oo -
STATE OF NEW MEXICO —— i ‘.\i‘ :

ENERGY ano MINERALS DEPARTMENT Ol LN w17y

M o s DIST. 3

__putteut e _ OIL CONSERVATION DIVISION

P P O 80X 2088

Tioa SANTA FE. NEW MEXICO 87501

(Y- N-144 4}

TRANSPOATYEN o

! aae REQUEST FOR ALLOWABLE

L OPEAATON AND C .
f[ Seaviom orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™7/ .~
é)pvmo' - S a

Robert L. Bavless

Address

P.0. Box L68, Farmington, NM 87499

Reeson(s) lor liling (Check proper bos)

Qther (Please explainy

New Veol! Change In Transporier of:

[ Aecompistion [ on % oy Gan

Change in Ownership (12/1/88) D Casinghead Gas Condensate

Il change of ownership give nacie
and address of previous owner

Conoco, Inc., P.0O. Box 460, Hobhs, NM 88240

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooi Name, including Formation Xind of L_ease Lease No.
AXI Apache C 4 Ballard Pictured Cliffs State. Federalor Fee Indian  JJi n
Locsation :
Unit Letter P : 990  Feet From The __SOUth tineand 990 Feet From The east
Line of Section 33 Township 24N Ranqe S5W , NMPM, Rio Arriba County

[Il. DESIGNATION OF TRANSPQORTER OF Ol AND NATURAL GAS

[Nome of Authorized Transporter of Cll (] or Condensate Azaceas (Give addrers to wAich approved copy of this form iz 1o be sent)

Address (Cive address 10 whicA approved copy of tAis form is 10 be sent)

P.0. Box 1899, Bloomfield, NM 87413

Name ol Autharized Tranaporter of Casingnead Cas G or Dty Cas m

Gas Company of New Mexico
{f well produces oil or l{quide j'ﬁ'.Jnn , Sec. .‘T\-p. ‘Rge. ' ls gas octuaily connecied? ~ , When R
qive locarion of tonxs, ! ! : yes [
A -

1f this production is commingled with that (rom any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
(o]] CONSERVAT]SIE P?N@IQ’N

V1. CERTIFICATE OF COMPLIANCE R
e o am hesmanon e o i compree b benor | o= —
n:;‘:;:’)wltd:e 1r11d belief. g P 24 gw/t‘ )A ';,-""—;/
— SUPERVISION DISTRICT # 3
/ \ Thie form Is to be {illed ln compliance with auL £ V104,
If this is & requeat {or silowable for & sewly drilled or deepened

well, this formn must be sccompanied dy & tadulstion of the deviation

Robert L. Bayless' (Signaiwe
tests taken on the well in accordance with AyL L 11t

Qperatdr . .
(Tisla) All sections of this form must be {Uled out completely for allow
sbie on new and recompleted wells.
12/22/88 Fiil out only Sections I, O, (U, and V1 {or chenges of owner,

well name or number, or transporter, or other such change of condlition,

Separste Forms C-104 must de [iled for esch pool in multiply
comoleted wells.

(Detey

39



V. COMPLETION DATA

Form C. 104
Revised 100178
Format 080183
Page 2

. Qil well

" Gas well |
t []

Designate Type of Compledion ~ (X) | ) '

New Well ' Workover ' Deepen
. ]

:Pluq Bacx j Same Res’y. : Diit, Res‘v.

] '
" A

Oate Spudded

" .
Date Compi. Ready 10 Prod.

Totat Depth

P.8.T.D.

Elevations (DOF, RXB, RT, CR, ete.,

Name of Producing Formation

l

Top Qtl/Cas Pay

Tubing Depth

Petiorations

Oepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

|

l

1

J

V. TEST DATA AND R_EQUES‘]' FOR ALLOWABLE (Teat muse be after recovery of total volume of lood oil and muast be equal to or enceed top allowe
OIL WELL

able for tAls deptA or e for full 26 Aours)

Oate First New Qi1 Aun To Tanxs

Date of Teet

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

Langth of Teet

Tubing Presswe

Casing Presswe

Choke Sisze

Actual Prod, During Test

Otl-B8bis.

Watet - Bbls.

Gas« MCF

GAS WELL
Actus) Prod. Teete MCF/D Length of Test Bbis. Condensate/MMCF Geavity of Condensate
Teeting Me(hod (pitos, back pr.) Tuding Presawe (n-t-u ) Casing Pressure { SDwt~4in) Choke Size
. -
- . NS, N
e RENY
.. N
Sy



