STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. WP TOPIcE BRCRIVED Revised 10-01-78
__ournimu o OIL CONSERVATION DIVISION Pagay
riLe P.O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFICR .
TRANEPORTER on ’
aas | REQUEST FOR ALLOWABLE
OFPEZRATOR . AND -
I"”"““’" ek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)pormol‘
Bliss Petroleum, Inc.
Address
P.0. Box 1817, Hobbs, MM 88240
Recson(s) for tiling (Check proper 50!/ Othet (Please cxplain}
D New Wel} . Chanqge §n Tronsporter of: . Request test allowable fOr month of
[L] recompietion [Jou [ ory Gas February of 7000 BO.
D Change in Ownership D Cuasinghead Gas D Condensate

1f change of ownerszhip give name
and addreas of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L_ease Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
ARCO State 1-Y Dean Permp Pern State, Federal or Fee  State E-1075
Location
Unlt Letter E : 2310  Feet From The WNOTrth Line ana 930 Feet From The West
Line of Section 35 Township 15§ Range _ 36E . NuPM,  Teg County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tranaporter of Ofl E} or Condensats [ Address (Give address to which approved copy of this form is 10 be sent)
Tesoro Crude Oil ] Tesoro Drive, San Antonio, TX 8929
Addreas (Give address to which approved copy of this form is to be sent}

Name of Authorized Transporter of Casinghead Gas ot Dry Gas D

! . ' . 'Rge. 1 ted When
1f wall produces oll or 1iquids, \ Unit | Sec ! Twp. , fqe s gas octuaily connecied? ‘ e
'

give location of tanks. : T : 25 ; 158 : 26F No '

1f this production is commingled with that from any other lemse or pool, give commingling order number:

NOTE: Complete Parts I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED RR 5 - 1986 , 19

been complied with and that the informartion given is true and complete to the best of
my knowledge and belicf. aY___ ORSUIN CNONED 8Y JERRY SEXTON
METRICY | SUPERVISOR

- TITLE
/M . This form it to be filed in compliance with suLE 1104,

4 44 If this ia a request for allowable for & newly drilled or deepened
(Signatuwrs) well, this form must be accompanisd by a tabulation of the deviation

President . ‘teets taken on the well in accordance with auLE 114,
- (Title) All sections of t™iz forw: must be flifz< oot completeiy {2 _liowv-

’? gs.. gé R able on new and rccompleted wells,

Fill out only Sections I, II, I, and VI for changes of owner,
{Date) well name or number, or transporter or other auch change of condttion.

Separate Forms C-104 must be filed for nc.h pool {n multiply
completed wella,

T T—— ! Tom



