LIV Fosm C-504 !

Appropriate District Ottice Eneigy, Minerals and Natural Resources Department Resbsed 1.1.89
DI.}'!IJ,!u'l'#ao Hubbs, NM 88240 ' sﬁl";: "w':"l"'
ad Bog ), y . - ree at Rottom of P'age
- OIL CONSERVATION DIVISION

SIRICL U
I*0. Drawer DD, Antesis, NM #8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICE 1N
1000 Rio Urazos Rd., Artec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Opensior ' T Weil' AT Na.
BLEDSOE PETRO QORPORATICN

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

Reason(s) for Tiling (Check proper bov) [J  Other (Piease explain

Mew Wel D Change in Transporter of:

Recompletion ] Oil g Dry Cas

Change in Opersios &l Casinghead Gas D Condensate D

N change of « ""::,m":':::; L. P. Moore, Inc., 2922 Hwy 74 -Ste 309, Evergreen, Co. 80439

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Fonnation Kind of Lease Leace No.
Federal R 3 Otero Chacra Suatefededor Fee | SFO78476
Location
Undt Leiter G ' 2380 Feet From The N Line and ﬂ_ Feet From The E Line
Section 15 Township 27N Range  8W o NMPM, San Juan  coumy
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Namne of Authorized Transporter of Ol Ex] or Condensale . Address (Give address to which approved copy of this form is to be sent)
_Giant Refinery . P. O. Box 256, Farmmington, NM 87499
Name of Authorized Transporter of Casinghead Gus (Xl  orDry Gas ] |Address (Give address 10 which approved copy of this form is 1o be seru)
. El Paso Natural Gas P. O. Box 1492, El Paso, TX 79978
W well prxduces oil or liguids, ' Unit I Sec. Il\vp. l Rge. |1s gas aciually connected? l When ?
hlc locstion of tanks, | | l | |

If this prouction is conwningled with that from any other lease (; pool, give corruningling order number:
1V. COMPLETION DATA

Joitwent | Gas Well | New Well | Workover | Decpen | Plog Back [Same Res'v )il Rea'v

Designate Type of Completion - (X) | | [ I | l |
Date Sjndded Date Compi. Ready 1o Pand. Toial Depth P.D.T.D.
Elevations (10F, RKB, RT, GR, efc.) Name of Producing Formation Top GiliGaa Fay Tubing Depth
Perfcaatioms Depth Casing Sioe

T 1'U!Bﬂq..£4§wg_wg;@§z‘xﬁcow - .
HOLE SIZE CASING & TUBING SIZE=, 2 [ PTH SET SACKS CEMENT
° g ‘S“'ﬁ? 0
DA T .

(R I

R 7

EN t\\‘}?\ {‘
> AN E'p\. 3

V. TEST DATAAND REQUEST FORTALLOWABLE 23

QRS . |

OIL WELL - (Test must be after recovery of tolal volwne of load oil mr‘&qual fo or exceed top allowable for this depth or be for full 24 hows.) A

(’ﬂ! l'ir!l NC' Oil Rl’. 1‘0 T!Ilk Date of Test l‘wducing Mﬂhﬁl ('-"OW. pump, gas Iyl. el wr: m; ‘r: " ";‘;:'. Q”"J ‘;‘\
VIR by

Length of Tea Tubing T'ressure Casing I'vessure m, Size T

FR2 71992
Aciuai Trod. Dusing Vet Ol - Bbie, Waler - Bbix 5 U-“'?“E .
OIL CON. TV

GAS WELL' . DIsST, 3
[ Actual Food, Teat < MICTl JUengh of Test Bbis. TondenaaieZMMTT Giaviiy of Condeasaie
Testing hicthod (pisor, back prj Tibing Weimire (Shid-i) Cixing Fcimre (Shuin) — | etz 55

VI. OPERATOR CERTIFICATE OF COMPLIANCE |
I hescby centily that the rufes sl regulations of the Oil Conservation O"— CONSEHVATION D lVlSI ON

Division have bee ied with hat the infurnation given abov.
/;..\.. e o to o b of oy T ent ot Date Approved ___ MAR 2 71992

o 173‘ . By 2D 84.../

Michelle Cortez Production Clerk. SUPERVISOR DISTRICT ¢#3
Trinted Name Tile v Ti“e
2-25-92 _ 214-742-5800
Date Telephone No.
— e T “vrum

INSTRUCTIONS: “This form is to be filed in complianee with Rule [ 104
1) Reyuest for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) AW sections of this form must be filled oul for allowable on new and recompleted wells,
B Vil out only Scetions 1, 1, 11, and V] for changes of operator, well name or number, transperter, or other such chanpeg

4) S o I Glod Con andt 2



