GTATE GF NEW MzXIZ0

EP_{EPSY ano MINERALS DEFARTMENT Form C.164

se e i 1 ’ Revisnd 100173

LI OlL CONSERVATION DIVISION At
—';'—E P.O.BOX 2088

SANTA FE, NEW MEXICO 87501

V.8.G.E.

LAND OFFiCY®

] 31
e T D ocE
I'-“"'ﬂ“ crrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetctior
Bliss Petroleum, Inc.
Adurous

c/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbs, New Mexico 88241

hRNlD’)(a tor hlmg (Check proper box) Other (Please cxplainj

D Naw Vell Chango in Traonsporter of:

[] Recomptetion Con Dry Gas Effective 1/85
D Change in Ownecship m Casinghead Gas Condensate

1{ change of ownership give name
end sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

well No.| Pool Name, Including Formatton Kind of [Lecse Lecse No.

{Lecse Name
Baker '"B" 1 |Penrose Skelly Grayburg Stute, Federal or Fee Fee
l.ocatjon
Unit Letier M H 660 Feot From The__50uUth  Line and 660 _Feet From The West
Line of Section ]_Q Township 2928 Range 37E , NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporster of Cil or Condensats [} Address (Give address to which approved copy of this form is to be seat)

P. 0. Box 1910, Midland, Texas 79702

Address (GCive address (o which approved copy of tAis form is to be sent)

P. 0. Box 3000, Tulsa, Oklahoma 74102

: Unst : Sec. : Twp. :un. Is gas actually connected? , When

Shell Pipe Line Corp.
Name of Authorized Transporter of Casinghead Gas @ or Dry Gas [

Texaco, Inc

1f well produces otl or liquids,
1 ] 1 |
give locaiion of tanks. ! K : 10 X 295 ! 37E YeS ! Unknown

I\

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIHEATE OF COMPLIANCE Ol CONSERVATION DIVISION
.APPROVED APR - 1 1985 , 19

1 heteby certify that the rules and regulations 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. BY .

OROINAL SIONED BY JERRY SEXTON— —
DISTRICT | SUPERVISOR

- TITLE
This form is to be liled in compliance with RULE 1104,
£ '.’ - L7 If this lu a request icr allowable for 8 newly drilled or deepensd
-"-,,Q:"(Suuzwn) well, this form must be accompanied by a tabulation of the deviation
. Agent teste taken on the well in sccordance with RULE 111,
- - - TTitle) All sections of this form must be filied out completaly for allow-
; i 3/28/85 able on new and recompleted wells,
————y—¥ ol Fill out only Sections I, I, IIl, and VI for changes of owner,
M) <’y (Date) well name or number, or transporter, or other such chsnge of coaditicn.

I 4
(. N Separate Forms C-104 must be filed for each pool in multiply
comojeted wells.



