STEYE OF NEW MEXIZD
EOUNTEY e BANERALS DERPARTIACNT

25, at qemr

Form C-104
Flovised 10-01.78

IO ‘ OIL CONSERVATION DIVISION pomat 050183
';‘.‘L,“"—‘ P.O. . BOX 2088
o, SANTA FEC, NEW MEXICO 87501
Ls RO CHEPI L
TOHAKLIOV.TER G
i REQUEST FOR ALLOYABLE
77..1"'1."")\4 CEPMCY - AND N
]"”’ AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
é\:p.:rmor
Bliss Petroleum, Inc.
AT T
c/o 0il ieports & Gas Services, Inc., P. 0. Box 763, Hobbs, NM 88241
‘-;;To—:(n—l'; -i']:;l_t{;—.{ckrt}; proper boa ) Other (Please explainy
D New Well Changqe in Tronsporter of:
= " ' Effective 11/1/8
[:_] Recomplotion D [o]1] D Dty Gas / / b
L_X_—] Change in Ownership Casinghead Gas Condensate
If chance of o e unee™® __ Amoco Production Company, Box 68, Hobbs , NM 88241
1I. DESCRIPTION OF WELL AND LEASE
LLecse Nama Well No.| Pool Namse, Including Formatton Kind of {_ease Legse No.
Grizzell Deep 1 BliHEbI’y Stote, Federal or Fee FEE
Location
Unit Letter N 660 Feet From The ____South Line and 1980 Feet From The West
Line of Section 5 Township 225 Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cli [ or Condensate )

Wone - Zone shut in

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

Name of Authorized Transporter of Casinghead Gas [_) or Dry Gas (]

Address (Give address t0 which approved copy of tAts form is to be sent)

T Unit : Sec,

) 1 1 '
i i 1 A

TTwp.  "Rge.
{f well produces oil or liquids, + P 9

Qive locotion of tarks,

\ When
1

I8 gas actually connected ?

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and tegulations of the Oil Consetvation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Dt J) Ao

(Signotuwre)
Agent
{Title)

11/15/84
(Date)

- APPROVED

OIL CONSERVATION DIVISION

NOV161984 .

BY ORIGINAL $1GNED By jena. .,
... mm‘:]’ b Sl R o
TITLE R¥E-GiR

This form is to be filed in compliance with auLE 1104,

1f thie is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with rRyLEL 111,

All sections of this form must be fliled out completely for allow~
able on new and recompisted wells.

Fill out only Secticns I, II, III, and VI for changes of owner,
well name or number, or Trunsporter, or other such change of condition.

Separate Forms C-I04 must be filed for each pool in multiply
comoleted wellas.



