STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Yy -

By .
Fory G704 , |

. l “ovcrea 1007783,

__eurmeurios ] OIL CONSERVATION DIVISION [
—— P O 8OX 2038 P )
usa.s. SANTA FE, NEW MEXICO 87501 £
LANMO OFFICE Ta
TRANS ORTYER o ‘-'\
Ase REQUEST FOR ALLOWABLE .
| oPEmATO®R AND e
[ PrOnaTwm asricH bt
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p.'ulov
Robert L. Bayless
Address
P.O. Box 168, Farmington, NM 87499
Hesson(s) tor filing ((heck proper box) Other (Please expiain)
D New Weil Change in Transporter of:
D Recompietion D 3l Ory Gas
Change {n Qwnership ( 12 / 1 /88) D Casinghead Gas Condensate
I{ ch { ow hi
and sddrens of previous owner Conoco, Inc., P.0. Box 460, Hobhs, NM 88240
1I. DESCRIPTION OF WELL AND LEASE
L ease Noms well No.| Pool Name, Inciuding Formation i Kind of Leass Lease No.
AXI Apache C 11 Ballard Pictured Cliffs State. Federal or Fee Tndian  JJi n
Location .
Unit Letter P 990 Feet From The __SOULN Lineand 99Q Feet From The east
Line of Section 4 Tawnship 23N Range SW , NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Fm oi Authorized Transposter oi CU or Condsnacte [}

Aaa:ess (Give address (o which approved copy of tAwr form 13 10 be sent)

{{ well produces oil or ilquida,

qive locaiion of tanxs. ! i ' f

Name of Authorized Transporter of Casingnhead Gas G or Ory Cas @ ' Address (Cive address to wAicA approved copy of tAws form i3 10 de sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
Tunn , Sec. TTwp. " Rqe. s Q3® actusily connecied? T When L

yes

L b} J. .

1! this preduction is commingled with that {rom any other lease or pool,

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

| hereby cerify that the rules and tegulations of the Cil Conservation Diviston have
been complied wich and that the information given is true and complete to the best of
mv xnowledge and belief.

A}

Robert L. Bayless :jﬂ-(lv(l
Qne Qr

(Title)

12/22/88
(Dete)

give commingling order number:

OIL CONSERVATION DIVISION
JRN -4 10%0

APPRQOVED ., 19
BY XD (.:2./.,,.:/
TITLE SUPCRVISION DISTRAICT # 3

Thie form s to be (lled in compllance with auL E 1104,

1 this is & request for allowable (or ¢ aswly drilled or deepened
well, this form must be accompaniesd by s tsdulstion of the deviation
tests taken on the well in eccordence with AyLE 113,

All sections of this form must de flled out completely for sllowe
able cn new and recompleted wells.

FIll out only Sections !, I, {0, end VI lor chenges of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de filed for esch pool in multiply
comojeted wells.

39



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

T Ot weil " Gas weil
' t

Designate Type of Completion = (X) | \

i

TN.V Well ' Workover ' Deepen
' ]

' t
A i

: Plug Bact ' Same Res’v. Diff. Ree’v.
' ]

Oate Spudded

L
Oate Compi. Ready to Prod.

Total Depth

.
P.B.T.D.

Elevations (DF, RKB, AT, CR, ete.,

Name of Producing Formation

I
1

Top Qli/Gas Pay

Tubing Depth

! Petioeations

Qepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACXS CEMENT

|

|

!

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Teat must de after recovery of total volume of load oil and must be equal 10 or exceed top silowe
able for tAls depth or be for full 24 Aours)

Oate First New Qtl Aua To Tanks

Date of Teet

Producing Method (£ low, pump, ges lift, ete.)

Length of Test

Tubing Pressws

Casing Presswe

Choze Size

Actual Prod, During Test

Qll-Bbdls.

wWater- Bdls.

Gas+MCF

GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, dack pr.)

Tubing Presaure { Shat-1ia )

Casing Pressuse (nn-u)

Choke Size




