STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
- orm
r ve. 8¢ 19P1ae SO LivES ‘ J Revised 10-01-78
t DISTAIBUT ION : ~t F t 06-01-€3
s OlIL CONSERVATION DIVISION Page 1
e P. O. BOX 2088
v.s.o.s, SANTA FE, NEW MEXICO 87501
LAND OFFICK
TRANSPORTER o
gas REQUEST FOR ALLOWABLE
OPFPERATOR AND
I' mATmm o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op'“ltol
Bliss Energy Corporation
Address
P. 0. Box 1817 Hobbs, New Mexico 83241
Reoson{s) fon (iling (Check proper box) Othet (Please explain)
New Wel| Chanqe In Tranaporter of:
D Recompletion D ol . Dry Gas ()perator' s Name Change o
D Change In Ownership D Casingheod Gas Condensote ) ~‘
If ch { hip gi e . , o
e on ol previons owner . Bliss Petroleum, Inc. P. O. Box 1817, Hobbs, NM 88240
1. DESCRIPTION OF WELL AND LEASE
Lecse Name . Well .N°‘ Pool Nome, Including Formation Kind of L.ease Lease No.
Baker ''B" | 2 Penrose Skelly Grayburg State, Federal or Fee  Fop
Location
Unit Letier K : ] 98” Feet From Tht__SQLH;h__Lm- ondg80 Feet From The West

10 Township 22 §

Line of Section

Range 31 E

» NMPM, County

lea

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Ol ! or Condensate (]

None - Zone TA

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

Name of Authortzed Transporter of Casinghead Gas () ot Dry Gas [

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

T Unit | Sec. ' Rge.

1 U i '
1 1 1 n

' Twp.
1f well produces oll or liquids, , PP
qgtve locotion of tanks.

1s gas actualiy connected? ) When

No |

A

1f this production is comming

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

G s

{Signature)}
- President
iTtle}
9-3-86
(Date)

led with that from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

N R .
APPROVED .2 [ 4 1986 .19
BY D BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

This form le to be [lled in compliance with rULZ 1104,

1 this Is a request for sllowable for a sewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
‘teete taken on the well in accordance with RULK 114,

;o tiid cut cemnieti) ior aljows

All secticn: =! thiz oot
able on new and recompistou Walise

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

Sopsrate Forms C-104 must be [lled for each poci in multiply
cemcicted walla, . .



£




