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STATE OF NEW MEXICO o LU DIV d Y
v 13T AT )
ENERGY ano MINERALS OEPARTMENT IS ICYR 3 . “a.
Fortn C104 L
[T e o torren sastivne »'..’7"“‘0-0'::‘"’3 7,
tRieuUTION Far
__onienn _ OIL CONSERVATION DIVISION At
Tiie P O BOX 2088 = -
u.s.a.8. SANTA FE. NEW MEXICO 87501 =
rL‘.O Qrrich
taansronran 204 04 9
3as REQUEST FOR ALLOWABLE -~ ~ -
ofFERaTON AND L‘." ,i
PACORATION OF FI\CE i
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Cowrarer y
Robert L. Bavyless
Address
P.0. Box 168, Farmington, NM 87499
Reeson(s) for liling (Lheck proper box) Other Please explain
New Well Chanqe in Transporter of:
G Recompleiion D Cil Ory Gas
Change 1n Cwnership (12 /1/88) D Casinghead Gas Condenaate
Il eh 4 hi v
and wddresn of previous owner Conoco, Inc., P.0. Box 460, Fobhs, NM 88240
[I. DESCRIPTION OF WELL AND LEASE
Lease Namm well No.| Pool Name, Inciuaing Formation Kind of Lease Lease No'—l
AXI Apache H 9 Ballard Pictured Cliffs  Stete-FederalorPee 1ngian  jJic.Contl 38
Locatton ‘
Untt Letver M : 990  Feet From The SOUth tineand 1120 Feet From The vyear !
Line aof Section 32 Township 24N Range S5W . NMPM, Rig Arriha County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Transporter of Cil D ar Caondenscte D i Aag:ess (Cive aadrers 5o which approved copy of this form i3 to be sent) ]
Name ol Authorized Transparter of Casingnead Gas (] ar Ory Gastm ! Address (Cive address to which approved copy of (ALs form i3 10 de sent)
Gas Company of New Mexico | P.0. Box 1899, Bloomfield, NM 87413
: it weil produces oil or llquidse, fUnn . Sec. ‘ Twp. :ch. '8 938 actuaily connected? ) When - ‘ T N ,
! give locotion of tanxs. 'L L ; . ves !

Il this production is commingied with that {rom eny other lesse or pool, give commingling order number:

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

JAN -4

I herebv cernfv thac the rules and regulations of the Oil Conservation Diviston have [ APPROVED , 19

heen complied wich 2nd that the informauon given 13 true and complete 1o the best of - N
mv xnowicdge and behef. BY %y A
SR A |

- TITLE Ry e s
% A This {orm is to be filed la complisnce with auL £ 1104,

1f this is & request for ailowable (or & newly drilled or deepened

RoFErt L. -Ba)J.e{S (Signapde) waell, this form must be sccompanied by s tabulstion of the deviation
Lor tests taken oa the well la eccordance with AuLK 111,
(Tisle) All sections of this form must be {Uled out completely {or allow~
able on new and recompleted weils.
12/22/88 Fill out only Sections !, 0. II, and VI for chengee of owner,
(Date) waell neme or number, or trensporter, or other such change of condition

Seperats Forms C-104 must de (iled for esch poal in mutiply
comoleted wella,




V. COMPLETION DATA

. Cil well

'

Farm C.104
Revised 1001-78
Format 080183
Pege 2

Oate Spudded

Designate Type of Completion - (X)

N .
Date Compl. Ready 1o Prod.

' Gas well
i

TNew Well ! Workover | Deepen
L} Ll
' 1

.
Total Depth

; Plug Bace | Same Res'v. 'rDllL Res'v.
' 1 +

i i

Elevations (DF, RX8, RT, CR,

ete., Name of Producing Formation

P.B.T.D.

Periorations

‘ Top Qil/Cas Pay

Tubing Qepth

Depth Casing Shoe

HOLEZ SI1ZE

TUBING, CASING, AND CEMENTING RECORD

| CASING & TUBING SIZE

OCEPTH SET

SACKS CEMENT

l

L

L

Date rm;?i- Cil Run To Tanxs

V. TEST DATA AND REQUEST FOR ALLOWABLE
OiL WELL

Date of Teet

(Tasat must be after recovery of total volume of load oil and muss be equal to or encecd top ellowe
abdle for tAle depth or de for full 24 Aours)

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

Length of Teet Tubing Presswe Casing Pressure Choke Size
Astual Prod, During Test Oll- Bbia. Water - Bbls. Gas» MCF
GAS WELL

; Actual Prod. Test« MCF/D

Length of Test

[

Testing Method (piiol, deck pr.)

Tubing Pressure { Shut-Ls )

Bble, Condensate/ MMCF

Gravity of Condensats

Casing Pressuse ( Shwt=im)

Choke Size




