STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 7 (orige wydttuns

OBTRIZYUT 106

OIL COMNTT Y ATION

Form C-104
Revised 10-01-78
Format G010
Page 1

DIVISION

:::‘“ i P.O. 80X 2088
U.8.G.8. SANTA FE, NEW MEXICO 87501
LAND CFrrice
TRANIPORTER oI
aas REQUEST FOR ALLOWABLE
OPREAATON AND
LI’“‘"‘"”"‘ Srrcx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)p.fntol
Bliss Petroleum, Inc.
Address

P. O. Box 1817, Hobbs, NM 88240

‘Reoson(s) for filing (Check proper box)
New Wetl

D Recompletion
Changs in Ownership

Change in Transporter of:
[Joen
D Casinghead Gas

D Dry Gas
D Condensate

Cthet (Please cxplain

Request test allowable for month of
January of 7750 BO.

H change of ownership give name

and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

LLecse Name well No.| Pooi Name, Inciuding Formation Kind of Lecse Lease No. .
ARCO State 1-Y | Dean Perm Penn Stote, Federalor Fee  qinrg E-1075 |
Location v j‘
Un{l Letier E H 2310 Feet From The ﬂarth Line and 930 Feet From The _IJnct - f
Line of Section 35 Township 15Q Range  3QF . NMPM, lea County '

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ofl qé or Condensate (]

Tesoro Crude 0il

Adaress (Give address to which approved copy of this form is 50 be sent) '

8760 Tesoro Drive, San Antonio. TX 897297

Name of Authorized Transporter of Cesinghead Gas =3 or Dry Gas 3 Address (Give address to which approved copy of this form is to be sent) i
Tipperary Corporation P._ 0. Box 3179, Midland _TX 79702 '
'Ur S ' N 'Rqe, = ct wn {
1 well producas oil or liquids, . Unit | Se 'Twp lkqe Is gas actually connected? , Wnen ‘
- ¢ [ [ . i
give jocotion of tanks. : E , '35 \ 158 : ’%6]:‘ Ho )

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby centify chat 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 knowledge and belief,

(Signature )

Pregident
(Titls;

[~ 2- 85

{Date)

Aaake s o L3

OIL CONSERVA

-1

APPROVED v

BY —__ GRIGINAL SIGNED BY JERRY SEXTON

DISYRICT ! SUPBRVISOR
TITLE

gg DIVISION

19

This form is to be filed In compliance with aULE 1104,
If txiz .~ a request for allowable for a sswiy drilied 27 dospened
weil, © ierm must be sccompeniad by a tabulation of tre dsvistion
‘teets i:--~ ca tha well in sccordance with ayL # 111,

ef il must be filled e ompleraly for aliova

wved wallz,

2

Fill out oniy Sections I, I, I, end VI for chenges of own«:,
well name or number, cr transporter, or other such change of conditicn.

Separate Forma (.134 must be filed for each pool in multiply
comoleted weolls, -






