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STATE OF NEW MEXICO -3 E R »
ENERGY ang MINERALS DEPARTMENT o~ w .y e T
! Lo :‘l ] Form C188
[ ee ot v sesirea ] - Teo= Aeviea 100178
Cape Farem
_ 'a:::wuvxc- B olL CONSEQWA-TQON DIVISION /‘h.\ Diqn‘l‘m‘u
rice P O BOX 2088 ;"‘ TN
[ useas. SANTA FE, NEW MEXICO 87501 ST
LAmNO QrFrPiCE )
TRaAmSPORTER oiv i N
34s REQUEST FOR ALLOWABLE . :
oPERATON AND L~
{ FRORATION OFF\CE i "t
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opnvﬂﬂw
Robert L. Bavless
Address
P.0. Bux 168, Farmington, NM 87499 :
Resson(s} loe Tiling (Lheck proper box} Cther (Please esplain) —
D New Veolii Chanqe in Transporier of:
D Aecomplelion D []1] D Oty Gas
Change in Ownershtp (12 /1 /88) D Casinghead Gas G Condenaate
Il ch { hi v
and ohess of prestons cwner Conoco, Inc., P.0. Box 460, Pobhs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, [nciuding Formation Xind of Leass Legse Ng,‘]
AXI Apache H 10 | Ballard Pictured Cliffs Stote Federsior P> Indian |Jic.Cont. 38
lLocation : |
Unit Letter __A 908 Feet From The ___DNOLLH tineand 1021 Feet From The cast |
Line of Section 32 Township 24N Aange S5W . NMPM, Rin Arriba. County I

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizted Transporter of Ol () or Condensate {_]

Azdress (Give address (0 which approved copy of tAis form 1s t0 be sent) I

Name ol Autharized Transpofter of Castngnead Cas (] ot Oty Gas(X]

Acdress (Give address (0 whichA approved copy of tAir form 13 to de sent)

Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
" U Twp, " Age. fed? wh
| {{ well produces otl or llquids, ,dne ) Se<. P ,nee Is gas actuaily connec ) When e e - {
! 3ive locatton of tanxs. ' ! : . ves |
1 A e

lf this production is commingled with that from any other lease or poal, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certifv that the rules and regulatons of the Oil Conservation Division have
Seen complied wich and that the informacion given 13 true and complete (o the best of

mv knowledge and belict.

Robert L. Baylese” (Sunaiwe;

Qperator
(Title)

12/22/88
(Detey

oL CDNSERV‘?TION 91\{|§LON

N
APPRQVED _ 4 ~, 19
By 7_»«./1 p : "M\)/
TITLE SUPERV e L 2.0 RICT# 3

This {orm s to be (iled la compliance with ayL g 1104,

1f this is & requeast {or allowsbdle (or a newly drilled or deepened
wall, this form must de sccompanied Dy s tabulation of the devistion
tasts taken on the well la eccordance with AayL g 111,

All sections of this form must be {Uled out completely {or allowe
sble on new and recompleted wells.

Fill out only Sections I, U. IO, snd VI for chenges of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be {lled lor esch pool in muitiply
comoleted wells.



Form C. 104

Reviseq 1001-78
Format 06-01-83
Page 2
V. COMPLETION DATA
;'ou well :Cc: well TN.- well ' Workover | Deepen "Plug Back ' Same Reas’v. Diif, Res’v.
Designate Type of Complation - (X) | X i X X X ' X
L i1 j - e
Date Compi. Ready o Prod. Total Depth P.8.T.D. -

Oae Spudded

Elevations (DF, RKB. RT, CR, «1c., [Nam- of Producing Formation

|

Top Qii/CGas Pay

Tubing Depth

Petiorations

Qepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CEPTH SET

SACKS CEMENT

|
L

1

-

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Teat must ba after recovery of total volume of load oil and muss de equal 10 or exceed top allows
WELL adle for thls depsh or be for full 24 Aowrs)

OIL WE

Cate First New Ofl Run 7o Tanxs

{ Date of Tset

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

Length of Teet

Tuding Preesure

Casing Presswe

Choxe Sise

Actual Prod, During Test

Qll-Bbdls.

water - Bbis.

Gans MCF

'GAS WELL

Actual Prod. Tee1« MCF/D

Length of Teat

Bbis. Condenaate/MMCF

Gravity of Condensate

Teerng Method (puot, dack pr.) Tubing Pressure (mg-u ) Casing Presswe ( Shwt-ia) Choke Sisze
.
N
\\\A‘)\-‘.




