GTAYE OF HTW MEXICO .
’ T Form C-104

FRGY ann MIEERALS DEPARTMENT Revised 10-1-
Y OIL CONSERVATION DIVISIL N i 13

-
*p 0F tPries PibUIVEE

s uTIon 0, DOX 2080

TIPS I i SANTA FL, NEW MUXICO 87501
[ 1% ¢
. i
B (/o fau REQUEST FOR ALLOWABLE
TRAMIFOATER l_-fv;.— — ANU
Tf..;(f o :j AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
PROAAT OV OFPHOR
HO;;IU{()“ B
Bliss Petroleum Inc.
Address
c/o 0il Reports & Gas Services, Inc., P. 0. Box 763, Hobbs, New Mexico 88241
[ Keoson(s) tor Niling (Check proper box) Qther (Please exploin)
New Well Change In Transporter ol: Change well from South Penr
Recompletion D (o7} ] D Dry Gos D Unit #143 ose Skelly
Change tn Owner lhlr‘tﬂ Casingheod Gas @ Condensate [:]

Il chsnge of ownership give nane
and address of previous owner

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

DESCRIPTION OF WELL AND LEASE

rT_;;.-:Namc well No.| Pool Name, Inclvding Formation Kind of LLease Locse No.
npt .
Brunson-Argo "B 3 Penrose Skelly Grayburg State, Federal or Fee
Location
Unit Letter D H 660 Feet From The__NoTth Line and 660 Feetl From The Hest
Line of Section 10 T. anship 22 S Range 37 F , NMPM, T.ea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Noire of Authorized Tronsporter c¢f Cli [E cr Condersate [ ) Address (Give address to which approved copy of tAis form is to be sent)
Shell Pipeline Corporation 0. Box1910, Midland, Texas 79702
yame of Authortzed Traonsporter of Castnghead Gasm ot Dry Gas [} Address (Give address to which approved copy of tAis form 1s to be sent)
GCetty 0il Company . . i . 0. Box 3000, Tulsa, Oklahoma 74102
I{ well produces ol or liquids, , Unit ) Sec. . Twp. .Rqe. Is gas actually connecfed? , When
t ks, ' ! ! - !
give locotion of tarks . D N 10 3 228 : 17F Yes N 4/1]84

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

1 : 01l well : Gas Well INew Well ! Workover TDeepen : Plug Back ' Same Res‘v. ! Diff. Res'v,
. . ' ] [ '
Designate Type of Completion — (X) X i . , X . '
— 1 I\ A A L
Date Spudded Daze Compl. Ready to Prod. Total Dopth P.B.T.D.
tlevations (DF, RKB, RT, CR, etc.; Name of Producing Formotion Top O1l/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| j i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or sxcead top allow-
OlL WFLL nble for thia depth or be for full 24 hours)
“L}me First New Ol Run To Tonks Cote of Test Producing Method (Flow, pump, gos Lift, esc.)
Length of Test Tubing Pressure Casing Pressure : Choke Size
Ariual Prod. During Test Otl-Bbls, water- Bbls, Gas - MCF
GAS WELL
Actual Irod. Teet«MIF/D Length of Test Bbls. Condensate/MMCF Gravity ol Condensate
Testing Methcd (puot, back pr.) Tubing Pxo--wo(‘mg—u) Cosing Pressure (nhut-in) Choke Size
CERTIFICATE OF COMPLIANCE OiL %ﬁﬁEﬂVngRIVISION
1 hereby certify that the rules and regulations of the Ol Conservation APPROVED - o 19
Division heve been complisd with and that the Information given By IE
abiove fs true and complete to the beat of my knowledge and beliol. |}.BY ORIGINAL SIGNED BY JERRY .=§X7°N
DISTRICT | SUPERVISOR
TITLE
Thie form is to Le filed In complisnce with mrULE 1122,
7.7 1{ this is & request for allowable for a newly drilled or deepensc
B (Signature} well, this fornn must be accompaniad Ly e tabulstion of the devistio.
(e teels tsken on the well in mccordance with ruL X 113,
_ Agent All sections of this form must be fliled out completely for allow-
4 (Tule) : eble on new snd recompletsd wella,
4/12/84 . ¥l out only Sections 1, 11, 111, end VI {or changes of owner
{Date) . well nama or numbier, or treusportern o1 olhner such thange of conditivn.

Lepsrate Lorms C-104 must be filad for ssch pocl in multiph
eompleted volle,




oy
L




