Kubmit $ Copics State of New Mexico Form C-104 i
Appropriate Distriat Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
" See Instructions
P.O. Box 1980, Hobbs, NM 88240 v at Bowtom of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawes DD, Ancsia, NM 88210 - P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Robert L. Bayless R0-03-X\\ 0N
Address
PO Box 168, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) [ Other (Please explain)
New Well ] Change in Transporter of:
Recomplction ] oil O bycs X Effective 7/1/91
Change in Operator D Casiughead Gas D Coadensate D
1f change of operatar give name
aud address (?;nmous operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Including Formatioa Kind of Lease Lease No.
Jic. Joint Venture PC \OY | South Blanco Pic. Cliffs Sige, Fegeral orFee 1701-91-0001
Locauon
Unit Leuer Y: : \\Oqi Feet From The ___‘}_\_ Line and ﬁ_&_ Feet From The W Line
Section Ll Township 23N Rauge 3W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil ] or Coadensale - Addsess (Give address 10 which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas  [_]  or Doy Gas [X_] | Address (Give address 1o which approved copy of this form is 0 be sent)
E1 Paso Natural Gas COmpany PO Box 990, Farmington, NM 87499
If well produces oil or liquids, | Unit I Sec. l'l\wp l Rge. | Is gas acwally connected? I When ?
bive location of lanks. | | ] [ l

If this production is commingled with that from any other lease or pool, ;give commingling order number:
1V. COMPLETION DATA

] ] ] [0 Well | GasWell | New Well | Workover | Decpen | PlugBack [Same Resv  [Diff Resv
Designate Type of Completion - (X) | l i | i | |
Daie Spudded Dl Compl. Ready 10 Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiliGas Pay Tubing Depth
erforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT
- “ LY
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and musi be equal 10 or exceed top allowable for this de&(g or bg,[ﬁ ﬁdl 24 hou(s) o ey,
Date Fint New Oil Run To Taak Daic of Test Producing Method (Flow, pump, gas Ifi, et ) R B B
Lcuglh of Test Tubing Pressure Casing Pressure Choke S‘Zeq ~ s ,\31
001 & 1334
" - aer - Bbls Gas- MCE o s :
Acwal Prod. During Test Qil - Bbls. Waler - Bbls. as z.S L Q@;; PP
GAS WELL - .
Acwal Prod. Test - MCF/D Lcugth of Test | Bbls. Condensate/MMCF Gravily of Coadensaic
Teating Method (piot, back pr.) 'IT»mug Pmsuu. (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Coaservation
Division have been complied with and that the information given above

nm%ﬂdmy hwzﬁi Date Approved OCT 2 8 7997
< By oD éﬂwd/

Wt L. Bayless Operatou SUPERVISOR DISTRICT ¢3
Pricd Name e Title
10/25/91 505-326-2659

Dac Telephone No.

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

1) Request for allowabdle for newly drilled or deepenzd well must be accompanied by tabulation of deviation 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 1, I1, I1I, and VI for changes of operator, well name of number, transporter, or other such changes.



