STATE OF NEW MEXICO T
ENERGY sno MINERALS DEPARTMENT /™ gomcros AR
e e tecsvittie ,,’:-' ('nm 10:01.78
EECIILIE _ OIL CONSERVATION DIVISION Lo pamne
— P O 8OX 2088 \
Geaa. SANTA FE, NEW MEXICO 87501 Ay }
LANO OFFiCH C‘ i : )"
taamsronrgn 214 ‘]j\ : i ey
348 REQUEST FOR ALLOWABLE . B
orPYaATON AND AR ’ ARG
PAQARATWON QFPICR P, .
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op-cmoc
Robert L. Bavless
Addrese
P.O. Box 168, Farmington, NM 87499

Resson(s) lor liling (Lheck proper dox)
D New Veli Chanqe in Transporter of:
D Recompletion D [o]}]

Chanqe In Qwnership (12 /1 /88) D Casinghead Gas

D Oty Gas

Condenaate

Other {Please explain)

Il chenge of ownership give nscie

Conoco, Inc.,

P.O. Box 460, Hobhs, NM

88240

and address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

Lease Nome weil No.} Pool Name, Inciuding Formation Xind of Lease Lecse Nd'—l
AXI Apache H 6 Ballard Pictured Cliffs State. FederalerFee Indian  JJic.Cont. 38
Locatian '
Unit Lenter ___H 1500  Feet From The _NOTrth Lineans 800 Feet From The east
Line ol Section 6 Townehlp 2 3N Ranqe SW ., NMPM, Ria Arriha County

lII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fam ol Authorized Tronsporter of Ot [ ar Condensgte ()

Aag:eas {Give address to whicA approved copy of this form is to be tent)

'

[{ well produces oll or l{quids,

qive location of tanzs. ' ) !

A A i

Name ol Authorized Transporiet of Casinghead Gas {_J or Ory Gas J Address (Cive address io which approved copy of tAis form i1s to be saent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
T ntt , Sec. T wp, " Rqe. Is gas actually connected)? | When A

ves

1[ this production is commingied with thst from sny other {esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy char the rules and regulations of the Oil Conservation Diviston have
been complied wich and that the information given 1s true and complete to the best of
my knowledge and belicf.

Robert L. Bayless (Suanaiwe) 2~

Qperator
(Title)

12/22/88
(Dare)

OlL CONSERVATION OIVISIQN

JoN -4 reen
APPROVED /l 19
' N -~/
BY 1 D e :/
- a v - - ATy .
TITLE SUp AYLSION DIITIICI#A D

This form is to be (lled in compliance with AuL Z 1104,

If thin ls & request for sllowable (or & sewly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests tsken on the well ln accordance with AULE 111,

All sections of this form must be flUled out completely for sllowe
able on new and recompleted wells.

Fill out only Sections 1, 1. I, and VI for changes of owner,
well neme or number, or trensporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

Designate Type of Completion - (X) |

TQU well :Ccs weil

TNew Well
1

' Worzover
L)

[ t
I

I Deepen X Plug Bacx ' Same Res’v. Ditf. Res’v.
1 ]

Date Spudded

N X
Date Compi. Ready 1o Prod.

Total Depth

P.B.T.D.

Elevations (OF, RKB, RT, CR, w«e.,

Name of Producing Formation

Top CQUl/Gas Pay

L

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLX SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

[

i

[

1

}

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Teat must be after recovery of total volume of load cil end must de equal 10 or exceed top ailowe

OIL WELL able for this deptA or de for full 24 Aowrs)
Qate First New Qfl Run To Tanks Date of Teet Producing Method (Flow, punp, gas lift, ete.)
“ongth of Test Tubing Pressws Caaing Pressure Choxe Size
Qll-Bbls. Water - Bbla. Gass MCF

Actual Prod, During Test

'GAS WELL

Actusl Prod. Test«MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condenaate

Teeting Method (putot, back pr.)

Tubing Pressure ( Shmt-in )

Casing Pressuwe ( Shet~-is)

Choke Slze




