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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Opetator

Bliss Fnergy Corporation

Address

P. 0. Box 1817 Hobbs, New Mexico

88241

Recson{s) Tor {iling (Check proper box)
(] New wenn

D Recompletion

D Chanqe in Ownership

Change In Tronsporter of:

Jou

D Casingheod Gas

D Dry Gas

Condensate

Other (Please :xplu-in[

Operator's Name Change .

1f change of ownership give name

Bliss Petroleum, Inc,

P. O, Box 1317 Hobbs, NM 88240

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease No.

22 S

Township

10

Ranae 37 E

Lecas Name well No.| Pool Name, lncluding Formation Kind of Lease
Baker ''B" 1 Penrose Skelly Grayburg State; Federal or Fee  Tap
Location
Unit Letier M ) : 660 Feet From The SOl.lth Line and 660 Feet From The [JQSE

County

» NMPM, rea

Line of Section

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Adaress (Give address 1o which approved copy of this form is 1o be seat)

Name of Authorized Tranaposter of Ot (] or Condensats ]

None - Zone TA

Address (Give address to whicA approved copy of thts form is to be sent)

Name of Authorized Tranaporter of Casinghead Gas ] of Dry Gas ]

: Twp. ' Rqe.

* Sec.
1{ well produces oil or liquids, ) unit ' S0
[} [} ' ]

give location of tonka. : X
: s

X When
]

No N

1s gas actually connected?

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

{Signatwe)

President

(Tide)

9-3-86

(Date)

If this production is comminglied with that from any other tease or pool, give commingling order number:

OlL CONSERVATION DIVISION

APPROVED ME » 19

8Y. ’ N
DISTRICT | 5!UPERK=‘§B£’;§

TITLE

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

1f trus 15 a requsest for aliowable for a aewly drilled or Ceepensa
well, this form must be sccompanied by a tabulation of ths deviation
‘teeta tsxsn on the wsll in sccordance with =t g 111,

All sectio=: form must 7 Il : 4 gul complzizi, = .
able on new anu recownpleted wells.

Fill out only Sections I, O, I, and VI for changes of owner,
well name or number, or transporter or other such change of condition.

Scparate Forms C-104 must be filed for each pool (n multiply
comsleted wells,

ol tm



