STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®9. 87 C(OPiCe BEICLIVED . 10'01'78
__outneuron OIL CONSERVATION DIVISION S
~ e
ey P. 0. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAMSPORTEN e
GaAs REQUEST FOR ALLOWABLE
OPERATY O AND
PROPATICN OFFKCR
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Ope!cloi
Bledsoe Petro Corporation i
Address
% Bledsoe Partners 3908 N. Peniel Bethany, Oklahoma 73008 :
Teeson(s) for f1ling (Check proper box) Other (Please explain} R
New Well Change in Transporter of: ’ |
D Recompletion D oil D Dry Gas !
Change in Ownership D Casinghead Gas D Condensate !

o oGS
If chance of ownership give nane
and eddiesn of previous owner

H6R- Operating Company, Inc.

1740 Two First City Center
Midland, Texas 792701

1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.| Pool Name, Including F‘ormaucﬁ Z Kind of Lease Leare MNo. |
Federal "9" 1 | Preducedtoter—Bispose| . State, Federal or Fee Fadeypg | NM-67148!
Location 4
Unit Letter t 1980  reet From The _[I0Y Lh Line and 660 Feet From The tlest . ;
Lins of Section 9 Towmshtp  6-South Range 34-Fast ,nvpev, Roosevelt County '

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS M//

Nams ol Authorized Transposter of Cll {] or Condensate (]

Aad:ress (Give address to which approved copy of this form is to be sent)

N/A |

Name of Authortzed Transporter of Casinghead Gas [ ot Dty Gas [} Address (Give address to which approved copy of this form is to be sent) :

N/A ;

I - T - - T ) T - prr o i

1f wall produces oil or liquids, . Unit . Sec ITwp que 1s gas cctually connected? ) en 3

give location of tanke. ' ' ! ' 1 }

: I g ! i i —
1f this production is commingled with thet from any other lease or pool, give commingling order number: N/A

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
ray knowicdge and belief.

. (Signatws)
- Operations Manager
(V4 (Tiile)
3/3/89
(Date)

oiL CDNSﬁKﬁT‘i}N3[}§5§T

APPROVED e 1D

ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE -

BY

This form is to be filed in compliance with RULE 1104,

If this lz e requeat for silowsble for & newly drilled or despenws
well, thia form must be sccoupenied by & tabulation of the daviatio.,
tests teken cn the well in sccordence with RULE 11,

All eactiona of thia form muet ba {liled out completaly for allcun
eble on now and recompleted wells,

Fill out only Soctiona I, il, I, snd VI for changes of owner,
wall neme or number, or trensporter, or other such chenge of condltic:.

Seperate Forma C-104 muat be flled for each pool in multipls
completed wells,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

VOt Well "'Gas well
) 1

: New Well T Workover
]

Designate Type of Completion — (X) | X K

"Deepen
)
1 !
i

T
i

Plug Back ' Same Res'v. ' Diff, Res'v,
' 1

t )
L 1

Date Spuddsed

L L
Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

Elevatione (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top O1l/Gas Pay

Tubing Depth

| Petforations

Depth Casing Shea

TUSING, CASING, AND

CEMEHTING RECORD

HOL.E SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT !

gp—— e

i

V. TEST DATA AND REGUEST FOR ALLONABLL (Test must be ofter racovery of total volume

OIL WELL

able for this depth or ba for full 24 hours)

cf load o4l and muat ba equal to or axceed top allesse

| Date Firat New Ol Hun To Tarxs
!

Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

i Longth ¢f Teot

Tubtng Presaurs

Cusing Presoure

Choke Size

¢ Astual rred, During Teat

Ofl-Lhia,

VWater - Bble.

Gus~MCF

GAS WELL

Actua! FPred, Teate MCF/D

Length of Teat

Bbia., Condentule/LANMCF

Gravity of Condeneaie

i Testing Meihod (pito:, back pr.)

Tubing Pressure ( ghut-ix )]

Casing Preaswe { Shut~in )

Cheke Size

RECEIVED



