/
STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 toP1ce SecaIVRS Revised 10-01-78

__ousr eyt o OIL CONSERVATION DIVISION Adiatne

- P. 0. BOX 20838

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICR

TRANGPORTEN on.

Sas REQUEST FOR ALLOWABLE

OPERATOR AND
I' =S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

m‘ of

ROBERT L. BAYLESS
Addreess
P.0. Box 168, Farmington, NM 87499

L"R;ona(;) for filing (Check proper box) Other (Please explain)

D New Weil Change in Transporter of: Changed from:

Recompletion oul Dry Gas P
Change in Ownesship Casinghead Gas Condensate Florance #5

‘.2:":::;::::’:3:‘;:_‘:?“:,“ Cenergy Exploration Co., 10210 Central Place, Dallas, TX 75231

M. DESCRIPTION OF WELL AND LEASE
{.ewse Nome G// 3 /j well No.| Pool Name, Inciwding Formation Kind of Lease Jicarilla Lease No.
Jicarilla Gl #1 Ballard Pic. Cliffs State, Federal or Fes Cont. 362
Location
Untt Letter A 1090 feet From The __ NOTEh | g ang 1120 Feet From The __LaSt
Line of Section 7 Townshtp 23 North Range 4 West . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address {Give address to which approved copy of this form is to be sent)

Ncmo ol Authorized Tronsporter of Cll (] ot Condensate (]

Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Castnghead Gas ] ot Ory Gas m
P.0. Box 4289, Farmington, NM 87499

El1 Paso Natural Gas Co.
1 well wces ol or liquida, lrUnn | Sec. 3Twp. :Rqo. Is gas actuaily connected? , When
qive location of tanks. ! N X ' no ' Pending C-104 Approval

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .l ol CONSERVATION DIVISIDN

A > ;
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVBD = - /* " L 3
been complied with and that the information given is true and complete to the best of 3,
< """"4/) \bw-ﬁ

my knowledge and belicf. BY

TITLE SUPERVISOR DlijTR‘C&# 3

This form is to be filed in compliance with RULEZ 1104,

If thie is a request for allowable {or & aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

/ Opeator tests taken on the well ia sccordance with RULE 111,
Tile) All sections of this form must be fllied out completely for allows
1-30-85 able on new and recompleted wells.
_ Fill out only Sectione I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed f{or each pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

! . "'Gas We "New We T T T T T per=g
Designate Type of Completion — (X) iou " :ccxw ! ;N ; " :w“'”" ' Deepen :le Back :s:un- Rn'v.: Difl. Rea'v
Date Spudded Date Conpxl Reody to Pro:i. Totat Dop«hl * P.B.T.D. *
' 7-12-84 9-1-84 2900’ 2869'
Elevetions (DF, RXB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
6888' RKB Pictured Cliffs | 2516" 2531"
Perfosrations Depth Casing Shoe
2516-2536" 2900" ‘
TUBING, CASING, AND CEMENTING RECORD
HOLE SizE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7-5/8" 106" 51 sx Class B 2% CaCly
4-1/2" 6-5/8" 2900" 350 sx Class B Neat
1-1/2" 2531"
1 ' j

V. TEST DATA AND REQUEST FOR ALLOWABLE (7' ul muss be after resovery of sotel volume

lo for thia depth or be for full 24 Aowrs)

oflo.dolludmtboondcouuudwpdlm

Dq. nm New Oil Run To Tanks Date of Teet Producing Method (F low, pump, ges lift, ste.)
Longth of Test Tubing Pressurs Casting Pressure Choke Size - -+ 4
Astual Pred. During Teet Oll-Bbls. Watee - Bbls. CGans MCF
GAS WELL
Actual Prod. Teet- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
X 4o 3 3hr _— —
Tooun' Mothed (pitos, bask pr.) Tubing Pressure ( Smt~ia ) Casing Pressure ( Shut-in) Choke Sise
back pressure 665 669 1/.2"




