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OIL CONSERVATION DIVISION

2onn
MEXICO 87501

ALLOWABLE

AND

IRT OIL AND HATURAL GAS

PACOARATION OFFCNR

Crpreratot

Bliss Petroleum Inc.

FRadieas

c/o 0il Reports & Gas Services, Inc., P.0. Box 763, Hobbs, New Mexico

88241

I pc—ﬁ i;:(ﬂ' ‘;;(:I-;_g_(('krci proper box)

J

Crange in Owner -Mp@

Change In Transporier of:

ou ()

Casinghead Cos

tlew Well

Necomplelion Dry Gas

Condensule

Olhtm’lfalt esplain)
Change well from South Penrose
Skelly Unit #142

(]

If change of owncrship give nsme

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

end address of previous owner

DESCRIPTION OF WELL AND LF iSE

Nai . well No.| Pool Name, Including For

Leuse Name

mation Kind of Leans Lease No.

mnptt ‘
Brunson-Argo "B Y4 Penrose Skelly Grayburg State, Fedetal or Foee Fee
{_ocaiion
Unlt Letter C : 66(Q__Feel From The __North. . Line and 1980 Feet From The West
Line of Section 10 T. anahir 22 8 Range 37 E , NmpM, Lea County

DESIGNATION OF TRANSPORTET OF OIL AND NATURAL GAS

[Ner.e of Authorized Trausporter of Cli 5 or Condersate [ )

Shell Pipe Line Corporation

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

P. 0. Rox 1910, Midland, Texas 79702

Name of Authortzed Transporter of Casingr:ad Gas{X) ot Dry Gas [}

Getty OI1 Company

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

P. O. Box 3000, Tulsa, Oklahoma 74103

Designate Type of Completion — §X)

It well produces ofl or liquids, :Ur.u" ;Sec. lTwp. :Rqe. 1s gas actually connected? .When
g:ve locotion of torks. D : 10 1 228 ! 37E Yes 1 4/1/84
1f this production is commingled with thit from any other lease or pool, give commingling order number:
. COMPLETION DATA
f Ofl Well :Gcs Well :New Well : Workover Deepen :Pluq Back :Scme Res'v. ; Diff, Res'v.

1

T
1
i )
1

1 t
Dcte Spudded Dwie Compl. Ready to Prod.

1
‘Total Depth P.B.T.D.

Llevations (DF, RAB, RT, GR. etc.; |Nemreo!l Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEYT SACKS CEMENT

!

i

_TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofs
O1L WFLL able for this dep

er recovery of totol volume of load oil and muass be oqual 10 or exceed top allow-
th or be for full 24 Rours)

Date # 118t New Ct! Run To Tanss Dote of Test

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

Choke Stza

1ength of Test Tubing Pressure

Casing Presswe

Actunl Prod. During Test Otl- Bule.

Water- Bbls. Gas - MCF

GAS WELL

Azicai Prod. Teet=MIF/D Length of Test

Bbls. Condenaate /MMCF Gravity of Condensate

Testing Meithod (pitol, dack pr.) Tublrng Pressure (;hng-in)

Coeing Pressure (ﬁbut-ln) Chole Size

CIRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the O}l Conservation
ivisioa have been complird with and thst the informsetion given
wbove is true and complirte 10 the best of my knowledge and belief,

(S_a_‘"‘n'mwo}
Agent
(Tule)

4/12/86 ¥
(Dute)

OiL CONSERVATION DIVISION

1921004
APPROVED ,I_\‘PP‘ 131984 - , 19
oY __ORIGIME! ©ICIIED BY JGARY SEXTON

DISTRICY | SUPERVISOR

TITLE

“This form is to te filed in complience with mULE 1104,

1l this ta & requeat for allowable for & newly drilied or despensu
waell, this (orm must be sccompanied Ly o tabulation of the devistiv.
testls takun on the well in accordance with RULE 111,

All sections of thia form must Lie fllled out completely for allow-
ebln on naw and recomplsted walls,

111, and V1 for chsnges of owner,

¥ilt out only Sections 1, 11,
ot other such chenye ol condition.

well name or pumber, or trenaporter
Leparate Forms C-104 must be filed for sath pool in multipl;

comopleted walla,
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