bocim Lol

'/:E{uvpug:t- UVistud Utlice Luesgy, Minerals and Natural Resources }qﬁmmu Resleed 1-1.89
v

it lobbs, NM. 88240 ' 2 Mty s
.0, Uux. A . s al lloltom of P'age
— OIL CONSERVATION DIVISION ‘
PO, Drawer DU, Artesia, NM 88210 ' P.O. Box'2088

VISIRICLIN Santa Fe, New Mexico 87504-2088

10 Rio B R, e, KM 41410 - ST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior “Weil'Afit No.

BLEDSOE PETRO CORPORATICN
Addess

5850 Bank One Center, 1717 Main Street, Dallas, TX 75201
Reasonts) for Filing (Chec proper bos) L]  Other (Piease explain)
Mew Well D Change in Transporter of:
Recompletion l_] il D Dry Gas
Change In Operstor X Casinghead Gas [[] Condensate |
ghampe ol r:m:;:;; L. P. Moore, Inc., 2922 Hwy 74 -Ste 309, Evergreen, Co. 80439
I, DESCRIPTION OF WELL AND LEASE '
Lease Name Well No, Tool Name, Including Fonmation — Kind of Lease Lease No.
Largo Federal 5 Eégp_chacra [l e Sutefedendor Fes | 019402
Location )

Unit Letter A . 1190 Feet From The _ IV Line aod 820 Feet From The __E Line
Sccion 13 Jownsip 27N Range _ SW L NMEM, San Juan coumy

I_IAIL_I_)_!ZS.I_(_JM'_I'ION OF TRANSPORTER OF OI1, AND NATURAL GAS
Naine of Authorized Transposter of Oil EXJ ot Condensate (. Address (Give address 1o which approved copy of 1his form is to be sens)
_Giant Refinery ) P. O. Box 256, Farmington, NM 87499
Name of Avtharized Transporter of Casinghead Gus (X] otDiyGas (] | Address (Give address 1o which approved copy of this form is 1o be ser)
E1l_Paso Natural Gas P. O. Box 1492, El Paso, TX 79978
I well prowhuces oif or lquids, [umit  [See.  Jiwp | Rge [tsgas actuslly connected? | When 7
ive focation of tanks. l | l | l

If this prodhsctiom Is conningled with that from any other lease or pool, give commingling order number:
1V. COMILETION DATA '
[

lOiI Well l Gas Well l New Well | Workover | Deepen l Plug Dack ISame Res'v Hll’ Res'v

Designate Type of Completion - (X) I ] | | ] | |
Date Sjmdded Date Compl. Ready to Prod. Total Depih P.B.T.D.
Elevations (i, RKB, RT. GR, eic.) Name of Producing Formation Top UiliGas Fay Tubing Depth
Perluiations Depth Casiﬁ; Shoe

Y _TURING, CASING ¢

, NG RECORD
_ HOLE SIZE . CASING 8 WBING SIE %

Y )i DEPTH SET SACKS CEMENT

VTESTOATAAND REQUIST FORA LLOWABLE Y
OIL WELL . @est st be ater recovery of iotal volume of load'sit arif et be equol 1o or exceed top allowable Jor this depih or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pumyp, gas iyt, etc))
Lengd of Ten Tubing Pressure Casing I'vessure Cho 4 ; : )
Actual F'rod. Dining Test Oil - Bbis, Waler - Dbis. Gus N —LF,

" FEB27 1992
T

GAS WELL: ) \ ]

Ackial ool Tew - ORI |Laagth of Test Bbii. TondenmieZMMCF G-_v'nr“!g &“ﬁﬂco'j‘ 3 D1y

-"t;‘ﬁ\'i‘-c‘-c—v-‘,‘*' -

Testing hicthod (pior, back pr) Tubing Fressire (Shil-in) Cising Retmure (sw-ia) v | Chicke Size”
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heteby centify that the rules and regulations of the Ol Conservation O"— CONSEHVATION DIVISION
Division have been complicd with snd that the lnfuﬂmlin.n given above R 271892
m-muu-«mymwmmu. Date Approved MA
Signatore V4 A . By 1*'/- >‘ X
Michelle Cortez Production Clerk . SUPERVISCR DISTRICT £3
Frimted Name Title Til'e
2-25-92 214-742-5800
Date Telephone No,
m—— N » : * U—

INSTRUCTIONS: This form is w be Giled in compliance with Rule 1104

1) Reyuest for allowable for newly diitled or deepened well must be accompaniced by tabulation of deviation tests taken in accondance
with Rule 111,

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

Y) il out only Sections 1, 10, 11, and VI for changes of operator, well name or number, tansparter, or other such chanpes,
4) Separate Form C-104 must be filed for each pool § i




