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— OIL CONSERYATION D1VISION
F.00. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

}!L‘JB(LIHI
REQUEST FOR ALLOWABLE AND AUTHORIZATION

O Rio Urazos Rd., Azlec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Opesaior ~ “Weil ATl No.
BLEDSOE PETRO CQORPORATION
l-\ii:lien .
5850 Bank One Center, 1717 Main Street, Dallas, TX 75201
Reaton(s) for Filing (Check proper bov) [ Other (Picase explain)
Mew Well [j Change in Transporter of:
Recompletion ] Oil a Dry Cas
Change in Operstor Bj Casinghead Gas D Condensate I_j
If chan ;.':’g;:t‘;’mf.“:':;‘:; L. P. Moore, Inc., 2922 Hwy 74 -Ste 309, Evergreen, Co. 80439
1L DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Fool Name, Including Fonnation Kind of Leare Lease No.
Largo Federal 3 BLANCO MESAVERDE s“" of Fee NM019403
Location
‘ — : .76,
Unit Letter '/).l : / (,/‘(\ Feet From The __Azl_ Line and __L& Fect From The EJ Line
o
Secion A3 [ townip 2708 Range _ 8W o NMPM, San Juan  coumy
HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Naine of Auvthorized Transportes of Oil l’.*] o1 Condensale ] Address (Give address fo which approved copy of this form is 10 be sens)
Giant Refinery = P. O. Box 256, Farmington, NM 87499
Name of Authasized Transporter of Casinghead Gus {X] otDiy Gas [T | Address (Give address so which approved copy of this form is 1o be sens)
El_Paso Natural Gas P. O. Box 1492, El Paso, TX 79978
I well prenducen ofl or liquids, | Unit l Sec, I'l\vp. I Rge. | Is gas acunally connected? l When 7
pive location of tanks, | | | | |

I this proction Is commingled with that imm any other lease or pool, give commingling order number:

1V. COMPLETION DATA

lOiI Well l Gas Well l New Well | Workover ' Deepen I Plug Back lSame Res'v ’)'él[ Res'y

Designate Type of Completion - (X) l | | | | | I
Date Syadded Date Compl. Ready to Prod. Tolal Depth P.B.T.D,
Elevations (I7F, RKB, RT, GR, eic.) Name of Producing Fommation Top UilGat I'ay Tubing Depth
Perlenaiions Depth Casing Shoe

Y . TURING, CASING AND CEMENTING RECORD R o
. HOLE SIZE I CASING & TUBING SIZE DSPIH SET SACKS CEMENT

VTEST DATAAND REQUEST FOIALLOWABLE ™ A
OIL WELL (Test must be after recovery of total volune of lood ojl and must be-equit io or exceed fop allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test 1 |Frodoking Method (Filow, punp, gas M | E c E l i E “ il
[ )

Length of Test ‘Tubing Pressure Casing Pressure ¢ Size l J

Actual Frod, During Test Oil - Bbis, Water - Dbie. (HTS Mgi'

L QiL CON. DIV.

GAS WELL’ DIST. 3
[ Aciual Frod, Tesi - MICTIG™ JLength of Test Dibis. TondensaieZMMTT , Giavily of Condenzaie
Texting Method (pitor, back pr.) Tubing Iretmre (Shid-in) Cising Preswire (Shut-in) : | Clioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Vherchy ceatify that the rules and regulations of the Oil Conservation O"— CONSERVAT|ON D IVIS,ON
Divison have been complicd with and that dhe infurnution given above Wik R o7
true and cotmplete 10 e bed of my knowledge and belicf, IAR € 71392
{) _ Date Approved
L1 2y B, eﬁ,_/
Signature / A By =
Michelle. Cortez Production_Clexk_ SUPERVISOR DISTRICT ¢2
Frintcd Name Title Ti"e
2-25-92 214-742-5800
Date Telephone No,

INSTRUCTIONS: “This form is to be filed in c«»nﬁ»‘i;nl\cc with Rule 1104

1) Request for allowable for newly diilted or deepened well must be accompanicd by tabulation of deviation tests tken in accordance
with Rule 111,

2) Al sections of this form must be filled oul for allowable on new and recompleted wells,

3 Tilk out anly Scetions 1, 18, 11, and VI for chianges of operator, well name or number, ttansperter, or other such chinges.
4) Separate Form C-101 must be filed for each ool in mublinly comntated salte




