1.2 BO 3.3 BW I 22.5

GAS WEILL

Actual Prod, Teste MCF/D Length of Tent

‘ Bbis. Condensateniscr Gravity of Condensate

Testing Method (putot, back pr.)

l Tubing Pressure ( fhut-1a )

Choke Size

] Casing Pressure {Shut-in)

5
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o @



