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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Cpetaiot

Bliss Enerev Corporation

Address

P. 0. Box 1817 Hobbs, New Mexico 88241

Reoson(s) for liling (Check proper box)

D New Vell
D Recompistion
l:] Chanqe in Ownership

Change in Transporter of:

(Jou

D Castnghead Gas

D Dry Gas

Condensate

Other (Please expiain)

Operator's Name Change

1f change of ownership give name

Bliss Petroleum, Inc.

P. O, Box 1817 Hobbs, NM__ 88240

and address of previocus owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name well No. | Pool Name, Including Formation Xind of Lease Lease No.
Brimson-Areo TIATY Q Penrace kellsy Cravhitro | Stote, Federal or Fes pee
Location = » 7 7 = -
Unit Letier G H 1980 Feot From The TQQI:th Line end __1980) Feet From The F,gq‘t'

Ronge

22 S

37 E

. NMPM, Teg County

Line of Seciion Q Township

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Adaress (Give address to whaich approved copy of this form iz 0 be sent)

Neme of Authorized Transporter of Ol [ or Condensate {_j

None - Well Shut in

Name of Autharized Transportet of Casingnead Gas (__j of Dry Gas i

Address (Give aadress (o which approved copy of tAis form is 10 be sent)

: Twp. . Rge.

' Unit | Sec.
1f well producss oi} or liquida, ' ‘
] 1 '

give jocotion of tanes. ! ! X !

\ ‘when
]

Is g3s gctually connected?

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certifv that the rules and regulations of the Oil Conservarton Division have
been complied with and that the informauon given is true and compiete to the best of

my knowicdge and beiief.

Ll

{Sign3tws;

—_ President
(Title)

J-//- 56

(Date)

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

OIL CONSERVATION DIVISION

APPROVED __S_E.P_]__S_]g.gb___ S | - S

QUIGINAL SIGNED RY JERRY SEXTON
DISTRICY § BUPEKVIEOU

BY

TITLE

This fzrm is to be filed in compliance with RULE 1104,

i tius i3 a request for allowable for 8 aswiy drilled or deepensc
well, this form must be sccompanisd by a tabulation of the devistior
‘tegts taxsn on the well i scceordance with suL g 111,

All sacti==. z7t-.- jorm muet - 1 _Z sut compizii.. .= oL
abls on new 2.l recompicted woo. .

Fill out only Sactions I, LI, ill, and VI for changes of owner,
wel]l name or numbwr, cr transportern or othsr such change of condition.

Sepsrate Forms C-.104 must be flled for each pool in multiply
eomoleted wella.






