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gae REQUEST FOR ALLOWABLE ot YL .
oPERATOR AND < i
(I'"‘"“"‘ oot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p«cior
Robert L. Bayless |
Address ‘
P.O., Box 168, Farmington, NM 87499
Reoson(s) for [iling (Check proper box} Cther (Please expiain)
G New Veil Change in Transportier of:
D Pecompietion D ail D Cry Cas
Chanqe In Qwnership (12/1/88) D Casinghead Gas Condensate
If chenge of ownership give nacie
and address of previous owner Conoco, Inc., P.O. Box 460, Hob%s, NM 88240
I[. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Poel Name, including Formation Kind of Lease Leass N,T
AXI Apache A 4 Ballard Pictured Cliffs State. Federalor Fee  71.9ian  |Jic.Cont.
Locatlon K
Unit Letter A 890  Feet Fram The NOrth tineand 990 Feet From The east
Line of Section 16 Township 23N Range SU . NMPM, Rio Arriba County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Transporter of Oll () or Condensate ]

Address (Give address (o which approved copy of this form is t0 be sent)

Name of Authorized Tranaporter ol Castnghead Cas C] ot Ory Gas m Address (Cive address (o wAicA approved copy of tAis farm i3 10 be sent)
Gas Company of New Mexico P.O. Box 1899, Bloomfield, NM 87413
' VT wp. ' . 1 ? wh i
it well produces oti or liquids, ,nit ) See. i 'Rq' 18 928 actually connected : - T L e N
1 ) t .
qlve iocation of tanks. L L N ves

Il this production is commingled with that from any other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the informavion given is true and complete to the best of
mv knowledge and belief.

Robert L. Bay

Qperator

(Tlils)

12/22/88
(Date)

give commingiing order number:

OIL CONSERVATION DIVISION

JAN -4 0o
APPROVED 3 o 18
- '/‘, Vg
-2 4 L SN Z
TITLE St o4

This {orm is to be [lled In compliance with ayL & 110a.

If this ls & requeat for sllowable (or ¢ newly drilled or deepened
well, this form must be accompanied by & tabulstion of the devistion
teats tsken on the well in accordance with AyL X 111,

All sections of this form must be {Uled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of owner,
well name or number, or tranaporter, or other such chenge of condition,

Sepsrate Forms C.104 must be flled lor each pool in multiply

comoleted waells.
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(V. COMPLETION DATA

Form C.104
Reviieq 100178
Format 08-01-8)
Page 2

Designate Type of Compietion — (X) |

7Ol well

" Gas weil
'

T New wWeil
)

!

" Workover | Deepen
' [}

:Pluq Back ' Same Res'v. ‘ Ditf. Ren’y,
1

+ 1 [}
" A

Oate Spudded

N .
Daie Campi. Ready 10 Prod.

Total Depth

P.8.T7.D.

Elevations (DF, RX8, RT, GCR, ete.,

Neme of Producing Formation

l

Top QUl/Cas Pay

Tubing Depth

Petiorations

'
'
i

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

QOEPTH SET

SACKS CEMENT

i
.

|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

[Teas must be after recovery of total volume of lood oil and must be equal 1o or exceed tog aliow~

OIL WELL able for this depth ov be for full 24 Aowrs)
Oate First New Ofl Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Presswe Casing Presswe Choze Sise
Aetual Prod. During Test Qll-Bbls. Watet - Bbia. Gas~MCF

'GAS WELL

Actual Prod. Test«MCF/D

Length of Test

Bbis. Condsnsate/MMCF

Gravity of Condensate

; Teeiing Methad (pitot, beck pr.)

Tubing Presaure { Shut-is )

Casing Pressure ( Shwt-ia )

Choke Size




