STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT
Form C.104
"8, OF CoPiew wecTivie L Revised 10-01-78
__ourvenion | OIL CONSERVATION DIVISION poay o
i P. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OF FICK
TaaxsronTan | O00 i
aas REQUEST FOR ALLOWABLE
OPEZRATON . AND
I""‘"‘"“’" Ll AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
(.)wunot
Bliss Energy Corporation
Address
P. O. Box 1817 Hobbs, Jew Mexico 388241
Reoson(s) for filing (Check proper box) . _ Other (Please explain) . i
New Wel} Change in Transporier of: . 7 e
Dﬁmlollm @Oﬂ_. e DDryGal_v o . . L
D Change in Ownership D Casinqgheod Gas Condensate . .
If chenge of ownership give nanme N
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
L.ease Name well No. j Pool Name, Including Formation Xind of Lease Lecae No.
Arco State 1-Y Dean Permo Perm State, Federal or Fae Fee
Location
5 . <y
Unit Letter E H 2310 Feet From The__NOYth tineanda 930 Feet From The - Iﬂkst

Range

15 S

Township

35

3% E .

« NMPM, County

lea -

Line of Section

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Ot [ or Condensate )

Shell Pipeline Company

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

P, 0O, Box 1910 Midland Texas 79702

Name ol Authorized Transportet oi Castnghead Gas D ot Dry Gas i:]

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

J.L. Davis 211 N. Colorada Midland Texas 79701
1f well produces ofl or liquids, : Unit s Sec. :Twp. :Ru.. Is gas octucily connecied? , When
give iocotion of tankas. ''® ‘25 1 15 Q' W% F ves J
1{ 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 CDNSEHVATJD[* DIVISION
X R IV S2% :
APPROVED st . .19

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowiedge and belief.

Z y B
{Signatuwre}
___,M/ —
/ J~5-F

(Date)

P T———. T

ORIGINAL SIGNGD BY MERY FEXWOM
DISTRICT | FOCER e SOW

BY

TITLE

This form ls to be filed in compliance with RULE 1104,

If this is a request for aliowable for a newly drilled or despene
well, this form must be accompsanied by s tabuistion of the deviatic
‘tests taksn on the well in sccordance with muULx 111,

All sections of this form cust be fllied cui campletaly for alloy
able on new and recoin:isted walis,

Fill out only Sections 1, II. III, and VI for changes of ownes
well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-IO4 must be filed for each poo! in multipt

ecomplicted wella,



