Appropriate District Office JO ,

5 4

PO. Box 1980, Hakbs, KM, 81340 OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rug Brazos Rel, Azies, NM 87410 |
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

-

;rBoEx:n; of Page

DISTRICT I .
P.O. Drawer DD, Anesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
peralor Well API No.
Robert .. Bayless %o—b%C\-A\‘Wb\o
Address
PO Box 168, Farmington, NM 87499
Reasol(s) for Filing (Check proper bax) [ Other (Please explain)
New Well D Change in Transporter of: .
Recompletion D oil D Dry Gas [X] Effective 7/]/9]
Change ia Operator m Casinghead Gas D Condensate D
",M‘“”,‘,g,‘, ?P,':'C"Lﬂ':p,";"; Meridian 0il Inc.
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No.. Pool Name, Tncluding Formatioa Kind of Lease Lease No.
Jic. Joint Venture PC \O% | South Blanco Pic. Cliffs Sue, Federal or Fee  17(1-91-0001
. o Tt
Locatioa -
Unit Letter O : qQ\Q Mmee_ﬁL_UMlM__ﬁ%g_Fulmem \% Line
Section é‘ Township 23N Range 3W NMPM, Rio Arriba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Gil - or Condensale - Address (Give address 1o which approved copy of this form i3 w be sent)
none
Name of Authorizied Transponer of Casinjhead Gas - or Dry Gas m Address {Give address 10 which approved copy of this form is 10 be sens)
Robert L. Bayless PO Box 168, Farmington, NM 87499
If well produces oil os liquids, [ Unit | Sec  |Twp | Rge. [1s gas actually connected? | Whea ?
jpve locaiion of ok, | | | | yes I unknown

If this productios is commingled wilh that ffom any other lease or pool, give commingling order number:
IV. COMPLETION DATA

| oit went Gas Well New Well | Workover Dee Plug Back |Same Res’ il Res’
Designate Type of Completion - () | I l : ) { pet } ue = : = lb' *
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, eic.) Name of Produciog Formatioa Top OilGas Pay Tubing Depth
erforaLoas T Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test st be after recavery of iotal volume of load oill and muust be equal io or exceed top allowable for this depih or be for full 24 howrs.)

Date Firt New Dil Rus To Tank Date of Test Producing Method (Flow, punp, gas 1fi. «c.) T
P ﬁ ‘E oW 11 l
Length of Teat Tubing Pressure Casing Pressure e }
ctoal Prod. Duning Test Oit - Bols. Waier - Bbls T 51991
3 29N % (A
v

GAS WELL UL LUt
el Prod Toat - MCFID Cogh oI TeR Bols CodeomMMCF Craviy orcaéﬁ:_a'f'—— -
Tosting Method (pisot, back pr.) Tubing Pressurc (Shul-in) Casing Pressurc (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

- beroby cerify that the rles a0d regulaions of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given sbove SEP 1 % 1991

is tuc 20d compl W“;(“"fﬂ;?% A Date Approved
L7 — ~. g, vt

si By
obert L. Bayless Operator SUPERVISOR DISTRICT #3
Pn Nas Ti .
§713/81 505-326-2659 Title
Date Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 : :

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, 10, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



