Submit § Copies
Appropriste Dratrial Office

P.O. Box 1950, Hobbs, NM 88240

DISTRICT O
P.O. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000V Rio Brazos Rd., Aztec, NM 87410

L

Vi

T

Stuue of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Operator
Robert L. Bayless

Well APINo.

< 0-0AV-XRON0S-

Address

PO Box 168, Farmington, NM 87499

Reason(s) for Filing (Check proper bux)
New Well

O

Other (Please explain)
Change ia Transposter of:

a

Recompletion O] Oil 1 Dry Gas
Chunge ia Operator [X] Casinghead Gas D Coadensate D
If change of opcralor give name

and sddress

PIEVILUE Operalor

Baca Petroleum Corp., 1801 Broadway #1540, Denver, CO 80202

. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Fonation Kind of Lease Lease No.
Santa Fe Pacific Railroad ‘i’? Miguel Creek Gallup Siier-Fodorab-er Fec (Fee)

Location

L

2.2\ Fea;mnw&k_ﬂzumm.&-mwmm U\&M Line

Unit Letter
Section C'\\\\ Township 16N Range 06W . NMPM, McKinl ey County
ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Trausporier of Oil or Condcasale - Address (Give address to which approved copy of this form i 10 be send)
Gary-Williams Energy Corp. PO Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas [} orDry Gas [} |Address (Give address 10 which approved copy of this form is 1o be sent)
If well produces oil o Liquids, | Unit | Sec. ITwp. | Rge. |15 gas acnially connected? | When 2
pve locaion of s L 120N 1NN oW 1

If this produclion is comuningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. . |0il Well l Gas Well | New Well l Workover I Decpen l Plug Back lSamc Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | | | | | |
Dac Spudded Date Compl. Ready to Prod. Toul Depth P.O.T.D.
Elevauous (DF, RKB, RT, GR, eic)) Name of Producing Fonnation Top OiVGas Pay Tubing Depth
Perforauoas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test must be after recovery of total volume of load oil and must

T FOR ALLOWABLE
be equal 10 or exceed top allowable for this depih or be for fill 24 howrs.)

Dute First New Oif Rua To Tank Date of Test Producing Method (Flow, pwnp, gas Ifi, eic.)

Leogth of Test Tubing Pressure Casing Pressure g} i

Actual Prod. During Teat Oil - Bbs. Water - Bbls. Gé WFJAN 1 3 1392

GAS WELL 0L CON. DIV’
Aciual Prod. Test - MCF/D Leugth of Test Bhls. Coadensate/MMCF Gravity of CO‘\%T. 3

Teating Mcthod (puci, back pr.) Tubing Preasure (Shul-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

] hereby certify that the sules and regulations of the Oil Conservation
Division have becn complied with and that the information given above

iume:ico [3 w’%“%umﬂ
% 7 ,/

OIL CONSERVATION DIVISION
JAN 13 1982

Sigtature
'ﬁf;ert L. Bayless _

Printed Name
Jan. 10, 1992

Date Approved
ﬁ
— By___wvw /
Operator SUPERVISOR I ,
Tile TRVISOR DISTRICT i
505-326-2659 Title

Date

Telcphone No.

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 deviation tests taken in accordance

with Rule 111,
2) Al sections of this form m
1 Fill out only Secucns I, IL

ust be filled out for allowable on new and recompleted wells.

111, and VI for changes of operator, well name or number, transporter, or other such changes.
PR . [ . 1. o [ B



