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STATE CF NEW MEXICO saxya e M
ENERGY ano MINERALS DEPARTMENT form Caoa
e o0 180110 sectivee \ ”~ Revised 100178
__Suraieurios B OIL CONSERVATION DIVISION 2 i’;’;‘“‘"“’“
ey P O 8OX 2088 e o T ~
v.e.a.s. SANTA FE, NEW MEXICO 87501 T = ":‘\
LANO OFFICR L‘g o2 )
TRANSPORTER on (," T U R
oas REQUEST FOR ALLOWABLE T -
OoftmaTOR AND v
PROAATION OFFPICR ™oL N N
[ AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘!“’.'.u';‘ d ; V}’
. . )/
CQperatoe £
Robert L. Bavyless
Address
P.0. Box 168, Farmington, NM 87499
Reeson(s) [or Tiling (Check proper dox) Ciher (Please explain)
D New Wel| Change In Traneporter of:
G Recompistion D ol D Ory Gas
Change in Ownership (12 /1,/88) D Casingheed Gas Condenaate
It ch f hi
and sddress of previous owner Conoco, Inc., P.0. Box 460, Hobhs, NM 88240
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuding Formation Kind of L ease Lease No_‘l
AXI Apache A ( 1 Ballard Pictured Cliffs Stote, Fedwrator Fee Indjan  |Jic.Cont.
Locatlon
Unit Letter D 990 Feet From ‘rn._ngm_h_un- and 1140 Feet From The west
Line of Section 15 Tawnahip 23N Range 511 ., NMPM, Rio Arriba County

llI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporter of Cil (] or Condensate ]

r? this form iz (0 be sent)
LJ M

Address (Give addre
g n
Address (Give addr®¥1&b wAiwch approved copy of

Name of Authorized Transporter of Casinghead Gas ] ot Ory Gas (X] 1 s 10 be sent)
Gas Company of New Mexico P.0. Box 1899,Jﬂﬁqu.fj,ggd,, N 7413
T " T= v o0 P—
If wall produces oil or liquids, , Unut , See. T Twe. 'Rge. |s qas actually connocsjdﬁ . L When >
glve locotion of tankas. : : ; yes ? COAI h“l ‘ T Tee e
$e U
{f this production is commingied with that ([rom any other lesse or pool, give commingling order numbl)'sz a ‘vt/
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
A L4 T
I hereby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED JH! : Ao e
been complied with and that the informaton given is true and complete to the best of i )
myv knowledge and belief. av -7 i .-
= et . < e
TITLE S it

—
Robert L. Bayless AMitraiwe; 7 /
Qperator
(Title) -
12/22/88
(Date)

This form ls to be {iled In compliance with auLZ 1104,

If this ls a requeat {or sllowable for & aewly drilled or deepensd
weil, this form must de sccompanied by s tabulation of the devistion
tests teken on the well in accordance with AauL L 1114,

All sections of this form must be {llled out completaly for alliowe
able on new and recompleted wells.

Fill out only Sections 1, 1. II, and VI (or changee of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de flled for each poal in multiply
comoleted wells.
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V. COMPLETION DATA

T QL Well ' Gas well TN": Well ' Workover ' Deepen : Plug Bacz ' Same Res'v. Diil. Res’v.
X . ' ' ' ' '
i Designate Type of Completion - (X) | ) | ) X ! X
. : . L N
{ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
H
i
! Name of Producing Formation Tubing Depth

Elevattons (OF, RXB, RT, CR, ete.,

| Top QlLi/Gas Pay

|

! Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL Z SIZE

CASING & TUBING SIZE

CDEPTH SET

SACXS CEMENT

| 1 ' ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of loud ofl and must be equal 10 or excsed top allouw

OIL WELL adle for tAls depth or be for full 24 Aows)

; Cate First New Otl Run To Tanks
i

3

Date of Teet

Producing Method (Flow, pump, ges lift, sie.)

i Length of Teat

i

Tubing Fresswre

Casing Presswe

Chore Sise

" Actual Prod, During Teet

Qil-Bbdis.

wates - 3bis.

Gas« MCF

GAS WELL

~ Actual Prod, Teei« MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

‘, Teeting Method (pitol. back pr.)
|
t

Tubing Presaure { Shat-ia )

Casing Pressure ( Sbwt=4in )

Choke Size




