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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Bliss Enerev Corporation

Address

P. 0. Box 1817 Hobbs, New Mexico 88241

eason(s) for {iling (Check proper box)
D New Well
D Recompletion
D Change in Ownership

Chanqe in Tronsporter of:

(] on

CJ Castnghead Gas

D Dry Gas

Condensate

Other (Please explain}

Operator's Name Change

If change of ownership give name__
Bliss Petroleum, Inc P

Q.Box 1817 _ Hohhs, NM 88240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leoss Name well Ns.

J. W. Grizzell "A" 1

Pocl Name, Including Formation

Penrose Skelly Grayburg

Kind of Lease Lease No

State, Federal or Fee

Fee

Location

N ]-034 Feet From The South

Unit Letter H

5

22 S

Township

Line and

Ronge l 37 E

2635 West

Feet From The

County

. NMPM, Tea

Line of Section

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Tronsporter of Oll -} or Condensate ]

None - Well Shut in

Adaress (Give address to which approved copy of this form is 30 be sent)

Name of Authorized Transporter of Castngnead Gas ] ot Dry Gas ]

Address (Give address to which approved copy of this form 15 to be sent)

: Twp. : Rge.

' Unit Sec.
1f well produces oil or liquids,  Un [
] ] 1 '

give location of 1ancs. X .
L L

\ when
i

is gas actualiy connected?

1f this production is commingled with that from eny other |

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complere to the best of

my knowicdge and beiief.

i

President
VY bt 7

g

(Signaturs)

eIt

{Date)

ense or pool, give commingling order number:

BY _ORIGINALSIGNED-BYIERRY CEXTON

DISTRICT | 3UPERVISOR

APPROVED

TITLE

“This f-rm is to be filed in compliance wilih RULE Y104,

1{ thus i5 a request for aliowable for a newly drilled of deepen:
well, this form must be sccompenied by a tabulation of the deviati:
‘tegts taxsn on the well in sccordance with =L 111,

o I

All mection: zf:-.:- jorm must 7 loof oul Sompililil, sl C

abla on new anu recoumpleted welle.

Fill out only Sections I, II. IO, and VI for changes of owne
well name or number, or transportsr, or other such change of conditioc

Scparate Forms C-104 must be [lled for each pool in multip

completed wells,



