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STATE OF NEW MEXICD s P L B A
ENERGY ano MINERALS DEPARTMENT AL R )"‘V 54
. 00 0”00 settivee :}E::‘v{- ‘3 . Revisea 10-01-78
—Sutiteut o ] OIL CONSERVATION DIVISION Adiiatine
Lk P O. 8O X 2088
u.s.0.a. SANTA FE, NEW MEXICO 87501 R
LAnO OFFicE . B
TRANGFPONTER o . {‘
dd REQUEST FOR ALLOWABLE 7
orgRaATON AND
PRAOKATION OFFICR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS K
IOpoumn
Robert L. Bayless
Address
P.0. Box 168, Farmington, NM 87499
Resson(s) for liling (CAeck proper box) Qther (Please explain)
New Well Chanqe in Transporter ol:
D Recompletion Qil Dry Cas
@ Change 1n Ownership (12 /1/88) Casingheed Gas Condensate
( { i iv
and satens of previone ewner Conoco, Inc., P.0. Box 460, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
{_sase Nome well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
AXI Apache P 1 Ballard Pictured Cliffs State. Federalor Fee 1ndiap  JJic.Cont
Location 3
Unit Letter F 1650 Feet From The __NOLLh Line and 990 Feet From The west
Line of Section 19 Townahip 23N Ranqe AW , NMPM, Sandoval County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Treusposter of Ol [ or Condensate ()

Add:zess (Give addrers to wAich approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas () ar Dry Gas @ Address (Cive address (0o which approved copy of thts form ts 10 be sent)
E1l Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
v T Twe. ' . .a? 'Y : .
Il well produces ofl or liquids, ,Uni , See. , Twp, ) Rqe. 1s qas aciusily connect , When .
give locotion of tanks. : L : l ves '

If this production is commingied with that {rom sny other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy thart the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of

myv knowledge and bel

Robert L. Bayless (&fnatwe)

Qperator
(Tisle)

12/22/88
(Date)

oiL CONSEF!VAT,IQN' DlYl%LQA\L}

[N

APPROVED A 19
sy — s > £
TTLE SU: iV iSION DISTRICT # 3

This {orm is to be filed (n compliance with myuL & 1104,

If this is a request for alloweble for 8 sewiy drilled or deepened
well, this {orm must be sccompanied by s tebulation of the deviastion
tests tsken on the well in accordance with ARULE 11y,

All sections of this form must be (Uled out completely for allow~
able on new and recompleted wells.

Flill out only Sections I, II. I, end VI (or changes of owner,
well neme or number, or transporter. or other such change of condition.

Separate Forms C-104 must de [lled for esch pool in multiply
comoleted wells.



V. COMPLETION DATA

Form C.104
Revisea 100178
Format 080183
Pege 2

Elevations /DF, RKB, RT, GR. ete.,

Name of Producing Formation

1 Oti Weil : Gas well :N-v Weil ' Workover Oeepen "Plug Bacx ' Same Res’v. Diff. Res’v.
Designate Type of Completion - (X) | , ! , : ' X X
1 A A 1 A
Date Spudded Oate Compl. Ready 1@ Prod. Total Depth P.B.T.D.
Top Qli/Cas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKXS CEMENT

1

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal 10 or esceed top ellows
adle for thle depth or be for full 24 Aouwrs)

Producing Method (Filow, pump, ges lift, ese.)

Oate First New Ol Aun To Tanks Date of Teet
Length of Teet Tubing Presswe Casing Pressure Choxe Size
Wates - Bbin. Gas« MCF

Actual Prod, During Test

Otl- Bbla.

'GAS WELL

Actual Prod. Teet«MCF/D

Longth of Test

Bbls., Condensate/MMCF

Gravity of Condensate

Teeiing Method (pitos, back pr.)

Tubing Pressure { shat~ia )

Casing Pressure ( Shwt=4i8)

Choke Size




