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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSFORT CIL AND NATURAL GAS

Operator
Bliss Fpergyv Corporation

Address

Mexico

88241-1817

P, 0. Box 1817 Hobbs, New
sason(s) tor tiling {Check proper box)

D New Well Change in Transporter of:

D Recompletion D o

Change in Ownership D Castingheod Gos

D Dry Gas
D Condensate

Other (Please explainj

Change in ownership '
C’/\AL Y gf ks Ly ﬂi L ai bﬂ Aor .

1{ change of ownership give name

Texaco Producing TInc.

P. 0. Box 3109 Midland, TX. 79702

and sddress of previous owner

1. DESCRIPTION OF WELL AND IEASE

{ease Name well No.

Pool Name, Including Formation

Xind of Lease Lease No.

Unit Letier

Township 22 S Range A

Line of Section 5

2200 Feet From The North Line and 880

B. A. Christmas 1 Paddock State, Federal of Fee Fee
Location -
H Feet From The EaS)t

37 E lea

» NMPM, County

NII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auphofized Tronsporter ot Ot [ or Condensats ]

dtr A AL/V

Adaress (Give address 1o which approved copy of this form 15 10 be sent)

Name of Authorized Tianaportet of Casingnead Gaa [ or Dry Gas i

Address (GCive aadress to which approved copy of tAis form 1s to be sent)

' Unit ’
)
1 1
L A

'Rge.
1f well produces ot or liquids, )
give locotion of tonks.

is gas actualily connected? ' wWhen

1f this production is commingled with that from sany other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservarion Division have
been complied with and thar the information given is true and complete to the best of

my knowicdge and beiief.

(ot is

{Signatws}

President
(Tile)

D-2-F6

(Date)

give commungling order number:

OIL CONSERVATION DIVISION
.,."4,’7’,".? TN .
apPrOVED 08 ¢ 1JO ' 19
ay___ Crig. Signed by

Paul Kzutz

TITLE Geclovist

Thia fcrm is to be [iled in compliance with RULE 1104,

1{ trus {5 & request for ailowable for a newly drilled or deepene:
well, this form must be accompanisd by & tabulstion of the deviatio:
teetz t&x3n 0n tho well iz sccordance with =pL g 111,

All meciiozn: ol i Jorm must B o2 oul cemeiiizl, (s L.
tiie =3 neaw =hu fecomnploted wells,

Fill out only Sections I, I, III, and VI for chenges of owner,
waell name or number, or tranaporter or other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multiply
comolcted wells,




