STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

I
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LAND OF FiICE

TRAANMSPORTEN LO'L

Form C-104

Revised 10-0%-78
OIL CONSERVATION DIVISION ;g;';j”’”*-l
P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

foas REQUEST FOR ALLOWABLE
orEgAATON AND
{ PrOAATION OFFic
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&:pormol - .
Bliss Energy Corporation
Adaress

P. O. Box 1817, Hobbs, N.M.

88241

New Well
D Recompletion

Heeson(s) for liting (Check proper box)

D Changs in Ownership

Other (Piease expiain)

Chonqe in Tronsporter of:

(Jon

Caszinghead Gas

[) ory cas Operator's Name -Change

Condensate

i{ change of ownership give name
ang address of previous owner

Bliss Petroleum, Inc., P. 0. Box 1817, Hobbs, N.M.

88240

I1. DESCRIPTION OF WELL AND [EASE

Unit Letter

i.ecse Name well No. | Pool Namae, Including Formation Xind o! LLease Leams Nc.
Grizzell' Deep 1 BliI).Ebry State, Federal or Fes Lee
Location

N 660 South 1980 West

Feet From The _ Line and Feet From The

Line of Section

5

Townahlp

228 Range 37E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter of Ofl |

None - Zone shut-in

or Congenaaie ] Adaress (Give cdaress to which approved copy of thts form 15 to ve sent)

¥Hame of Autnorized Transporier of Cesingnead Gas |

ot Dy Gas { Address (Cive address 1o which approved copy of tnis form i3 o oc sent)

1f well produces oil or llqutds,

'

* Unit

‘Rge. 118 gas actualiy cennecied? , Whern
s i

Qtve locotion of tonka.
{

1f 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.

VI. CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Oil Conservation Division have
bcen complied with and that tne informaton given is true and complete to the best of
my xnowicdge and bzisef.

g 4 7 ‘e B
Az gl
L {Signaturej
President
I s S !
June 4. 1986 ) !

(Loate)

OIL CONSERVATION DIVISION

SE- 1 TG00
APPROVED DEI B A .19
BY
TITLE DISTRICT | SUFERVISOR
This form is to bo flled in compliance with myL = 1108,

owable for & eowiy drjlizd 21 Ghanenc
Trrnied by a tatuixticn of tns asvistic:
scordence with auLyg 111,

I tny vu & reguest
weli, tni. icrm mmugl oo o=
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il sectionm of thlr fa:
aile on hew zn* recorrn

Fill out enly Sections I, [ I, amg VI for chance:z of owner
well neme or numbaer, cr transporter, or Gther auch change of czaditicn
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Separate Forms C-104 must be filed for each pool in multiph

comnisied wellsl






