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“e. #e tevre seLlIvER ] Reviseq 100178
ESECIOLLEIED ] OIL CONSERVATION DIVISION oy o
ﬁ‘" P O 80X 2088 ~
[Tusaa. SANTA FE, NEW MEXICO 87501 ST -
LAND OFFICR ’
TRANSPORTEN on
9as REQUEST FOR ALLOWABLE <
oPERATOR AND ~ <
PRAORATION OF P CR e
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L
.Op.vﬂloi'
Robert L. Bayless
Address
P.O. Box 168, Farmington, NM 87499
Reasonis) tor tiling (Check proper box} Cther (Please explain)
D New Vel Change in Transporier of:
D Recompletion D [o]1] G Ory Gas \
Change in Ownershtp (12 /1/88) E Casinghead Gas D Condensate J
I{ change of ownership give name
and address of previous owner COHOCO N IRC . 9 P.O . BOX 460 . HObbS N N’M 882AO
II. DESCRIPTION OF WELL AND LEASE
Lease Noms Weil No.} Pool Name, Including Formation Xind of Lease Lecue Nc'—l
AXI Apache A 7 Ballard Pictured Cliffs State: Federal orFee Indian_ jJic.Cont. 77
Location 1
Unit Letter J 165C Feet From The soyth tineand 1650 Feet From The east
Line of Section G Township 23N Range 51 , NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name of Authorized Tronsposter of Cll ot Condensate ()

Aadseas (Give address to wAich approved copy of this form is (o be fent)

Name af Authorized Transporter of Castnqnead Gas G of Dry Gas m Address (Cive address 10 whicA approved copy of tAts form i3 10 be sent)}
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
T T b . ' . wd Wh
I well produces oil ar liguida, | Uit , Sec. L Twp ‘Rq- Is gas actuaily connected? . en o .
give locaiton of tanks. ! ' : ' yes ! CoTmTE T
L A b —

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufv thac cthe 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
mv knowledge and belief.

Robert L. Bayless (Sitnatwe)

Qperator
(Title)

12/22/88
(Date)

give commingling order number:

OiL CONSERVATION DIVISION
JAN -4 1009

APPRQOVED !

By U 1?” pd
e N - nd

TITLE SRR VISION-DISTRICT A3

This form ls to be (iled in compliance with auLZ 1104,

If this ls a requeat for allowable (or & sewly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
teets tsken on the well ln accordance with AULEK 111,

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

Fill out only Sections 1, II. I, end VI f{or chenges of awner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be [lled for ssch pool in multiply
comoleted wells,




V. COMPLETION DATA

Form C.104
Revisea 100178
Format 0801 &3
Psge 2

Designate Type of Complition - (X) | ,

" QL well ’ Cas well

:N.- Well ' Workover ' Deepen
L ]

) ) ]

: i L

I' Plug Bacx ' Same Res’v. Oiff. Res'v.
1 ]

4 '
i A

Date Spudded

4 .
Dme Compli. Ready 10 Prod.

Totsl Depth

P.8.T.D.

Elevations (OF, RXB, RT, GR, «c ,

i

Name of Producing formation

‘ Top Qil/Gas Pay

|

Tubing Qepth

! Petiorations

Qepth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

1

|

|

I

V. TEST DATA AND REQUE;T
OIL WELL

able for thla depth or be for full 2¢ Aowrs)

FOR ALLOWABLE (Test muat be after recovery of sotal volume of load oil and must be equal 1o or rscead 109 siiow-

“Cate Flrat New Cil Run 7o Tanxs

Date of Teet

Producing Method (Flow, pump, ges lift, ete.)

Length of Teet

Tubing Pressws

Casing Presswe

Chozxe Size

Actual Prod. During Test

Ol - Bdis.

watet - Bbis.

Gaa+ MCF

'GAS WELL

Actual Prod. Teat=-MCF/D

Longth of Teet

Bbis. Condensate/ MMCF

Gravity of Condsnsate

Tesiing Methad (pitos, bach pr.)

Tubing Presaurs ( Saxt-is )

Casing Presswe ( Shwt-ia)

Choke Sise




