STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
' Form C-104
®e. 89 Socren astarvan B Revisec 1_3-:' b
GO OIL CONSERVATION DIVISION i
SANMTA FEL
T P. 0. BOX 2088
u.s.3.s.. SANTA FE, NEwW MEXICO 87501
LAND OFPFICE
TYTRANSPORTYER o
aas REQUEST FOR ALLOWABLE
OPERATOR | . AND
I"""""‘""" orrce_} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p.mmr
Bliss Energyv Corporation
Address

P. 0. Box 1817 Hobbs, New Mexico 88241

Recson(s) for filing (Check proper box) Other (Please expiain)

New Vell Chanqe in Transporter of: Operator' s Name Change
D Recompletion D ol D Dry Gas '
D Change in Ownership D Casingheod Gas D Condensate

If change of ownership give name Bliss Petroleun, Inc. P. 0. Box 1817 Hobbs, NM 88240

and eddress of previcus owner

T1. DESCRIPTION OF WELL AND ILEASE

well Ne. | Pool Name, including Formation

Kindg of Lecse Lease No.

Lecse Nome
State AR "S&B' 1 Echols Devonian State, Federal or Fee Gigte
Location
Unit Letier K : 660 Feet From The Nort‘h Line and 1980 Feet From The ""JeSt
Line of Seciton 2 Township 11 S Range 37 E , NMPM, Lea County

NI. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter ot Oil = or Condensate [ Adgress (Give address to which approved copy of this form is 1o be seat)

Name of Authorized Transporter of Casingnead Gas L__:I or Dry Gas i Address (Give aadress to which cpproved copy of tAts form 15 to be senty

: . ] . . ] wh
1f well produces ol or liquids, 'Unu | Sec ) ! Twp IRqe Is gas actually connecied? \ en
gtve jiocation of tonks. 1 : : ' l
If this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
IS T T“’ - )
I hereby cerrify that the rules and tegulations of the Oil Conservation Division have || APPROVED = - Ny , 19
been complied with and that the :nformation given is true and compiete to the best of
h g

my knowicdge and beiicf.
ORIGINAL SIGHED BY TesFT STATUN

TITLE LARTEICT L BURERVIZOR
j Thia fzrm is to be filed in compliance with RULE 1104,
il 2o 13 2 request for allowable for a nawly drilled or deepenea
{Signatws) well, th:z {or must be accompanied by a tabulation of the deviation

‘teetz tsxsa on the well ia sccordance with =2uLE 111,

Presgiden : A
- L (Tiile) ! All secgiss: it - jormreust B . Z out sompiiil., (st L.
f é i able on new &5u ricomnpleted welis.
- ///f Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

(Date)

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.



