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RGY a0 M ! a,3 PSP P ad /
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e se 1oeisu seqeTIRE ., £ . ‘.
__ouerauron _ OIL CONSERVATION DIVISION ot 1
e P O BOX 2088 ;h -
[veaa. SANTA FE, NEW MEXICO 87501 N
LAng OFPICE L
raansconren 210 ~
aas REQUEST FOR ALLOWABLE N
oOPERATOR ~.
AND N
{ rmomarton crricr Cj
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS L
ép-vmot
Robert L. Bayless -
Address
P.0. Bix 168, Farmington, NM 87499
Reeson(s} for {iling (Check proper box) Cther (Please expiain)
D New Veli| Change tn Traneporter of:
D Recompletion D ou Ory Gas
Change In Qwnership ( 12 / 1 /88) D Casinghead Gas Condensate
i {
ong sdacan of previous unet Conoco, Inc., P.O. Box 460, Fobhs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pooi Name, Including Formation i Kind of Leass Legse No.
AXI Apache C 3 Ballard Pictured Cliffs State. FederslerPee Indian  [Jic.Cont.
Locailen
Unit Letter M . 990 Feet From The south tineand 990 Feet From The west
Line of Section 34 Townahip 2 4LN Ranqe SW , NMPM, Rio Arriba County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l’ Name of Authorized Transporter of Cll (] or Condensate ) | Aadress (Cive address to wAich approved copy of this form ss to be sent)

Address (Cive address to whAicA approved copy of tAis form is (0 de sent)

P.0. Box 1899, Bloomfield, NM 87413

Is gaa aciuaily connected? 'Whm

ves !

Name of Authorized Transporter ot Castngnead Gas ) ot Ory Gas [

Gas Company of New Mexico
"Unii, Sec. ' Twp.  Rqe.

v

I
| {f well preduces oil cr ilquide,

| qive locwiion ol tonus. ! ! ! '

A A 1 .

I{ this production is commingled with that {rom sny 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 DIVISION
_ 4 v JAN -4 7082
[ heteby certifv thac the rules and regulations of the Oil Conservation Division have || APPROVED i , 19
been complred with and that the information given 1s true and complete to the best of . = j
mv xnowledge and belief. Ay l Ay T4 /
Y
TITLE 8 T Aa
Q\ Thie form is to be {lled Iln compliance with muL L 1104,
If this is & request for allowable for s sewly drilled or deepened
Robert L. Bay less l&.uun/ well, this {orm must be accompanied Dy & tabulstion of the devistion
tests taken on the well in sccordance with auLEL 111,
Qperator
(Title) All sections of this form must be (Uled out campletaly for sllowe
sble on new and recompleted wells.
12/22/88 Fill out only Sections I, 0. I, and VI [or chenges of ownaer,
(Date) well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must de (lled for sech pool in multiply
comoleted wells,

39



Form C. 104
Aevised 1001-78

Format 060183
Page 2
V. COMPLETION DATA
] TC1l Weil ‘ Cas well :N-w Weil ‘ 'Wortover ' Deepen "Plug Bacx ' Same Res‘v. Difl, Res’v.
Designate Type of Complefion — (X) | , | X . : X X
3 A ] a b i "
Oate Spudded {Dmc Compl. Ready o Prod. | Totat Depth P.B.T.D.
Elevatione (DF, RXB, AT, GR, ee. Name of Producing formation I Top QUl/Gas Pay Tubing Depth

L

| Petiorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLZ SI1ZE CASING & TUBING SIZE DEPTHN SET SACXS CEMENT
|
l | 1 i L
V. TEST DATA AND REQUN FOR ALLOWABLE (Teat must ba after recovery of total volume of losd oil and muss be equal 10 o0 escesd top allowe
OIL WELL able for thla deptA or be for full 24 Aows)

Date Firat New Ol Aun To Tanks Date of Teet Producing Msthod (Flow, pump, ges lift, ste.)

Longth of Teet Tubing Presswe Casing Presswe Choxe Size

Aetual Prod, During Test Otl-Bbis. Watet - Bbls. . Gas* MCF
GAS WELL

Actual Prod, TestMCF/D Length of Teat Bble. Condensate/ MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pncnwo(mt-u) Caning Preseusre (Shwt~im) Choke Size

~, . )‘ -




