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STATE CF NEW MEXICO ™ . LH, TAFY
ENERGY a0 MINERALS CEPARTMENT - bzg:‘ 3 - Farm C-104
e o0 (Dewse seclivge Reviseq 100178

__owtamorew [T OIL CONSERVATION DIVISION Jkraninn

— P O BOX 2088

u.s.a.a. SANTA FE, NEW MEXICO 87501 ~

LAND OQFPIC R ': f‘ "} “
rmanseonrEn L2 ‘o e -~
: 9as REQUEST FOR ALLOWABLE

QrgRaAYOR AND R
| raomarion orvica .

[ AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS 0'7

o= e

Robert L. Bavless
Address
P.0. Buox 168, Farmington, NM 87499

nlm(s} for (J-ng {(Check proper bax)
D Neow ¥ell Change tn Tranaeporter of:
D Recompletion D ot

Change in Ownershtp (12/1/88) [:3 Casinghead Gas

] orr

D Condensate

Ctlher (Please explain)

Gas

If chenge of aownership give nste

Conoco, Inc.,

P.0. Box 460, Hobbs, NM 88240

and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

L ease Name weil No.

Pool Name, Including Formatien

Kind of Lease {_eaue No.

State, Federai or Fee

- AXI Apache F 6 Ballard Pictured Cliffs Indian ic.Cont.
ocation 1
Unit Letter D 1190 Feet From The __NOTLLh Lineand 1190 Feel From The west
Line of Section 13 Townehip 23N Range SW , NMPM, Rio Arriba County
l1I. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

([ Neme ol Authorized Trousporter of Cli (J ar Condensate {_]

Aad:ess (Give address 10 wAich approved copy of this form 15 0 de sent)

;
t il wall produces oll or liquids,
| qive location of tanks.

!

' 1 [
i A, L

Name ol Authorized Transporter of Casingnead Gas () or Dry Gas @ Address (Give address 10 which approved copy of this form is 10 be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413 J
Tunit , Sec, T Twp. ' Rqe. 1s gas actuaily connecied? , When . .

) T TN T ITR T

ves

1{ this production is commingled with that from 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 cerufy thae the rules and regulations of the Cil Conservauon Division have
been complied wich and that the information given 1s true and complete to the best of

mv knowledge and belief.
s /; A
g /
Bayless (Siunesws;
Qperator

{Title)

12/272/88
(Datey

Robert L.

OlL CONSERVATION DIVISION

JAM -4 a0mn

APPROVED 19
Y 7 ’

avy P .

TITLE SUA Lo

This (orm {s to be {iled in compliance with auL £ 1104,

1f thie te a request for sllowable {or & newly drilled or deepened
well. this form must be sccompanied by s tabulation of the devistion
tests taken on the well la sccordance with AuULL 11y,

All secticns of this form must be (Liled out completaly for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. !I, and VI {or changes of owner,
wall name or number, or tranaporter, or other such chenge of condition.

Sepsrate Forms C-104 must de {lled for each pool in multiply

comojeted wells.

78



V. COMPLETION DATA

Form C- 104
RAevised 1001-78
Format 080183
Puge 2

;O Well "T.‘.cs weil TN.\- Well ' Woriover | Deepen "Plug Back ' Same Res’v. Diil. Res’v.

Designate Type of Compietion - (X) | . ) X ' ! X X

e I’ ; " A

Oate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXS, RT, GR, tte., |Name of Producing Formetion Top Qll/Cas Pay Tubing Depth ’
{ j
Petiorations Qepth Casing Shoe ‘
TUBING, CASING, AND CEMENTING RECORD !
HOLZ Si1Z8 CASING & TUBING SI1ZE CEPTHK SET SACKS CEMENT

1

1

{

V. TEST DATA AND R_EQUES’I' FOR ALLOWABLE (Test muss de after recovery of 1o1ai volume of load oil and muss de equal 10 or excoed 109 ailows
OIL WELL

able foe this depth or be for full 24 howrs)

Dats Firet New Q1] Rua To Tanks

Date of Taet

Producing Method (Flow, pump, ges lift, ete.)

Length of Test

Tubing Pressure

Casing Pressuwe

Chore Size

Actual Prod, During Test

Qli-Bbla.

Watet - 3dls.

Gas~MCF

'GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tenting Method (putot, back pr.)

Tubing Presswe { Shwt~La )

Casing Presswe ( Sawe-ia)

Choke Size




