| P
i < - .
| ”{ A 2 19\ ‘

Lt ;'R ‘.'»_‘\,l ¢ ) &
N Y T
i) o B --q-;}’ﬁi‘ 'ON DIV,
AN ~ RV
g\} PO T N 1 FE
STATE OF NEW MEXICO Jhae T
ENERGY asg MINERALS CEPARTMENT PR
e 7% Form C-104
[ e 00 1000 Be0UIvIE “",‘ .‘.») 3 - ’ N Revisea 1004.78
T OIL CONSERVATICON-BIVISION Y oanda
" P O 80X 2088 a .
uv.s.0.8. SANTA FE, NEW MEXICO B7S501
LANO Qrrce
tramsronrEn |-t Lo -
9as REQUEST FOR ALLOWABLE Fal
oPEmatOm AND .
PRAOKATILON OFPI\CR
[ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Qp.'moi
Robert L. Bayless
Address
P.0. Bux 168, Farmington, NM 87499
Reeson(s) for tiling (Check proper box) Other (Please expiainy
New ¥Wail Charnqge in Troneporter of:
D Recompietion D Qu D Ory Gas
Change in Qwnership (12/1/88) D Casinghead Cas D Condensate
Il change of ownership give nscne
and eddress of previous owner Conoco, Inc., P.O. Box 460, Hobhs, NM 88240
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pool Name, inciuding Formation Xind of Lease Lease No.
AXI Apache F 4 Ballard Pigtured Cliffs State: Federel or Fee Indian ic.Cont.
Locailon H
Unit Letter P : 990 Feet From The soyuth tineand 993 Feet From The east
Line of Section 11 Tawnship 23N Range 5W , NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neme of Authorized Trensporter of Cll or Condenaate (] Aza:ess (Cive address 10 wAich approved copy of tAis form 13 (0 be sent)
Name ol Authorized Transgorier of Casingnead Gas ()] ot Ory Gas (Y Address (Cive address t0 which approved copy of tAts form 1s 1o be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
T Unit , Sec. TTwp.  Rge. s g3 actuaily connectiea? Cwhen ... -

{ il wal] produces oil or iiquida,
i qive locution of tanks. ' ' ; : ves

i .

I this production is commingled with that {rom sny other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE ol CONsiﬁ\‘(‘,\T'O,N [QIVISION
I heteby cerufv thae the rules and regulations of the Cil Conservation Division have APPROVED s A .19
been complied with and that the information given 1s true and complete to the best of — N =l /
my knowledge and belief. B8Y o L/ o 24
e s 3T OTH#D
_ TITLE ST —
// \ This form 18 to be {lled In compllance with auL £ 1104.
- {f this lo a requeat for allowabdle {or & aewly drilled or deepened
Robert ¥ Bay S (Sigpliwe) well, this form muet be accompanied by a tabulation of the deviation
tests taken on the well la accordance with AuLE 11,
Opgrator
(Title) All sections of this form must be fUied out completely for allosw
able on new and recompleted wells.
12/22/88 FIll out only Sections 1, . !N, and VI for changes of awner,
(Date) well neme or number, or trensporter, or other such change of condition.
Separate Forms C.104 must de flled for each pool in multiply
comuleted wells.
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IV. COMPLETION DATA
i’ Designate Type of Completio

| Ol Well

l‘—(x) { :

Cas welil

:No\- Well ' Workover
L

! ' 1
! N .

" Deepen
|

|T Plug Back TSﬂm- Res’v. Diif, Ree'v.
]

[ [
A

i Oate Spudded

Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RX8, RT, CR, etc.,

Neme of Producing Formation

| Top Cli/Gas Pay

!

Tubing Depth l

! Periorations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

I HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

l I

!

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes¢ must be after recovery of total volume of load oil and must de equal 10 or enceed top allou~
OIL WELL

able for tAls depth or be for full 24 Aours)

Oate Flrst Njn Qtl Aun To Tanks

Date of Teet

Producing Method (Flow, pwnp, gas lift, ete.)

Length of Test

Tubing Pressws

Casing Pressuse

Choze Size

Actual Prod. During Teat

Qil~Bbis.

Watet - Bdls.

Gas+MCF J

"GAS WELL

Actual Prod, Test«MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teeating Method (pusot, back pr.)

Tubing Precsurs { Shut-1is }

Casing Pressure { Shwt-ia)

Choke Sise




