STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form €.104
) . orm C.1
9. 87 tHPI40 SREEIVED Reviseg 10-01-78
__outnestion OIL CONSERVATION DIVISION pogey
Py P. O. BOX 2088
Vo, , SANTA FE, NEW MEXICO 87501 i iy I3 £
LAND OFPiCE &, J g”
TAANSPORTEN ol 4 A 5
or Sl REQUEST FOR ALLOWABLE MRy
AT AND it 4519,
A N OPPICE el #™ d8
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS & {7y
& I\n

I
Opetator LRI &Iy V

BACA PETROLEUM CORP. ‘ <. 3 '.1’
Address

1099 - 18th Street, Ste. 2950, Denver, CO 80202

Reeson(s) for Tiling (Check proper box) Other (Please explain}

D New Yelil Chanqe in Transporter of: "

[J Recompiotion % ou (Qovces | CHANGE OF OPERATOR
Q Change in Ownership Casinghecd Gas D Condensate

If change of ownership give neme  ~ApTmAT OIL, & GAS CORPORATION, P. O. Box 2130, Kilgore, TX

and address of previous owner
. />bbs
1I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Naome, Including Formation Xind of Lease Lecse NQ,A'
S-F.P.R.R- j’é Vliguel Creek-Gallup State, Federat or Fee Fee ng
Loceatiion
Unit Letter /’ : /4/& Feet From Thsﬁﬁﬁ_“n- and éé& Feet From The M/Eéf
Line of section K/ Township 16 NorthPReme g Woot “ NMPM,  McKinlev County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Neme of Authorized Transporter of O113(X) or Condensate (] Adgreas (Give address to which appvcv_nl copy of this form is 10 be sent)
Gary Energy Corporation Bloomfield, New Mexico 87413
Nome of Authorized Traonsporier of Casinghead Gas () ot Ory Gas (] Address (Give address to which opproved copy of this form is t0 be sent)
N/A
Tunit Sec. T Twp. ' Rge. .| s gas ectually connecied? When
1t well prod 11 or liquids, ' ' . ’ ! e e T
qlv‘:.locp;llo\:\c;; l‘;n:-r. auee ! L ! 4/ . //J//- é M/ : ! T

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

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

V1. CERTIFICATE 01; COMPLIANCE oIl CONSERVATIGN DIVISION
MAR 15 1988

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of
my knowledge and belief. 8y 1 AL b

TITLE SUPERVISION DISTRICT # 3 .

PMLN This form is to be filed In compliance with auLE 1104,
— _ e/ 1f this is & request for allowable for a newly drilled or deepened

(Signatwe) well, this form must be accompanied by s tabulation of the deviation
RALPH R. WILKERSON VICE PRES.-PRODUCTIQ N tests tsken on the well {n sccordance with RULEK 1t4,
(Title) All sectioas of this form must be fliled out completely for allowe
able on new and recompleted wells.
MARCH 7, 1988 Fill out only Sectione I, U1, 1O, and VI [or changes of owner,
well name or number, or transportet, or other such change of condition,

(Date)
Separste Forms C-104 must be filed for esch pool In multiply

comoleted wells.




["ubm.il s s B State of New Mexico Foem C-104

Approprate Di.urict Office Energy, Minerals and Naturul Resources Department Revised 1-1-89
& Sec hstructivns
F.Q. Sox 1980, Hobbs, NM 85240 y at Bottom of Puge
DISTRICT X OIL ?CONSER\ ATION DIVISION
. .‘ bl
P.O. Drawaz DD, Ancsia, NM 88210 P.O. Box 2088

S.mla Fe, New Mexico 87504-2088
REOUEST(}’OR ALLOWABLE AND AUTHORIZATION

DISTRICT I
100U Kio Brazos Rd., Anicc, NM 87410

L TO TRANSPOHT OIL AND NATURAL GAS
Operator 5 Well API No.
Robert L. Bayless : JO-O3\- aOF\EW
Address
PO Box 168, Farmington, NM 87499
Reasoa(s) for Filing (Check proper bux) [0 Oher (Please explain)
New Well 0J Oungr;"in Traasposter of:
Recompleiion O] Gl E] Dry Gas O
Chasge in Opesaloc m Casinghead Gas . Condensate D

If change of operaior give nagc

a0d uddreas of previous operalin Baca Petrole}:m Corp., 1801 Broadway #1540, Denver, CO 80202
II. DESCRIPTION OF WELL AND LEASE ™

Lease Name \ch Pool Name, lncluding Formation Kind of Lease } Lease No.
‘Santa Fe Pacific Railroad S\O Miquel Creek Gallup Susbor-Fodoreber Fec (Fee)
Locatioa p i ,
Unit Legier L \C\?\D { Feet From The mmm_mz mem__&&_m:d’__uu
Section &\ Township 16N ; Range 06W  NMPM, McKinley County

J

II. DESIGNATION OF TRANSPORTER OF.OIL AND NATURAL GAS

Name of Authonzed Transposies of Oil X or Camtnuu: - Address (Give address io which approved copy of this jalm is 10 be sent)

Gary-Williams Energy Corp. § PO Box 159, Bloomfield, NM 87413
Name of Authonzed Transporter of Cusinghicad Gas [ ’LE orDry Gas [} |Address (Give address 10 which appeoved copy of this form & 10 be sent)

..

If well produces oil o Liquids, | Unit | Sec. Rge. |15 gas acuually connected? | When ?
Pv:bauondunn i [\ | X\ ¥ l\\oQI(Q‘N |

If 1his production is commingied with that from uny other lease or podl, give commingling order number:

1V. COMPLETION DATA

|o.1w9u | GasWel | New Well | Workover | Deepen IPlug Buck |Same Res'v  Diff Res'v

Designate Type of Completion - (X) l I | | : | |
Daic Spudded Daic Compl. uwyii;o Prod. Total Depth ~ [rpap.
Elcvations (DF, RKB, RT., GR, «ic.) Name of Producing Fomuuon ~ Top OilGas Pay * | Tubing Depth
Pedoruions Depth Casing Shoe

i g o 5 e,

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET - SACKS CEMENT

: .

V. TEST DATA AND REQUEST FOR ALLOW,ABLE :

OIL WELL (Test must be after recovery of toial volum,* of load oil and must be equal 10 or exceed top allowable for this depih or be Jor full. 24 howrs.)

Dute Find New Oil Rua To Tank Date of Test kS Produciag Method (Flow, punp, gas Iift, el

Leagth of Test Tubing Pressure } Casing Pressure _
z , .

Actual Prod. Dunng Test 0il - Buls. ! Watcr - Bbls. Gas- Mdd N 3 » .
QiL_ CON. DW.

GAS WELL . OISt 3

Aciual Prod. Test - MCF/D Leoghof Tet 7 DBbis. Coadensac/MMCF " [Gravity of Coadearais

Tesing Method (puct, back pr) Tobing Preveare (Shuro) Cariog Vrewsare (Shuin) ok Sz

VL OPERATOR CERTIFICATE OF COMPLIANCE | ~

vLor MY OIL CONSERVATION DIVISION

1 hereby certify tha the rules and regulations of the Oil Cousqnuon

muon tuvc been complwd with uod lhd the ’“Mu gv‘n above JAN 1 3 w

Sivna |8 By

ﬁobert L. Bay]ess Operator ,

Prioted Name & Tide Title SUPEWISOR IS TP'CT#3
Jan. 10, 1992 505-326-2659 : _' .

Date Tegjhaus No.

INSTRU("I'IONS This form is w0 be filed in qomph:mce with Rulc 114
1) Request for allowable for newly drilled of dccpcnod well must be accompanied by tabulation of deviaton st taken in accordance

wah Rulc 111 ¥

- P e L £ ns fav alawunhla an anus and reeamnletsd wellc



