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P.O. Box 1980, llobbs, NM 88240
pISIMICT N '

O ST R ]

Energy, Minerals and Natural Resougees Departiment

OIL CONSERVATION D1VISION

LW L LAIRO Form C-104 |

" Resleed 1-1.89
See Instructions
at Bottomn of Iage

1.0, Drawer DD, Artesia, NM 88210 P.O. Box.2088
%:% EH HL,. T Santa Fe, New Mexico 87504-2088

e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeeator

BLEDSOE PETRO OORPORATION

[ Weil AR Na:

Addeess

5850 Bank One Center, 1717 Main Street, Dallas, TX 75201

Reasonls) for Filing (Check proper bo)
Mew Welt lj
Recompletion

&)

Change in Transposter of:
il (3 brycas
Casinghead Gas D Condensate D

L} Other (Piease explain)

Change in Operstor
If change of opertor give nane
and address of previvus operstor

L. P. Moore, Inc., 2922 Hwy 74 -Ste 309, Evergreen, Co. 80439

1. DESCRIPTION OF WELL AND LEASF,

Lease Name Well No. [f'ool Name, Including Fonmation Kind of Leare Lease No.
Federal M 1A Blanco Mesaverde Sutefedergor Fee | NMO5791
Location
Unit Leter F 1500 veurromthe N Uineasd 1680 rerromine W Line
Secion 3 Townhip 27N Range_ BW L NMEM, San Juan  cCouny
HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Trsnsposter of Uil [?(] ot Condensate ] Address (Give address to which approved copy of this form is to be sent)
_Giant Refinery i P. O. Box 256, Farmington, NM 87499
Name of Authosized Transporter of Casinghesd Uas [X)  orDry Gas [} | Address (Give address to which approved copy of this form is io be sent)
_El_Paso_Natural Gas P. O. Box 1492, El Paso, TX 79978
Il well pronduces oft or liquids, | Unit | Sec. "l‘wp. , Rge. | ls gas actually connected? | When 7 :
ive location of tanks. | ] _ | | 1
11 this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA )
loitwen | Gas Well | New Wenl | Workover | Deepen | Plug Back [Same Resv  Iiff Rev'y
Designate Type of Comgpletion - (X) | | | | |
Date Sjudded Date Compi. Ready 1o Trud. Total Depth P.B.T.D.
Ehevations (I)F-, RKB, RT, GR, eic)) Name of l'mdu;:ing Tormation Top GiliGat Fay Tubing Depth
Peslonstions Depth Casing Shoe
e 'IUI-IIN(_}, CASING AND CEMENTING RECORD . o
. HOLE SIZE CASING & TUBING SIZE DEPTH =, SACKS CEMENT
T i S
o S ; -
VTEST DATAAND REQUEST FORALLOWABLE LGS
O, WELL - (Test must be after recovery of total volume of load oil and met b eqwal 10 or exceet topailowable for thig depth o be for full 24 hows)
Date First New Oil Rua To Tank Date of Test l‘!:!:lc{ng@db& ‘qu!. pump, gas Iy, ?lé.\H ; ‘."!';3 .gt,: ;g' SR 3 : “
X v i '
Length of Tent Tubing Pressure Casing P'ressure R eSize A
FERZ2 1392
Aciuai Frod. Dwing Test il - bl Waler - Bibin jat- MCF AT
¢ it COR. v,
GAS WELL' _ ORT. S
| Actial Frod. Test ~ MICFD Length of Test Bbis. Condensaie/MMCF Graviiy of Condennate
[*.:aamem'wd. bockpr) Tibiag Fiairs (Sharw) i s (Sl ia) 1| ks 88
VI. OPERATOR CERTIFICATE OF COMPLIANCE ;
I herchy centify that the sules and regulations of the il Conservation O"— CON SEHVATION DIVIS 'ON
Division have been complicd with and that the information given above
is nd el the best of my & and belief,
.7;'/'."%)“" ¥ to heben of my Knowledgs and belc Date Approved MAR 2 71332
e s L .‘ By 2 Dy
Hichelle. = on T SUPERVISOR DISTRICT 43
2-25-92 214-742-5800 e
Diste Telephone No,

INSTRUCTIONS: “This form is 10 be tiled in compliance with Rule 1104
1) Request for allowable for newly diified or decepened well must be accompanied by tabulation of deviation tests tuaken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new
Y) Till out only Seetions 1, 1
Q'. v

° U

and recompleted wells,
1, 11, and VI for changes of operator, well name or number, tanspeiter, or other such chanpes,

Od et ha Blad e aadd 1



