o Upiiets arsmssen srese -

PO Box 1980, Hobb, M 41246 OIL CONSERVATION DIVISION
DT D, Ancsi P.O. Box 2088
0. Dnwer DD, a, NM 88210 . :
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410 ‘
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

asndes wasses

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Robert L. Bayless 30-032- S\ W\ >

Address
PO Box 168, Farmington, NM 87439

Reasoo(s) for Filing (Check proper bax) [J  Other (Picase explain)

New Well D Change in Transporer of: - ]

Recompletion 0 il [J pry Gas Effective 7/1/91

Change ia Operator Eﬂ Casinghead Gas D Condcnsale D

e o o wrevios operaior Meridian 0il Inc.

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.. Pool Name, lncluding Formation Kind of Lease Lease No.

Jic. Joint Venture PC O3] South Blanco Pic. Cliffs |Sae FedemlorFee 17071-91-0001
R \ LTI TUHT
Unit Letter B : 7q0 FedFm'me__N__Linemd_ﬁ;S__b__Futmem \%3 Line
Section \D Township 23N Range 3W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awhonzed Transporter of Oil - or Condensale - ‘Address (Give address to which approved copy of this form is 1o be senl)
none

Name of Authorized Transporter of Casinghead Gas ] orDryGas .9 Address (Give address 10 which appraved copy of this form is 10 be sent)
Robert L. Bayless PO Box 168, Farmington, NM 874939

If well prochuces ol or liquids, | Unit | Sec. |Twp. |  Rge. |18 gas acually conpected? | When ?

[pve location of aks. | | I yes 1 unknown

If this productioa is commingled with that from any other lease or pool, give commingling onder pumber:
1V. COMPLETION DATA

‘ ] Joitwen | Gaswe | New Weil | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) | l [ | l | 1
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Nare of Producing Formatioa Top OiliGas Pay Tubing Depth
erforations 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 must be afier recovery of 1otal volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )
Length of Test Tubing Pressure Casing Pressure . m‘ﬂﬁlm E ﬁ M E
Actual Prod. During Test Oil - Bbis. Water - Bbis. - MCF U
SEP1 61991
GAS WELL o~y
Acual Prod. Test - MCF/D Lengthof Teat Bols, CoadeomaMMCE . |Cravily of&iﬂi B l V X
Testing Method {put, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size 1
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

lhcubycaﬁfylhalmenalumduxulnimo[meOiICmmwlioa
Division bave been complied with and that the information given above

W e "f?‘%m“ belel < Date Approved __SEP 1% 1991
= —— By — a2, fﬁ:‘*.-/

fsﬁum - v
obert. L. Bayless Jperator _ SUPERVISOR DISTRICT #3
8713751 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 of deepened 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 L, IL, I, and VI for changes of operator, well name or number, transporter, o other such changes.

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




