e UL O ICARILO Form C-104 ‘

Alwl:;xs‘m bistrict Ottice Encigy, Minerals and Natural Resourgés Depautment Reslsed 1-1-89
.0, Box mo. 1abbs, NM 88240 ::ellml‘:v::::g“l":ge
— OIL CONSERVATION DIVISION

P.O. rawer DU, Antesia, NM 88210 P.O. Box 2088

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

pISIglCr i
100 Rio Urazos Rd., Arice, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Opeiaior T Weii ATl No.
BLEDSOE PETRO CORPORATICN
Address
5850 Bank One Center, 1717 Main Street, Dallas, TX 75201
Reason(s) for Filing (Check proper box) [0 Other (Piease explain)
Hew Well D Change in Transposter of:
Recompletion ] Oil () Dry Gas
Oungc in Opersir Bj Casinghead Cas D Condensate D
" cha J;:':w'm:; L. P. Moore, Inc., 2922 Hwy 74 -Ste 309, Evergreen, Co. 80439
1. DESCRIPTION OF WFLL AND LEASE
Lesse Name Well No. ool Name, Including Fonnation Kind of L Lease No.
Federal J 1A Blanco Mesaverde Sme orFee | SF078476
Location .
Unit Letter jp i 1180 rearomThe — S Limeass_ 800 Feet From The ____E Line
Secion M Townhip 27N Range  BW . NMPM, San Juan __ coumy
i1, DI’.SIGN:\ TION OF ‘TRANSPORTER OF OIL AND NATURAL GAS
Nawne of Authorized T ranspories of Ol ExJ ot Condensate ] Address (Give address to which approved copy of his Jorm is so0 be sent)
_Giant Refinery ] P. O. Box 256, Fammington, NM 87499
Name of Authorized Transporter of Casinghead Gas CX] otDry Gas ) |Address (Give address to which opproved copy of this form is 0 be sens)
_El Paso_Natural Gas. P. O. Box 1492, El Paso, TX 79978
W well produces ofl or Hiquids, Junit | Sec. ltwp. | Rge. |ts gas scrually connectea? | Wien 7
E’ location of tanks, 1 | | | i

W 1his prochction §s cormingled with that from any other lease or pool, give commingling order munber:
IV. COMPLETION DATA

Joitwen | GasWell | New Wehl [ Workover | Decpen | Mug Back [Same Res'v  |ilf Res'v

Designate Type of Completion - (X) I | | | | i |
Date Symdded Date Compi. Ready 1o Frod. Total Depth P.D.T.D.
Elevations (F, RKB, RT, GR, e1c) Name of rma.;in. Tormuation Top GiliTsi Piy Tubing Depth
Perdorations Depth Casing Shoe
e ) UIHNG CASING AND CCMENT]NG RL o _ o
_ HOLE SIZE i CASING & TUBING SIZE SACKS CEMENT
VOTESTHDATAAND REQUEST FOITALTOWABLE .
OIL WELL ~  (Test must be after recovery of iofal volume of load oil and must be cqqu\“h ownble Jor this depih or B2 for fufl_il howf,) A
Date Firt New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas i1, uc) ‘; * !
% i
Length of Test Tubing Fressure Casing P'ressure _ Thoke Sie 11 d, T T99¢C -
Actual Fiod, Dwing Vest Oil - bbis. Water - Dbis.
GAS WELL:
Aciual Frod, Tesi - NICHD Length of Test Dbis. Condennaie/MMCF 7 (mmy of Condensaie
: s' ] RTINS e -
':’::umi;m i, bk ] Tabing Teisirs Shiri) Castig Foeieare Shiia)—— |k e
VL. OPERATOR CERTIFICATE OF COMPLIANCE ‘
| herctry centify vhat the rules aned repitations of dhe Ot Conservation OlL CONSERVAT'ON D IVISION
Division have been complied with and that the information given above M A R 9 7 1 9 g 2
nd te to the beat of my knowledge and belief,
5 P sergict o e et of my knoledge and el Date Approved i
B B> @4«_&/
Signatwe A y
lhchelleﬂn Production Clerk. SUPERVISCR DISTRICT #3
Frinted Hame : Title Ti“e
2-25-92_ - 214-742-5800
Date 1 thvlme No.
- I SR * IR

INSTRUCT I()N's' ’llnis form is 10 be lllul in cnmph.tm.c with Rulc l I(H

1) Request for allowable foc newly diitled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this formy must be filled out for allow able on new and recompleted wells,

3) TGl out only Seetions 1, 10, lll. and VI for changes of operator, well name or number, transnenter or ol coeh o
Fisk ¢ 1 £3 sen e




