TATE OF NEW MEXICO

EHERDY cng NINTRALS DESARTIENT
— Form C-104
[ ] Revised 100178
A OlL CONSERVATION DIVISION papey ove
N P. O. BOX 2088
| v.saa. SANTA FE, NEW MEXICO 87501
| LAG_\-D-;;-P ce
YRAMIPURTIER el
G ax REQUEST FOR ALLOWABLE
>_._(_'i‘-ERAY’()ﬂ AND
I’”""”‘“ srhnn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
é)pm'mor
Bliss Petroleum, Inc.
“Fidiovw
c/o 0il Reports & Gas Services, Inc., P. 0. Box 763, Hobbs, NM 88241
7;;.;;00(‘) rcn?ﬂmq (Check proper box) Other (Please explain)
Mew Vell Chi in T 1 {: 7 :
[:J ow Yo D""" n Transporter o E' Change lease designation to J. W.
[ ) Recomptation o Dry Gas Grizzell "A" effective 11/1/84
Change ih Ownaershtp D Caninghead Gas El Condensate
1 ch ( hi ] ,
,,,; :::,Z:, :,";:::1;3,1:,‘:,,::”‘ Amoco Production, Inc, Box 68, Hobbs, NM 88241
I1. DESCRIPTION OF WELL AND LEASE
Lecose Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
J. W. CGrizzell "A" 3 Penrose Skelly Gravburg State, Federal or Fee  poq
L ocation
Unit Letter L _ ; 1980 Feet From The ___South  Line and 660 Feet From The ___West
Line of Section 5 Township 228 Range 37E ., NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tranuporter of Cit [} or Condenaate [} Address (Give address to which approved copy of this form is to be sent)
| None -~ Well Shit In
Name ol Authorized Trannporter of Castnghead Gas {_) ot Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent)}
1t well produces oil or liquids, :Unu , Sec, fTwp. :ch. is gas actually connected? , When
give Jocation of tanks. : ‘L 1 ' :

1 this prodiction is conmingled with that from any other lease or pocl, give commingling order number:

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

_Complt o st

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cercify that the rules and regulations of the Ol Conservation Division have ' APPROVED N 0 v 1 3 1984 . 19
been complied with and that ‘he information given is true and complete to the best of
my knowledge and belief. BY Eddia Al Seay b
B ‘.3 e . » ’ .
TITLE M & Gos Inspecior
42’ /L / This form s to be filed in complisnce with RULEZ 1104,
[ Ll Zé) < If this is a request for allowable for & newly drilied or despened
(Signatuwre) well, this form must be sccompanied by a tabulation of the deviation
Agent tests taken on the well in sccordence with AuLE 131,
- (Title) All sections of this form must be [llled out completely for allows
able on new and recompleted wells.
11/9/84 Fill out only Sectione I, 11, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of coadition.
u Separate Forms C-104 must be filed for esch pool in multiply
completed wells.







