STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C-104
®0. B¢ terice saetIvEn Revised 10-01.72
o OlL CONSERVATION DIVISION popm 7
i P.O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCcE
TRamseonrER [-2'%
aas REQUEST FOR ALLOWABLE
OPEZRATOR AND
I' ilromorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pormol
Bliss Energy Corporation
Adcress
P. 0. Box 1817 Hobbs, New Mexico 88241
Reoson(s) for filing (Check proper box) Other (Please expiainy
New Wel) Change in Tronsporier of: ]
erator Name Ct 1ang
D Recompletion D o1l D Dry Gas Op s N . €
D Change in Ownership D Castnghead Gas Condensate
I1f ch of ownership give name . :
and :::reelu ol :revaoul owner Bliss Petroleum Inc P_0. Rax 1817 Hobhsg . NM 83240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pooi Name, inciuding Formation Xind of Lecse Lease No.
J. W, Grizzell "'A" 4 Penrose Skellsz Cyravhiira State, Federal or Fee o
Location ’ 7 i b
. .
Unit Letier M : 660 Fest From Th-ﬂlm_ Line and __ 660 Feet From The West

Range

22 S

37 E

County

lea

« NMPM,

Line of Sectton 5 Township

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Azaress {Cive address 1o which approved copy of this form is <0 be senr)

Name of Authorized Trunsporter ot Otl [

None —2ug (£ S

or Condensats }

Name of Authorized Transporier of Casingnead Gas | ot Dry Gas

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

‘ t ' Rge.
1! well produces otl or jiquids, ' Uni Jee
1 [ | .

give Jocotion of tanka. X ,
A L

) Sec, : Twp.

, When
1

i

is gas ectually connected?

If this production is commingled with that from any other lease or pool, give commingling order number:

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 Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of

my knowiedge and beiief.

L
(Signatwe)
- President
{Title)
Ty £%
{Date)

OIL CONSERVATION DIVISION
SEP151985 ..

APPROVED

:hd )
QORIGINAL SIGNED BY JESRY SEXPON

TITLE ——— S FRICT S R R e —

Thi= f-rm is to be filed in compliance with rRuL £ 1104,

i thus i5 a requast for allowabie for & newly drilled or deepensa
well, this {orm tmust be accompanied by a tabulstion of the deviation
‘teciz 18xsn on the well ia sccordance with =i g 111,

All mectins: ol izi: jorm mmuet ~- [l:.4 out comaisili, iz: oo,
Ul on new shu reCompicted welle.

Fill out only Sections I, I, IO, snd VI for changes of owner,
well name or number, or transporter, cr other such change of condition.

Separate Forms C-104 must be filed for each pocl {n multiply

comopleted wella,



