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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
. orm
»e. 90 ‘.:.::_‘ agc ety ] ms.d 10‘01'7’

NI I OIL CONSERVATION DIVISION ooy T
T P. O. BOX 2088

v.5.6.8, SANTA FE, NEW MEXICO 87501

1.ANMD OFFiICE

TRANSPORTER on

» REQUEST FOR ALLOWABLE

oPEAATON AND
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(-)p'tllot . - -

Bliss Energy Corporation
A

““P. 0. Box 1817, Hobbs, N.M. 88241

Reeson(s) for tiling (Check proper box) Other (Please explain)
D< New Well Chanqe in Transporter of: :

[ ] necomplosion . B [Jorrces |Operator's Name Change
D Change in Ownaership D Casinghead Gas D Condensate

If chenge of ownership give nsme Rliss Petroletm Tnc. . P..O. Box 1817l Hobbs., N.M_ 88240

‘and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No. | Pool Name, Including Formation Xind of Lease Lecse No.
Greermood _ 7 Penrose, Skelly,.Grayburg |sicte, Federat or Feo  Fee
l.oet}mon )
Unit Lotter Y ., 1980 Feet From The___SOUth tLine ana __ 1980 Feet From The East
Line of Section 9 Township 22S Aange 4 7 . . NMPM, 1,3 County
1. DESIGNATION OF TRANSPORTER _OF OIL AND NATURAL GAS
Nome of Authorszed Tronaporier of Ctl [ or Condensate ] Adazess (Give address to which opproved copy of this form is to be seat)
Tesoro Oil Company 8700 Tesoro Drive, San Antonio, Texas 78286
Name of Authorized Tronsporter of Cosinghead Gas m or Dry Gas (] Address {Give oddress to whicA approved copy of this form is to be sent)
| Warren Petroleum, Inc. P. 0. Box 1589, Tulsa, Okla. 74102
1{f well produces oil or liquids; : Unit 1 Sec :Twp' :Rq.. s 933 ;c'muu‘y cannecied  When -
give locotion of tanks. ® : C : 9 ; 228 ! 37E Yes' f ~Unlknown- qv/ﬂg M

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.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE )
1 heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED g F P 2 ]986 , 19
been complicd with and that the informarion given is truc and complete to the best of
my knowledge and belicf. BY ORIGINAL SIGNED BY JERRY TTYTON
DISTRICT | SUPERVISOR
TITLE

This form is to bo [lled in compliance with RULZ 1104,
1f this is & requeat for allowabls for & newly drilied or despensu

(Signatwre) well, this form cust bs accompanied by a tabulstion of the deviation
Presidau: . ‘teste taken on tho well in accordance with RULE 311,
T e 7 2!l sections of thic form must be filie2 <. z2mpletely for alla~
T able on new and rccompleted waells.

Fill out only Sections I, II. III, and VI for changes of owner,
well neme or number, or tranaporter, or other such change of condition,

Separate Forms C-104 must be flled for each pool in multiply
comuistsd wells,

June 4, 1986

(Date)







