STATE OF NEW MEXICO
ENERGY ang MINERALS CEPARTMENT

Dist. 3

L 9. 8% 1OF @ StCIVRE
u_f;'::"“""" — OlL CONSERVATION DIVISION
P P.O.BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMNMD OPPFICE
TAANSPFONTYER on
ass REQUEST FOR ALLOWABLE o
OPERATOR AND e N ‘
PRAOAATION OFF ICR I
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6puc|cr
Robert L. Bayless
Address
P.0O. Box 168, Farmington, NM 87499

Reoson(s) for liling (Check proper box)
New VYeli Change in Transporter of:

(] Recompietion ] ou

Change In Ownership (12 /1/88) D Casinghead Gas

D Dry Gas

Condensate

Other (Please explaia)

Il chenge of ownership give name

and address of previous owner Inc.,

Conoco,

P.O. Box 460, Hobbs,

NM 88240

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No_*l
AXI Apache A 10 Ballard Pictured Cliffs State, Federal or Fee _Indian |Jic.Cont. 77
Location t
Unit Letter 0 1040  reet From The__sSOuth tineand 1670 Feet From The east
Line of Section 10 Township 23N Range 51 , NMPM, Rio Arriba County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[(Name of Authorized Transporter of Cit [ or Condensate (]

Adaress (Give address to which approved copy of this form iz to be sent)

Name of Authorized Transporter of Casinghead Gas () or Ory Gas (X3 Addreass (Cive address to whsch approved copy of tAis form i3 to be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
v . T "Rqe. . | wh
i It well produces ofl or liquids. , Untt , Sec wp . Rge Is q3s acruaily connected? en S
qive location of tanks. ! : ; ' yes !
1 L ' A

If this production is commingied with that from any other lesse or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

Bayless (Signatwe)

Qperator
(Tiils)

12/22/88
(Date)

Robert L.

give commingling order number:

OIL CONSERVATION DIVISION

tha o 0
APPROVED b , 19
1' /
BY 20 ; s
TITLE Sl - 3

This form ls to be {iled in compliance with auL L 1104,

1f this is o request for sllowable for & aswly drilled or deepened
well, this {orm must be sccompanied by a tabulstion of the deviation
testas taken on the well la accordance with AauLX 1Y,

All sections of this form must be {llled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 11, I, end VI (or changes of owner,
well nsme or number, or transporter, or other such change of condition.

Separste Forms C-104 must de [lled for esch pool In multiply

comoleted weils.




[V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

Designate Type of Completion — (X) |

fon well I'Gq- well

1
L

: New Weil

'

' Workover " Deepen
' '

| 1
.

; Plug Back ' Same Res'y. : Ditf. Rewn’v.

] ' t

Date Spudded

L
Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevations (DF, RXB, RT, GR, ete.,

Name of Producing Formation

Top Qil/Gas Pay

Tubing Depth

Pettorations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

ODEPTMH SET

SACKS CEMENT

I

i

V. TEST DATA AND REQUEST
OILL WELL

FOR ALLOWARBLE (Teat must be afser recovery of totsl volume of losd oil and must be equal 1o or exceed top allowe
able for thls deptA or be for full 24 Aours)

Cate First New Oil Rua To Tanks Date of Teet Producing Msthod (Flow, pump, ges lifl, ete.)
Length ol Teest Tubing Pressure Casing Presswe Chote Slze
Actual Prod, During Test Oll-Bbla. Water - Bbis. Gas+*MCF

GAS WELL

Actual Prod. Teel~MCF/D

Length of Test

Bbls. Condensate/VMCF

Gravity of Condensate

Teeiing Method (pitos, dback pr.)

Tubing Presswe ( Shut~4ins )

Casing Pressure ( Shut~in)

Choke 8ize




