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STATE OF NEW MEXICO ST AL oA ‘;WATION Cr
ENERGY ana MINERALS DEPARTMENT Soem e rﬁé AFe "
8. 2 1esire Nettivee “-’.‘ - - - ) * i Revised 10-01-78
R - 1. NUEEE - N
L_ooineron ; OIL CONSERVATION DIVISION
e P O sox 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANOC OFFICHE
TRAMSPORTEN o P \"*
a4 REQUEST FOR ALLOWABLE S
[ oremaron AND S
( PaomATON CPPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.meuwv —
Robert L. Bayless
Addrees i

P.O. Box 168, Farmington, NM 87499
Reavon(s) Toe Tiling (Check proper box)
[_—_] New Vetl Chanqe In Transporter of:
D Recompietion D (o] 1 D Ory Gas

Change in Ownership (12 /1/88) [:] Casinghead Gas G Condensate

Ciher (Please expiain}

Il ch { hi
and sddress of previous owner Conoco, Inc., P.O. Box 460, Hobbs, NM 88240
1I. DESCRIPTION OF WELL ANT) LEASE
L.ease Name Well No.| Peol Name, Including Formation Kind ot Lease Leane Nofi
AXI Apache A 5 Ballard Pictured Cliffs Stote, Federat ot Fee Tndian |Jic.Contd 77
Location
Unit Letter A : 820 Feet From The north tine and 940 Feet From The east
{_ine of Section 9 Towruhip 23N RAange 511 . NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPCQRTER OF OIL AND NATURAL GAS
["Name of Autherized Tronsporter of Cli {__] or Condensate (] Address (Give address 10 wAich approved copy of this form 13 to be sent)
Name of Authorized Tranaporter of Casiaghead (Gas G or Oty Gas (X] I Address (Cive address to wAich approved copy of tAis form 13 to be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
TUntt , Sec. TTwp. ' Rqe. s Q33 actually connected? - LT e——

1{ wel] produces oll or liquids, ' '

ve tion of tanks. ! ' ! '
qi locatt nKs : . . N ves

1{ this production is commingled with that (rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V am reverse side if necessary.
QiL CONSERVATIOE) %y&ION

V1. CERTIFICATE OF COMPLIANCE JAN
! heteby certfy thar the rules and regulations of the Qil Conservation Division have || APPROQVED , 19
been complied with and that the informauior: given 33 true and compiete to the best of T /
my knowledge and beliet. 8y ﬂ A ) L—
: oOn T‘,af_,.';ai'»«'T#s -
y / TITLE SUPERVISIUN “+
“’/ 47 < This {orm s to be {iled in compliance with RUL Z 11048,
7 If this (s a requeat for allowable (or & newly drilled or denpened
Robert L. Bayless (Signacwe) well, this form must be accompanied by s tabulation of the deviation
tests taken on the well (n sccordance with AYLK 111,
Qperator :
(Title) All sections of this [orm must de fliled out completely for allow
able on new and recompleted weila.
12/22/88 Fill out only Sections !, U. [I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must de [(lled for each pool In multiply
comoleted wells.




Form C. 104
RAeviees 100178
Format 080183
Pege 2

[V. COMPLETION DATA
L Cil well . Cas ~ell :Now w#etl ' Worxover ' Deepen "Plug Bacx ' Same Aes’v. Ditf. Res'v.
Designate Type of Completion - (X) | X | X ! ! . !
X X " A
| Oate Spudded Date Compi. Ready to Prod. Total Depth P.8.T.D.
Name of Producing Formation Top QUi/Gas Pay Tubing Depth

’El-vuuon- (DF, RX8, RT, GR, e«te.,
|

|
! Petiorations

Qepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S51Z€

CASING & TUBING SIZE

QEPTH SET

SACKXS CEMENT

1

i

V. TEST DATA AND REQUEST
OIL WELL

able for this deptA or be for full 24 Aours)

FOR ALLOWABLE (Tast musat be ofter recovery of total voluma of load oil and must be equal 10 or ssceed top aliow-

; Date First New Q1] Run To Tanks

Date of Teet

Producing Msthod (Flow, pump, ges lift, ate.)

i Length of Test

Tubing Pressure

Casing Pree

e

Choxe Size

Actual Prod, During Test

Ol - Bbla.

water - 8dis.

Gas«MCF

'GAS WELL

Actual Prod. Teet«MCF/D

Length of Teat

Bbis. Condensate/MMCF

Gravity of Condensate

Teeuing Method [pitos, dack pr,)

Tubing Pressurs { Shmt=1a }

Casing Pressure { SBwt~-in )

Choke 8ise

y“"-' ’



