STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
- orm C-1
9. o0 ¢oiq0 negatvns Revised 10-01-78
OISTRIGUT 108 F 06-0
e OIL CONSERVATION DIVISION Pagey ores
Frrey P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
taansronren [
Sas REQUEST FOR ALLOWABLE
ofgRaTon AND
PRONAT ION OPF ICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstor
Robert L. Bavless
Addeoes
P.0. Box 168, Farmington, NM 87499 s
"Heeson(s) Tor tiling (Check proper box) Other (Please expi §u ES L4
New Well Change in Transporter of: - “Sfj
'Roe.-louen Bon  Dey Gas JUL2 3 1985
Chamge in Ownesship Casinghead Gas Condensate OIL C()N » ™IV
If chenge of ownership give name D}ST. 3

and address of previous owner

II. DESCRIPTION OF _
Lesse Name Well No.| Pool Name, Inciuding Formotion Kind of Lease No.
Jicarilla 398 B I #1 | Ballard Pic. Cliffs State, Federat or Fee  Jicarilld CORit .

Locatien v v e
Unit Lettes M ;560 Feet From The _____ Sonthiine and 890 Feet From The- West
Line of Section 16 Township 23 North Range 4 West . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Address (Give address 10 which approved copy of this form is to be 3\0»()

Name of Authorized Trensporter of Ofl (] or Condensate (]

of Authorized Tr porter of Casinghead Gas ) ot Dry Gcagﬁ Address (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Campany P.O. Box 4289, Farmington, NM 87499
fUnu , Sec. fTwp. : Rqe. s gas actually connecied? , When

{ well produces oil or ligquids,
Qive location of tanks. ! ' ' ' no : ASAP

i A ]

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 . OIL CONSERVATION DIVISIO
ey JuL 3.0 1985

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of ..
my knowledge and belief. By Original Si VEL

SUPERVISOR DISTRI
TITLE RoTR e
/ : This form is to be filed in compliance with AULE 1104,
; - I this is a request for allowable for s newly drilled or deepened
ignatwe) well, this form must be accompanied by a tabulation of the deviation

tests taken oa the well in accordance with auULE 119,

LPetroleum Fngineer
(Title) All sectioas of this form must be filled cut completsly for allowe
able on new and recompleted wells.
7-22-85 Fill out only Sections L II. III, and VI for changes of owner,
{Dase) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.



IV. COMPLETION DATA

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

TOIl Wall ' Gas Well | New Well ! Work T Deepen TPlug Back | Same Rea’v.  DifL. Res’v.
Designate Type of Completion — (X) * X - X. H wx X e ' ! = ! - X *
Geta tpudded Date Compl. Aeady 1o Fros: Total Depth * P.B.T.D. -
4-19-85 6-29-85 2683' 2700 2629
Elevetions (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top OUl/Gas Pay Tubing Depth
7030' G.L. Pictured Cliffs 2556
Perforations Depth Casing Shoe

2256-2569, 2610-2617

2697

TUBING, CASING, AND

CEMENTING RECORD

HOLE Siz® CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7" 120" 47 ft3 Class B w/2% Ca'l,
6-1/4" 2-7/8" 2697 464 ft3 Class B w/2% T -gnc

107 ft3 50-50 pozmix . 4%

jgel & 10% salt

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after resovery o!tmlvdmo{b.doﬂudmhqudwwmo“nﬁ ellowe
OIL WELL

able for this depth or be for full 24 Aowre)

Producing Method (F low, pump, eae lift, stc.)

Date Firat New Of! Run To Tanks Date of Test

Longth of Test Tubing Pressure Casing Pressure Cheoke Size

Asteal Pred. During Teet Oll-Bbis. | Wetes - Bbis. Gae<MCF

. GAS WELL

Actusl Prod. Test- MCF/D Loength of Teet Bbis. Condensate/MMCF Gravity of Condensate
2 3 hours

Testing Methed (pitos, beck pr.) Tubing Pressure ( shat~in ) Casing Pressure { Shut~ia) Choke Sise
backpressure 680 psi L




