s L U AW I CAILO Form C-104

Approyuiats District Ottice Eneigy, Minerals and Natural Resources Department Revlsed (-1.89
L A St
bis) OIL CONSERVATION DIVISION

P.0. g'ncﬁ-rifluu, Attesia, NM 38210 s . l:',o_ h[/;[ox.zogg_,sm -
DISIRICE B anta Fe, New Mexico -

o Btz A, Artec, M 8410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

I ' TO TRANSPORT OIL AND NATURAL GAS
Opciaior [ Weii"A¥i No.
BLEDSOE PETRO CORPORATION
Addiess
5850 Bank One Center, 1717 Main Street, Dallas, TX 75201
Reason(s) for Tiling (Check proper box) (L]  Other (Please explain)
New Well D Change in Transposter of:
Recomplelion 1] Oil (M Dry Gas
Change in Operatir B.' Casinghead Cas D Condensate D
If chan ;gg;:m.":;::; L. P. Moore, Inc., 2922 Hwy 74 -Ste 309, Evergreen, Co. 80439
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | ool Name, Including Fonmation v Kind of L4 Lease No.
Largo Federal 6| mareo-chacra (fvo | SueEdedorfe | \io,0n
Location
Unit Letter I : 1850 Feet From The __S_. Line and _ﬂ)—_ Feet From The E Line
Secion 14 Township 27N Range  8W , NMPM, San Juan County
l_l.l,__l)'!".S,[(_:_l‘_{/_-}'.l'lON OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transposter of Oil '?(] ot Condensate ] Address (Give address 1o which approved copy of this form is to be sens)
_Giant Refinery ) P. O. Box 256, Farmington, NM 87499
Name of Autharized Transposter of Casinghead Gas (X]  orDry Gas [] |Address (Give address to which approved copy of this form is lo be sent)
_El Paso Natural Gas P. O. Box 1492, El1 Paso, TX 79978
If well prsduces oil or liquids, funit  |See.  [1wp. | Rge. |1s gas sctually connectear | When ?
Five location of tanks, | I I l l

I1 this production §s conuningled with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

Joit wen I Gas Well | New Well | Workover l Deepen | Plug Back |Saime Res'v bil( Res'y

Designate Type of Completion - (X) I | 1 | ] | |
Date Symdded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OilGas Tay Tubing Depth
Perdunations Depth Casing Shioe

S—— ... TUBING, CASING AND QR$ENYING RECORD

_ HOLE SIZE _____CASING & TUBING SIZE NAEPTH SET SACKS CEMENT

N P\
v

< NN
V.TEST DATAAND REQUEST FORR ALLOWABLE . &L‘Y e EIRTESE
Oll, WELL (Test must be afier recovery of total volume of load oﬁmmf to or exceed top allowable for l!ﬁr"d}’}da or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test ’ Producing Method (Flow, pump, gas Iy, SJM
I IR
Length of Ten ‘Tubing Pressure Casing P'ressure Choke Sizé T
Aciual Trod. Duwing Test Oil - Bbis. Waler - Dbix.
GAS WELL' -~ T
[ Actial Frod, Test < MICFiD Length of Test Bbis. Condensaie/MMCTE Graviiy of Condensate
[l—'aiﬁ.—biimud (pitot, back pr.) Tubing Fressure (Shid-tn) Casing Freture (Slu-:l-in) - : UEBEE:SIM
VL OPERATOR CERTIFICATE OF COMPLIANCE
) heecby centify that the rules and regulations of the Oil Conservation O"— CONSE RVATION DlVlS ION
Division have been complicd with and that the infurmation given above MAR 2 v 1992
is true and compl the bet of my knowledge and belief,
M» T 0 fhe et of my nomlodge and b Date Approved
Ao ) eﬁ.—/
Signature U A By 1-‘/‘. :
Michelle Cortez Production Clerk SUPERVISOR DISTRICT £3
Trinted Name Title Tille .
2-25-92 214-742-5800
Date Telephone No.
—— . — . * YrEE——

INSTRUCTIONS: This form is 0 be Giled in cimqili:mcc with Rule'i 104

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

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
Y) Fil out only Scetions 1, 11, 111, and VI for changes of operator, well name or number,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

accordance

wransparter, or other such changes,




