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REQUEST FOR ALLOWABLE

AND

] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator '

Bliss Petroleum

Address

c/o 0I1 Reports & Gas Services, Inc., P. 0. Box 763, Hobbs, NM 88241

Kro;nn(n Tor ‘:Imq ((,:hrck proper box)

Recomplesion D
Change in O\-Mrlhlv@

New Weli Chanqge i1n Tronsporier ol

ou (]

Casingheod Gas

Dry Goas

Condensate ‘ l

Other (Please explain)

ﬁhange well from South Penrose Skelly Uni
170

]

If change of ownership give nanme
and eddress of previous owner

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

DUSCRIPTION OF WELL AND 1. EASF

Leuse Namae Well No.| Pool Name, Including Formation Kind of L.ease Lease Na.
"
Baker "B 2 Eumont Gas State, Federal or Fee Fee
Location
Unit Letter K : 1980 Feet Ftom The South Line and 1980 Feet From The West
Line of Sectlon 10 T. anship 228 Ranqe 37 E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OfL. AND NATURAL GAS

Designate Type of Completion — (X} |

1]

tere ol Authorized Tronsporter of Cli cr Condersate ) Address (Give address to which approved copy of this form is 10 be sent)
Dry Gas Well
Name of Authorized Transporter of Casingheas Gas [ ) ot Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
I B
etty 0il Company ‘ — i r P. 0. Box 3000, Tulsa, Oklahoma 74102
I well precduces oil or Jiquids, , Unit ) Sec, . Twp. ‘Rqe. 13 Q33 actually connected? ; When
. ks, ' [} ' . I
¢:ve locution of tarks X N | : Yes ) 4/2/69
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLLETION DATA
:Oll Well ;Gus well TNQW Well | Workover Deepen TPlug Back ! Same Res’v. ' Difl, Rea'v,
1 ] ] 1

- -

| ] ’ ] [

1 L
Date Spudded Daie Compl. Ready to Prod.

A A 1
Total Dopth P.B.T.D.

ilevations (DF, RKB, RT, GR, etc.; Neme of Producing Formatien

Top Otl/Gas Pay Tubtng Depth

Pertforgtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

!

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load vil and must ba equal (o or exceed top allows

OIL WFLL able for thfa deptA or be for full 24 hours)

Cute tirst New O Run To Tanss Date of Test

Produzing Method (Flow, pump, gas lifi, etc.)

Length of Tost Tubing Pressuse

Casing Preseure Chroke Slze

Actual Pred. During Test Otl- Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Aztcal Frod, Teet-MIF/D Length of Tesl

Bbles. Condenaate/MNMCF Gravity of Condenscte

Teating Method (pizas, dback pr.) Tubirg Presswe ($hut-1n )

Caasing Pressuwe { Shot-1n) Choke Size

CURTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Oi1 Conservation
Division have been complird with and that the information given
sLove ie tiue and complete to the best of my knowledge and beljef.

o Y L

(Signature)
Agent
(Tsle)

4/13/84
(Dute)

OIL CONSERVATION DIVISION

MAY 23 1384

ORIG!INAL SIGNED BY JERRY SEXTON
DiSTRICT 13

APPROVED 19

-BY

TITLE

“Thie form is to Le flled In complisence wwith PULE 1104,

Il thie tu & request for allowable {or a newly drilled or deopeneu
well, this (orm must be accompenied by s tebuletion of the deviatiui
testls taken on the well in accurdence with muL L 1y,

All sections of this form must be {liled out completely for sllow-
sble on new and recompleted wella,

Fill out only Sections 1, 11, 111, and VI for changos of owner.
well name or numbier, or ttansparter oF other such chanye of comidition.

Sepsrate Jorme C-104 wust Le fijed for weih pool In multipl:
comuleted wella,
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