STATE OF NEW MEXICO u i~
ENERGY ano MINERALS DEPARTMENT ey :-Wc"&c Tl T,
L we oo tsese settieee - Revised 100178
' 'om::muno- _ OlL CONSERVATION DIVISION ;l;{":s) ";;v::..l‘.m‘u
e ' P 0. 80X 2088 )
{ usa.s. SANTA FE, NEW MEXICO 87501
[ Camo arrica -
TRAnsPORTER o = ~
aas REQUEST FOR ALLOWABLE -
oPEmaTOR AND . . o
PAORATION OFPIC R
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Optvmol - Rl
Robert L. Bavless
Address
P.0. Bux 168, Farmington, NM 87499 :
Resson(s) lor {-[mg ((heck peoper box) QOther (Please explainy
D New Well Change in Transporier of:
D Recompletion D au D Ory Gas
Change In Ownership ( 12/1/88) D Casinghead Cas D Condensate |

Il change of ownership give necme
end address of previous owner COT‘.OCO. Irc. N P.O. BOX L60. UObbSL N\’ 882/L0

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well Ng.| Pool Name, including Formaiton Xind of Lease Lease Nc.ﬁ|
AXI Apache H 13 Ballard Pictured Cliffs Stote. FeseraiorPes Indian  [Jic.Copr. 38
Locstion
Unit Letter ___ P : 990  Feet From The ___gOlith Line and 1075 Feet From The east
Line of Section 31 Tawnship 24N Ranqe SW . NMPW, Rio Arriha County

lII. DESIGNATION OF TRANSPORTER OF OO. AND NATURAL GAS

[(Name ot Authorized Trensporter of Cll ar Condensate ] Aaa:eas {Give 0ddress (0 wAicA approved copy of this [orm is (0 be sent)
Name of Authorized Transporter of Camingnead Gas () ot Cry Gas (X Address (Cive address 1o which approved copy of tAts form i1 (0 be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
| o . P Twp. Rqs. Is 938 actually connected? when R i
| {t well producese ofl or iiquids, ¢ nit  Se< i e e * “ i ' CTTe T
I qive location of tanks. ! ! ; . yes !
1 it o

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

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISIQN
1A

I hereby cerrfv thae the ruies and regulations of the Qil Conservauon Diviston have || APPROVED Y " , 19

bezn complicd wich and that the information given 1s true and compiete to the best of . ; 7

mv knowledge and belief. 1% - . Sl

V \\ TITLE 2 '
This form (s to be {iled in compllance with ayL L 1104,

1 this la a requeet {or allowable {or & aewly drilled or despened
Robert L. Byd'ess (Signatwe) well, this {orm must be accompanied dy s tabulstion of the deviation

tasts taken on the well in sccordance with AULL 11V,
Qperator

All sections of this form muet de (Uled out completely for allows

(Title) sble on new and recompleted wells.
12/22 /88 Fill out only Sections I, 00, IU, snd VI for changes of owner,
(Date) well name or number, or treasporter, or other such change of condition.

Separate Forms C-104 munt be [iled Jor esch pool in mutiply
eomoleted wella.



V. COMPLETION DATA

Form C.104
Revised 100178
Format 080183
Page 2

L Oul well ; Sas weil :N-\- Well ' Wortover ' Deepen "Plug Bact ' Same Res’v. Ditl. Res'v.
Designate Type of Completion - (X) | ! X . X ! ! !

¢ : i ke, i o
Cate Spudded Date Compi. Ready 10 Prod. Tatal Depth P.B.T.D.
Elevations (OF, RXB, RT, CR, ete., |Name of Producing Formation Top Cil/Gas Pay Tubing Depth

{
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
| “OLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

A

V. TEST DATA AND REQU
OIL WELL QUEST

abdle for thle deptA or de for full 24 Aours)

FOR ALLOWABLE (Teas muss be ofser reecovery of total volume of lood oil and muas be equal 10 or exceed top ailowe

Oate Firat New Ot Aun Ta Tanxs

Date of Teet

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

Length of Teat

Tubing Pressurs

Casing Presauwe

Choke Size

Actual Pred, During Test

Qti-Bbis.

Watet - Bble.

Gas+*MCF

'GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. CondensateWOICF

Gravily of Condensate

Testing Method (pitos, beck pr.)

Tubing Presswe { Shat-{a )

Casing Presswe { Shwt-4ia)

Choke 8ise




