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OlL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Pagu 1

aas ' REQUEST FOR ALLOWABLE
AND . )
AUTHORIZATION TO TRANSPORT OilL. AND NATURAL GAS

Fo02 6T 0M QFPICR

I.

Operatol

Bliss Petroleum, Inc.

AcGicra

c/o 0il Reports & Gas 88241

Services, Inc., P. 0. Box 755, Hobbs, New Mexico

Recson(s) for {anq fUhreck ,raoer box) Cther (Please expaain)

‘ Now Vel
l l Recompietion

D Change In Ownetan!ip

Chanqe in Tranagorter of:

D (o}1} Dry Gas
Casinghead Gas Condensate

Effective 1/85

If change of ownership give name

and sddrens of previcus owner

II. DESCRIPTION OF WEILL AND LFEASE
Lecse Name ‘well No.| Fool Namae, Including Formation Xint of [ ease Lease No. |
Owen "A" 1 Drinkard Srem, Foderal or Fea Fee '
Location
Unit Letier E H 1980 Feet From The North Line and 660 Feet From The West
Line of Section 3 Township 228 Range 37E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Cl. or Condensate ™

Shell Pipe Line Co.

Asaress (Give cddress to umich approved copy of this form is to be sent)

P. 0. Box 1910, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas m ot Dry Gas (]

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

Texaco, Inc. P, 0. Box 3000, Tulsa, Oklahoma 74102
If wall produces oil or l1quids, .TU"“ | Sec, f Twp. :Rq-. Is gas actually ccnnected? | When i
qive location of torxs. L E : 3 ; 228 N 37E Yes : 2/10/61

1f this production is commingled with thst from any other lease or pool, give commingling order mumber:

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

VI. CERTIFICATE OF COMPLIANCE

I hetebv certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the inzormation given :s true and complete to the best of
my knowledge and belicf.

(Signature )
Agent
(Title)

3/28/85
(Date)

OlL CONSERVATION DIVISION

.Appnovgp APR = 1 1985 | . 19
8y : ORIOINALSTGNED BY JTERRY SEXTON

TITLE DISTRICT | SUPERVISOR

This form is to beiiled in compliance with muLEZ 1104,

If this i3 a requestior allowable for & newly drilled or deepened
well, this form munt besccompenied by a tabulation of the deviaticn
tests taken on the wellin sccordance with AuLE 11,

All sections of thim{form must be filled out completely for allow
able on new and recongieted waells.

Fill out only Sectbns 1, U, III, and VI for changes of owner,
well name or number, or'tansporter, or other such change of condition.

Separate rorms GiD4 must be filed for each pool in multiply

completed walla.



