STATE OF NEW MEXICO

ENERGY 2nvo MINERALS GEPARTMENT Form G104
. ° orm
8. #7 (et nirrivee l __j Revised 10-01-78
ST DIL CONSERVATION DIVISION S
TiiE P. O. BOX 2088

vaoa. SANTA FE, NEW M XICO £7501

LAND OFPFICK

YTRAMSPORTERN o ' '

YR REQUEST FOR ALLOWABLE

OPERATON { AND -

PROZATIIN OFFIVER i 2
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
.O'p.lnlol

Bliss Energy Corporation
Address

P. 0. Box 1817 Hobbs, New Mexico 88241

Tecoson(s) lor {1iing (Check proper box) Other (Please explain)

D New Vell Change in Transporter of: '

[] Recompistion [(Jou (] orvces Operator's Name Change
D Change in Ownership D Casingheod Gas D Condensate .

1f change of ownership give name BliSS Petroleum, Tne. P. 0. Box 1817 Hobbs’ NM 88240

and addrezss of previous owner

1. DESCRIPTION OF WELL AND LEASE

_ecse Name weil Nc.| Pool Namae, Inciuvaing Formation
Owen "'A" 2 Blinebry

Location

Kind of Lecse Loase No.

Stote, Federal or Fes Fee

F : ]-980 Feet From The North Line and ]-980 Feet From The Weét

Unit Letter

Line of Section 3 Township

22 S Range . 37 E . NMPM, Iﬁa County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] / /

Name of Authorized Transporter ot [T ! or Conaensats { ] Adaress (Give address to which approved copy of this form is 10 be sent)

None - Zeme-dbandened
Address (Cive address 1o which approved copy of thts form ts to be sent)

T Authorized Tiansporter of Casingnead Gas ] or Dry Ges

)} Name ©

' when

: Unit | Sec. Twp. ' Rge. Is gas gctudily connected?

T
If well produces oil or ilquids, B
give locotion of tanks. ! : : '

from any other lease or pool, give commingling order number:

1 this production is commingled with that

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

Conservation Division have || APPROVED C - . , - , 19
and compiere to the best of ) ’

I hereby centify that the rules and regulations of the Qil
been complicd with and that the information given is true

my knowicdge and beitef. oy .
| ORIGIN .. \
TITLE DISTHICT | !UPE’K‘HSOR

This fzrm i0 to be [iled in complisnce with RULE 1104,

ééfmf// { trus i3 a request for ailowable for & newly drilled or deepensc
(Signatuwrs) well, thia focrm nust be accompanied by a tabuiation of the deviatios
teciz taxsn oa the well iz sccordance with sULL 1YY,

(V]

- President . : it .
sl (Tiile, . " All sactin= o7 ts.r jorm musi BT fl:oZ oul goTLL T L35 L
f / f e ’ . able on nev -.. recounpleted weolic.
o // é Fill out only Sactions I, II, IO, and V1 {or chenges of owner.
well name or number, cr transportsr, or other such change of condit!

(Date)
Separate Forms C-104 must be {iled for each pocl in r

comoleted wells,




