STATE OF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT

’7-. 90 toowe setlivNE £ I,“ "R .
™ v “5 i "'if\l,»

= e — OlL CONSERVATION mvg‘SION @55:\' ‘?\'

- P O BOX 2088 ;ﬂ ’

vraa SANTA FE, NEW MEXICO 87501 h

LANO OFrCs &~

taansronTEn 2t g,"’ w

aas REQUEST FOR ALLOWABLE C.

orEmaron AND ' F ] .

PACAATION OFPP\C X g
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :, i ' 4

. fwis

Cperatoe 2

Robert L. Bavless
Address
P.0. Bux 168, Farmington, NM 87499

Reesonts) lor liling (Check proper box) QOther (Please explain)

D New Welil Chanqge In Troneporter of:

D Aecompietion D o1l D Ory Cas

Change in Ownership ( 12 / 1 /88) D Casinghead Gas D Condensaate
If change of ownership give narme
snd sddress of previous owner Conoco, Inc., P.0. Box 460, Hobhs, NM 88240
1. DESCRIPTION OF WELL AND LEASE

Lease Nome weil No.| Pooi Name, Including Formation Kind of Lease Lease ~°_W

AXI Apache F 2 Ballard Pictured Cliffs State, Federal or Fee Indian _ [Jic.Cont.! 78
Locaion 1
Unit Letter P 990 Feet From The __SQuUth Line and 990 Feet From The east
Line of Section 13 Township 23N Range 5W . NMPM, Rio Arriba County

lII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorited Tronsporter of Cli (J or Condensate )

Aadsess {Give address io which approved copy of this form 13 to be sent)

1{ wel] produces oil or liquids,

qlve location of tanks. ' i '

[ 1 1

Name of Authorized 1ranaporter of Castngneaa Gas (] ot Ory Gas (X] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
Tunit , Sec. fTwp. Rqe. !s qas actuaily connectied? ,Whea .o ’

ves

1[ this production is commingied with thst {rom sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certfy thae the rules and requlations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
mv knowledge and belief.

Robert L. Bayle&
Qper

ignatwe

{Title)

12/22/88
(Date)

give commingling order number:

ol CONSER;I:\I]ION OIVISION
[ B ’ ' :

APPROVED 19
—7 P

By L™

TITLE SLPo i " il

This form is to De {lled In compliance with ayL € Y104,

If this is & requeat (or sllowable {or & aewly drilled or deapened
well, this form must de sccompanied by e tadulation of the devistion
tests taken on the well ila accordance with AULK 111,

All sections of this form must be (Llied out campletely for silow~
able on new and recompleted wells.

Fill out only Sections !, 0. I, and VI for changee of owner,
well name ar number, or transporter, or other such chenge of condition,

Sepsrate Forms C-104 must de {lled for esch pool In multiply

completed wells.



Form C- 104

Aevised 100Y-78
Farmat 06-01-83
Page 2
[V. COMPLETION DATA
) TQu Well ‘ Cas well I'Now Well ' Wortover | Deepen " Plug Bacx ' Same Res’v. Diif, Res'v.
Designate Type of Completion — (X) X ) . X : X X
L ! 'y ;e I A
Cate Spudded Fﬂ- Compi. Ready t0 Prod. Total Depth P.8.T.D.
Elevations (DF, RXB, RT, CR, ete., |Name of Producing Formation Top Qul/Cas Pay Tubing Cepth

L

| Pettorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE QEPTH SET SACKS CEMENT
L ! : I
V. TEST DATA AND REQUES‘I’ FOR ALLOWABLE (T eas must be after recovery of total volume of load ofl and muat be equal 10 or enceed top allow
OL WELL able for thia depth or de for full 24 Aours)

Cate First New Cil Aun To Tanxs Date of Test Producing Method (Flow, pump, gea lift, etc.)

Length of Teat Tubing Pressure Casing Pressuse Chore Size

Actual Prod, During Test Qii-Bbls. Watet - Bbls. Gas+ NCF
GAS WELL

Actual Prod. Test-MCF/D Length of Teet Bbis. Condensacie/MMCF Gravity of Condansate

Testing Me1hod (pirot, dack pr.) Tubing Pno-uo(n.g-u) Casing Pressurs { Shwt-in) Choke Size




