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Appropriate. Disuiiat Ofice Energy, Minerals and Naturad Resources Department Revisd 1-1-89
DISTRICT ) Sex Insoructlons
P.O. Box 1980, Jcbbs, NM 88240 v at Botiom of Page
DISTRICTI OIL CONSERVATION DIVISION

, i
$.0. Drawes DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No.
Robert L. Bayless So-O2- A0 Y=Y
Address
PO Box 168, Farmington, NM 87499
Reasoa(s) for Filing (Check proper bax) [0 Other (Please explain)
New Well Change in Transporicr of:
Recompletion O oil O pry Gas
Chasge in Operator m Casinghead Gas D Condensate D
L"‘ﬁ,‘,;‘.‘g’;{::“,;ﬂ':;:ji; Baca Petroleum Corp., 1801 Broadway #1540, Denver, CO 80202
1. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. |Pool Name, lacluding Fonuation Kiad of Lease Lease No.
Santa Fe Pacific Railroad |20 | Miquel Creek Gallup Simtor-Fodomaber Fec (Fee)
Locaoa . Q : &
Uit Letier AOSO  Fea FromThe N WAL Line uag _\_\O_SQ__ Fect From The ad
Section Q O Towmship 16N Range 06W ,NMPM, McKinley County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporier of Oil or Coadcnsule - Address (Give address 10 which approved copy of this form is 10 be send)
Gary-Williams Energy Corp. PO Box 159, Bloomfield, NM 87413
Name of Authorized Transpoaer of Casiophead Gas (] orDiyGas [] |Address (Give address 1o which approved copy of this form is 10 be sen)
If well produces oil or liquids, Jusit | Sec. ITwp. | Rge. |15 gus acuially connected? | When 2
Bive location of tanks. 1L AN l\(oN|LoN 1

If Whis production is commingled with thit from any other lease or pool, give comuningling order number:

1V. COMPLETION DATA

_ _ [OitWell | GasWell | New Well | Workover | Decpen | Plug Back [Samc Res'v il Res'v
Designate Type of Completion - (X) [ 1 l | 1 [ |
Daic Spudded Daic Compl. Keady 10 Prod. Totd Depth P.B.YD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation - Top OilGas Pay Tubing Depth -
crforations Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of sotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Taak Date of Test Produciag Method (Flow, pwnp, gas Ift, eic)
Leagih of Test Tubing Pressure Cusing Pressure q‘ﬁi ﬂ; !E ! s }: L h‘ui'
' ing Tes if - Water - Bbls - MCF A4
Actual Prod. Duriog Test Oil - Bbs. er - Bbls. l JANl 31992
GAS WELL O“_ Qot“- D‘\
Aciodl Prod. Tewt - MCFID Ccogh of Teal , Bbhs. Condensalc/MMCF Griviy of Cya s 3
Testing Method (pidod, back pr) Tubing Mu (Shut-in) Cuing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
VL OPERATOR CERTIFIC OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulilions of the Oil Coaservilion =
Divisioa have beca complicd with and that the infonmation given above - TRV U4 )
d JA“ Ly 1nx

is Uruc and compleis 1o the be ledge aod belicf. |
% ~ % Date Approve

X

— 7
e
s‘f%bert L./Bayless Operator ‘ B
Priotod Name 4 Title Title___ SUPERVISORCISTRI T # J
Jan. 10, 1992 505-326-2659
Date Telephoac No.

“Wﬂlﬂw

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
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