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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

Bliss Petroleum, Inc.

Fioiteis

c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, New Mexico

88241

Fp———— T T
F‘ogm\;fﬂx (v ing fCheck proper bexj

[7] New wou

Recompletion
l Change in Ownership

Change in Transporier of:

[Jon

Casinghead Gas

=

Dry Gas

Condensate

Other (Flease expiain)

Effective 1/85

1{ change of ownzrship give nsme

end address of previous owner

II. DESCRIPTION OF WELL, AND LEASE

_ease Name Weil No.

Pool Name, Including Formation

Kind of | .eacse Lecse No.

Owen AN 2 Penrose Skelly Grayburg State, Federal or Fee Fee
Locatjon

Unit Letler F ] K 1980 Feet From The North Line and 1980 Feet From The West

Line of Section 3 Township 228 Range 37E . NMFM, Lea County

1I1. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

(Nam of Authorized Transporter of Cil or Condensate [}

Shell Pipe Line Co.

Aad:ess (Give address to which approved copy of this form 1s to0 be sent)

P. 0. Box 1910, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas (X or Dry Gas ()

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

Texaco, Inc. P. 0. Box 3000, Tulsa, Oklahoma 74102
1t woll produces oil or liquids ZUnn | Sec. fTwp. ' Rge. Is gas actually connected? | When
q‘::.l“pa"on of torks. ! 1 E \ 3 ' 22S . 37E Yes t 2/5/71

i i { 2 A

1f this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the intormarion given is true and complete to the best of
my knowledge and belief.

4 (214 L2
o= (Signatwe)
Agent
(Title)
3/28/85
(Date)

any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

APR - 11985 :

‘APPROVED 19

By ORIGINALSIGNEBBYJERRY-SENTFON—
ISTRICY

TITLE DISTRICT | SUPERVISOR

This form is to be filed in compliance with RUL EZ 1104,

1f this Is & requesat for allowable for & newly drilled or deepenea
well, this form must be sccompanied by a tabulation of the deviatica
tests taken on tho well in sccordance with RULEK 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1. II. IO, end VI f{or changea of owner,
well name or numter, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply

comolated walls.
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TRANEPORTESR ]:» s
i REQUEST FOR ALLOWABLE
GHERAYOR i
_l'NOquYl‘ A OPFYoL ' ﬁ AND
’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é);tnnlur
Bliss Petroleum, Inc,
lasrecs
c/o 0il Reports & Gas Services, Inc., P. 0. Box 763, Hobbs, NM 88241
Reoson(i) for frling ((:,";tck proger bex) Other (Please explainy
D Now Yell Change in Transporter of:
C Feccmpletion D o1l D Dry Gas Effective ]_]_/]_/84
L\g Change tn Ownocrahlp Casinghead Gas D Condensate
I change of ownership give name A
snd address of previous owner Amoco Production _ Company., Box 68, Hobbs, NM 88241
11. DESCRIPTION OF WELL AND _LEASE
{.ecee Name Well No. | Pool Name, Including Formation Kind of [Lease Lease No.
Owen A" 2 Penrose Skelly Grayburg State, Federal or Fee Fee
L.ocation
Unit Letter F 1980 Feet From The North Line and 1980 Feet From The West
Line of Section 3 Townshtp 228 Range 37E . NMPM, Lea County

11J. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll A% or Condensate ]

shell Pipe Line Company

Adaress (Give address ta whichA approved copy of this form is o be sent)

P. O. Box 1910, Midland, TExas 79702

——

Name of Authortzed Tranaporter of Casinghead Gas @( or Dry Gas () Address (Give address 10 whicA opproved copy of this form is to be sent) ‘
Cettv 0il Company P. O. Box 3000, Tulsa, Oklahoma 74102 1
T T i X W
1t well produces oil or liquids, , Unnt , Sec, X Twp. IRqe Is gas actually conneciled? : hen
1 f 1
qive locaotion of tarks. N E | 3 N 228 N 37E Yes L 215/71

If this production is commingled with that from any other lease or pool,

NOTE: C omplete Part; IV and V on reverse stde zf necessary.

VL. CERTIHCATE OF COMPIJANCE

! 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 knowledge and belief.

~Z lvjauLJ_/.Lé

" (Signatwe)

Agent
{Tiile)

11/9/84
(Date)

give commingling order number:

oLc DNSERVATION DIVISION

NOV 1 W4

APPROVED ., 19
gy Bl '.“'JV
8Y bk S LB I ?
e T 3 s arfat
TITLE i

‘This form is to be filed in compiiance with nRULE 1104,

If this is & requesat for sllowable {or & newly drilied or deepened
well, this form musi be accompanied by a tabulation of the devistion
tests taken on the well in sccordance with auLZ 111,

All sections of this {orm must be [llled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Sepsrate Formu C-104 must be (iled for each pool in multiply

completed wella.



