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OIL CONSERVATION DIVISION

SANTA FE, NEW MEXI|ICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

EL,‘

< SV,
4

2088

Operator
Robert L. Bayless

Address

P.0O. Bux 168, Farmington, NM 87499

Reesonis) toe fi ing ((Meck peoper box)
D New Weil Chenqe In Transporter of:

D Recompietion D o

Chanqe 1n Ownership (12/1/88) (] Casinghesd Gas

D Ory Cas

Condenagte

Qiher (Please expiain)

If change of ownership give nsme

Conoco, Inc.,

P.0. Box 460, Hobbs,

NM 388240

and eddrens of previous owner

11. DESCRIPTION OF WELL AND LEASE

L eone Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
AXI Apache H 11 Ballard Pictured Cliffs State, Federal or Fee  7ndian Jic.Cont. 38
Location
Unit Letrer D 917 Feet From The north tineand 1187 Feet From The west
Line of Section 5 Taownship 2 3N Ranqe SW . NMPM, Rin Arriha County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Trausporter of Cll [ ar Condensate (] Adazees (Give address io wAich approved copy of this form is 10 be sent)
Name of Authorized Transportet of Casingnead Gan (] or Cry Gas (X] Address (Give address to which approved copy of tA1z form is to be sent/
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413

i . T wp. ' Rqe. 1 tusily connected? When e j
i wel} produces oil or liquids, , Jnit « Sec e , e * 93 actually ! ST The T T
qive iocation of tanks. ' l : yes '
1 e

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufv that che rules and regulations of the Oil Conservation Diviston have
been complied with and that the informacion given 13 true and complete to the best of
mv knowledge and beltef.

/

/
Robert L. Bayléss"(-‘;%l
Qperdior

(Tlle)

12/22/88
(Dete)

S

OiL CONSERVATION DIVIS|ON

~

JAN -4 13*’1 {

APPRQVED ]} T
By SR j/’“"z/
TITLE SUP £RVISION DISTRICT# 3

This (orm la to be {lled In complisnce with auL Z 1104,

1f this {s & request for sllowable for & aewiy drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests laken on the well in accordance with ARUL L 1L,

All sections of this form must be llled out completely for allowe
able on new and recomplieted wells.

Fill out only Sections 1. 1. I, end VI for changee of owner,
wall neme or number, or transporter, or other auch chenge aof condition.

Sepsrste Forms C.104 must be flled for esch pooi In multiply

comoleted waeils.



Form C.104

Aewvrseq 1001-78
Format 060183
dage 2
V. COMPLETION DATA
TQN well X Cas waell TNow Well | Workover ' DOeepen :Pluq Back ' Same Res’v. Dilf, Rea’v.
» . ) L ] 1) i
Designate Type of Completion - (X} | X ' , . X . .
N A i A e L A
i Date Spudded Oate Compl. Ready 10 Prod. Tatal Depth P.B8.T.D.
Elsvations (DF, RX8, RT, GR, ete., Name of Producing Formatton Top Qli/Cas Pay Tubing Depth |

' Perfosations Depth Casing Shoe

; TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

; ] i i
V. TEST DATA AND R_EQUES‘_[‘ FOR ALLOWABLE (Test must be after recovery of total volume of load oil end must be equal 10 or excaed top allowe

OIL WELL able for tAls depth or be for full 24 Aours)
Date First New Otl Aun To Tanxs Date of Teet Producing Msthod (Flow, pump, ges lift, ete.)
Length of Teat Tubing Presswe Casing Presswe Chokxe Sise
Aectual Prod, During Test Qll- Bbls. water - Bbls. Gas+MCF
GAS WELL
Actual Prod. Test- MCF/D length of Test Bbis. Condenaate/WMMCF Gravity of Condensate
Testing Method [pitos, bach pr.) Tubing Puuun(mg-u ) Casing Presswe (nn-u) Choke Sizs




