L:buul b ics Stute of New Mexico Fuewn C-104 _—r
Appropriate Datrict Otfice Energy, Minerals and Natural Resources Department Revised 1-1-59
)1S See Instructions
P.O. Box 1950, Hobbs, NM 88240 ’ at Bottom of Puge
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawes DD, Anesia, NM 85210 P.O. Box 2088
ey Santa Fe, New Mexico 87504-2088
0 Bre N N
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

Robert L. Bayless 0-0231- A0
Addiess

PO Box 168, Farmington, NM 87499
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well d Chaoge in Transporter of:
Recompletion O oit (] pry Gas
Chusge io Operator [ XJ Casinghead Gas [] Condensate []

e e e __Baca Petroleum Corp., 1801 Broadway #1540, Denver, CO 80202

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
Santa Fe Pacific Railroad 7 | Miquel Creek Gallup Ssstor-Fodoruier Fee (Fee)
Location l .
<
Unit Letter = : \(‘0 20 Feet From ﬁcm Line and _Ez;b_ Feet From The _Q}Q__Lm
Section ”% \  fowmhip 16N Range 06W  NMPM, McKinley County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traosponer of Oil or Condcusate 0l Address (Give address 10 b'vlu'ch approved copy of 1his form is 10 be sent)
Gary-Williams Energy Corp. PO Box 159, Bloomfield, NM 87413
Name of Authonzed Transportcr of Casinghead Gas ] orDry Gas [] |Addrces (Give address 1o which approved copy of this form is o be seni)
If well produces oil or liquids, I Unit I Sec. IT\wp I Rge. | Is gas acmally connected? I When ?
kive location of Lanks. i L | N\ |\\o‘\§ | b\M 1

If this production is commingled with thal from any other leasc or pool, give commingling order aumber:
1V. COMPLETION DATA

. ) lOil Well l Gas Well | New Well I Workover | Deepen | Plug Back ISamc Res'v  [Diff Res'v
Designate Type of Completion - (X) l | | I i | |
Daie Spudded Datc Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, KT, GR, eic) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
[Perforations Depth 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 after recovery of toial volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hours.)
Dute Firt New Oul Run To Tauk Date of Test Producing Method (Flow, puwnp, gas Ift, eic.)

Leogth of Test Tubing Pressure Casing Pressure

Actual Prod. During Teat Oil - Bbls. Water - Bbls. +CRR-

“1ANY 31992
GAS WELL OIlL CON. Div

Actudl riod Test - MCF/D Length of Test Titls. Condensale/MMCF Gravity of me
Testing Method (puc, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

VL CERTIFIC; LIAN

VL. OPERATOR CERTIFICATE OF COMP CE OIL CONSERVATION DIVISION

1 hereby certify that the nules and regulations of the Oil Counservation

Division have been complied With and thal the information giﬁ above
is rudand co yﬁyyz&% ,,7« Date Approved _;’AN i 3 2
S ; > e
/4 <4
0

By g/uA /

s'ﬁ?f t L. Bayless T
Ler . 2g i
Frinted Name Title Title SUPERVISOR DISH RICTES3
Jan. 10, 1992 505-326-2659
Dae Telephooe No.
Mt ittt hoais — i i HUTIT ONTOTRET CRIWCTWUNVPRRINSC SRR R

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 daviation tests taken in accordance
with Rule 111

2) All sections of this furm must be filled out for allowable on new and recompleted wells.
2 P mrs nqhe Coansinge T TT I and VT for chanpes of operator. well name of number. transporter, of other such changes.



