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STATE CF NEW MEXICO —~
ENERGY ano MINERALS CEPARTMENT

[ "e. o0 10oies arstinen L

OlIL CONSERVATION DIVISION

SANTA F:

Form C-104
Aeviseq 1001.78
Farmat 0801483

L cistmiIGUTION !
,' SAMTA P 1 P.Q. !
o [ i J P O BOX 2088 )/@ &
[ueaa SANTA FE, NEW MEXICO 87501 Lt

LANO O7riCH i ‘a'

TRAmsPORTEN ol {

m REQUEST FOR ALLOWABLE S

OPRATOR AND C ; ’
( rmomariom arricx /.

[ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

(.)p«alor

Robert L. Bayless
Address
P.O. Box 168, Farmington, NM 87499
Reoson(s) Tor Tiling (Check proper box) Qther (Please expiain;
New Wei} Change In Transporter of:

G Recompietion C] (o] }} D Cry Gas

Change in Ownership (12 /1/88) D Casinghead Gas Condensate
If change of ownership give name
and eddress of previous owner Conoco, Inc., P.0O. Box 460, Hobbs, NM 88240

[I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pool Name, including Formation Xind of Lease Ledue No,"l

AXI Apache A 6 Ballard Picrured Cliffs State. Federal or Fee 1450 Jic.Cont.
Locatien 1
Unit Letter D : 990 Feet From The __NOTthH Line and 990 Feet From The west
Line of Section 9 Town ship 23N Range 54 . NMPM, Rio Arriba County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensats (]

Asareas (Give address to which approved copy of this form is 10 be 2ent)

-

Name of Authorited Tronaporter 5! Casinghead Gas (] ar Ory Gas m Address (Cive address 10 which approved copy of tAts form i3 to be sent}
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
i TTwp,  'Rge. ? When __ i
{t well produces oil or liquids, untt . See. LR Rae 18 933 aciuaily cannected? : RED e v
' 1 , 1
qive iocation of tanks. ! i ) ! ves .

I{ this production is commingied with that from sany other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation Division have
bezn complied wich and that the information given 1s true and complete 1o the best of
my knowledge and belief.

Rober L. Bayle

Dy‘un/
QpeTator
(Tile)

12/22/88
(Datey

give commingling order number:

oiL CONSJEEK}AIIEI\%Q%‘IXISION

APPROVED 4 19
By %..A> Q;\'Zv...—,/
TITLE SUPERVISION DISTRICT # 3

This form is to be (lied Ln compliancs with RyL £ 1104,

If this ts & requeat for sllowable (or a aswiy drilled or despened
well, this {orm must be accompanied by s tsbulation of the devistion
tests taken on the well la sccordance with ayL 1114,

All sections of this form must be {liled out completely for allow=
able on new snd recompleted wells.

Fill out only Sections 1, U, (U, and VI for changee of awner.
well name or number, or transporter, or other such cheange of condlition,

Separate Forms C-104 must be flled for each pool In multiply

comoleted wella.
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V. COMPLETION DATA

Form C 104
Revised 10-01-78
Format 08018
Page 2

{ OLE SIZE

] - TO1l well | Gas weil :N-w Well ' Worzover Deepen TPlug Back ' Same Ree’v. Dilf. Res’v.
Designate Type of Completion - (X) | , | X ' X : ;
. Cate Spudded Date Compi. Ready t0 Prod. Total Depth P.8.T.0D. * ;
Elevations (DF, RX8, RT, CR, ete., |Name of Producing Formaiion Top Qli/Gas Pay Tubing Depth
|
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTHN SET SACKS CEMENT

i |

|

{

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be after recovery of totel volumae of load oil and must be equal 10 or exceed top aliow=
adla for this depth or be for full 24 Aowre)

QIL WELL
Cate First New QOll Run To Tanks Date of Test Producting Method (Flow, pump, g8 lift, ete.)
Length of Test Tubing Presswe Casing Pressure Choze Size
wWaier - Bbls. Gas+MCF

Actual Prod, Durning Test

QOli - Bbis.

GAS WELL
Aciuai Prod. Teat-MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
Teeting Methad (pitot, dback pr.) Tubing Pnonm(m-u ) Casing Presswe (nn-u) Choke Sizs




